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The SYSTEMATISE!) INSANITY of PERSECUTION

th an Analysis of its elements and a consideration

its Pathological and Medico-legal Aspects.



PREFACE and SUMMARY

In the following description of persecution mania

my object has been to present as forcibly as possible
I

the fact that, the old monomanias of suspicion, perse¬

cution, and grandeur are but stages in the development

of a homogeneous disease which is known as Persecution

Mania.

The term 'persecution mania' is for many reasons

an unfortunate one, and it is better to be accurate

and to describe it as the "systematised progressive

insanity of persecution, progressing from delusions

of suspicion, hallucinations of hearing,and delusions

of persecution with great mental distress and unrest

to a period of ambition with delusions of grandeur

and corresponding hallucinations, ending finally in a

istate of hopeless dementia".

The insanity of persecution, however, is met with

in individuals that do not at all come under the de¬

finition just laid down. In some it begins suddenly
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with symptoms of persecution, and these symptoms con- I

tinue throughout the course of the malady, or perhaps

throughout the life of the patient. Or it may happen,

on the other hand, that at a certain period they may

develop ideas of grandeur. Again it may begin with
';

ambitious ideas which in the same way may continue

during the course of the malady or throughout the life

of the patient, or it may end in delusions of perse-

.

cution. Or finally, the two manias of ambition and

persecution may occur simultaneously in the same in¬

dividual, progress side by side, alternate with each

other, end abruptly, or continue during the life

of the patient. The three latter forms of persecu¬

tion mania only occur in a class of patients who are

hereditarily degenerate, and who present the mental

and physical stigmata of degeneracy.

I have commenced the explanation of the subject

by an analysis of the cardinal symptoms of delusional

insanity, viz., the emotional affections, the intel¬

lectual disturbance and the sensory disorders. I have

sketched in each of these the historical development •

of /



of opinion, and the theories held by various writers

as to their explanation and origin, and J have en¬

deavoured to set forth as clearly as possible the

most modern explanatory views with regard to these

extraordinary mental manifestations.
+

In Chapter IT. I have described the special views
I

of medico-psychological authors with regard to the
N

!classification of the monomanias and the various forms
I

of mental alienation that are naturally grouped under

,the Insanity of Persecution. Commencing with the

opinions held at the beginning of the century, I have

sketched the development of the work accomplished,

especially by Lasegue, Falret, and Magnan in this con¬

nection.

Chapter III. deals with persecution mania proper,,

the systematised progressive form of the malady which

is typical and includes the four stages (1) the

stage of invasion, (2) the stage of general hallu¬

cinations of the senses except sight, with delusions

of persecution, (3) the stage of delusions of ambi-

tion and grandeur with corresponding hallucinations,

and /



and (4) the stage of dementia of a limited and im¬

perfect kind.

In Chapter IV. a description of the mental and

physical peculiarities of the degenerate is given

followed by a clinical description of the various

forms of persecution mania that occur in that class.
-

These forms include (1) Folie a deux (2) the

essential systematised persecution mania of the de¬

generate (3) the form which I have called "aggres¬

sive persecution mania" and which French Writers term

"Pers£cute*s pers6cuteurs" and the Germans as "ParanoiE.

Querelens". At the conclusion of the Chapter is de¬

scribed cursorily the systematised persecution insan¬

ity of Alcoholism in its acute and chronic forms.

Chapter V. deals with the pathology of the dis¬

ease which presents nothing that is distinctively

characteristic, and the line adopted is to show as

far as possible a comparison between the morbid ap¬

pearances of the brain in persecution insanity of an

advanced stage, and the same morbid appearances in

typical /



typical insanity of a grosser and more acute kind.
.

The second division of Chapter V. is occupied

with a review of the medico-legal aspects which are

of the greatest importance in this affection; and the

third and last division of this Chapter refers to the

treatment,, prophylactic, moral, and medical, of the

subjects of this very grave malady. An attempt has

been made to illustrate by Diagrams, photographs of

the patients, selections from their writings and micro-

photographs of the microscopic appearances so far as

the limited phenomena of the disease have permitted.



INTRODUCTION

Insanity of Persecution

Synonyms Delusions of Suspicion; Monomania

of Suspicion; Monomania of Persecution; .. Delire de

Persecution; Folie de Persecution; Paranoia; Primare

Verriicktheit; Chronischer Wahnsinn; Hallucinatorische

Wahnsinn.

Delusions of persecution manifest themselves in

almost every form of mental disease. The patients

suffering from them, however, are divided into two

great classes, (1) all those in whom ideas of perse¬

cution are not the predominating symptom,but exist in

a vague, inchoate, and indefinite manner, and very

often only constitute a passing and transitory synptom;

(2) those in whom ideas of persecution are a leading

symptom of the insanity the delusions being permanent

and all the attention of the patient being fixed upon

them. Instead of being vague,indefinite, and passing

they are sharply defined, and firmly rooted in the

mind of the subject, or,as it is usually stated, they

are /



are systeraatised. Otherwise put, in the first cate¬

gory the delusions of persecution are merely symptoms;

in the second class they form the disease. It is with

the description of the second class that this paper

purports to deal.

The first person to classify and draw attention

to the existence of this morbid entity in mental dis¬

ease was Lasegue who published his famous Memoir on

that subject in the year 1852. The next great ad¬

vance was made by Morel in 1860, in his work on mentaL

diseases. Foville and Falret in France, and Gries-

singer, Krafftebing, and Schflle in Germany are the

authors to whom is chiefly due the credit of isolating

classifying, and distinguishing the various symptoms

of persecution mania. Perhaps, however, the great¬

est stride in crystallising our knowledge and widening

our view of this disease is due to M.Magnan who in

1890 published his famous Monograph "Le Delire Ghron-

ique a Evolution Systematique" and who after years of

patient clinical research, and an experience of cases

which is probably unrivalled in Europe, has succeeded

in classifying the various monomanias in such a way

as to unravel the tangled mass which necessarily

resulted /



resulted from the writings of the many psychologists

who preceded him in the work since 1852.

The importance of this subject is so great, its

bearing upon mental medicine is so weighty, and the

clinical and medico-legal aspects are so vital and so

interesting in themselves that it is astonishing that

English writers and English readers should not have by

this time grasped the historical and clinical aspects

of this disease. I do not mean to say that before

Lasegue's time persecution mania was unobserved, or

that in England it is ignored; but it cannot be ques¬

tioned that it has not met either with the reception

that the works of the authors T have mentioned merit,

or the study which its own importance demands. Once

it is clearly admitted by English physicians that such

a disease exists as a definite entity, with a course,

diagnosis, and prognosis of its own5the relative ef¬

fects of such a recognition on all other forms of

mental maladies in all their bearings will be of the

utmost importance to the physician and to the medical

jurist.

Although there is a distinct idiopathic form of

persecution mania, developing regularly through

successive /



successive stages, and although as T have mentioned

there is almost no form of insanity in which ideas of

persecution may not occur with more or less fixedness,

there are yet a few forms of mental affection in which

these delusions become fixed and systematised; and no

description of the insanity of persecution would be

complete that did not include a reference to these

forms of insanity.

They are chiefly epileptic insanity,in many in¬

stances; paralytic insanity, or insanity accompanying

gross brain lesion; senile insanity; hysterical insan¬

ity; the insanity of the hereditarily degenerate,and,

above all, toxic insanity - especially that form of

it produced by alcohol.



Chapter T.

Ideas of persecution coupled with insanity natun-

ally presuppose the implication of two of the most im-

portant of the mental faculties - the emotions and

the intelligence. They imply an alteration in the

character of the emotions,and a serious defect in the

intellectual mechanism. I shall first deal with

emotional disturbances

Alteration of the
. Emotions :

The usual change in the emotions observed in in¬

sanity is of two kinds which are known as states of

mental expansion, or mental depression. The first

is characterised by a disposition towards gaiety and

satisfaction; the second by sadness, anxiety, and

despair. As a rule in persecution mania - especial¬

ly in the first stage - there is emotional depres¬

sion with anxiety and a certain degree of fear; but

this depression is only slight, and is not to be com¬

pared, either in origin or symptoms,with the profound

dejection and self-accusatory delusions of a case of

melancholia. /



melancholia. Instead of being self-accusatory the

patient accuses others;instead of being oppressed with

a feeling of unworthiness and deserved punishment, the

patient re-acts in various ways, either by flight, by

violence, or by legal proceedings against his supposed

persecutors. In melancholia ideas of persecution of

a very pronounced kind are apt to appear, and some hy¬

pochondriacs develop systematised delusions of perse¬

cution.

It is therefore necessary to distinguish care¬

fully betv/een the depression of melancholia, which is

purely motor, and the depression in the systematis¬

ed insanity of persecution which is ideational and

only motor in a very limited degree.

Motoif depression :

The grand psycho-physiological basis of melan¬

cholia is a disturbance in the normal equilibrium of

the cerebral centres caused by the morbid lowering of

the activity of the motor (including trophic and ther-

motaxic) centres. A proof of the truth of this theory

can only be found by applying it in explanation of the

symptoms /



symptoms somatic and mental of melancholia. All

writers are agreed that the cardinal symptoms of the

group of affections known clinically as mental depres¬

sion are three in number :

First, A morbid affection of feeling which ex¬

presses itself in mental pain and depression of spirits

and which varies in degree from quiet resignation up

to the deepest despair.

Second, A paralysis or modification of the will

power manifested by deficient energy and a failure to

initiate. This modification of will is always ac¬

companied by other nervous affections, chiefly vaso¬

motor and trophic disturbance, more seldom by obscure

pains and neuralgias. It is also always accompanied

by some disorder of the special senses, frequently

hallucinations and illusions.

Third, An affection of the intelligence in which

a special form of painful and disagreeable thought

predominates, often accompanied by depressed de¬

lusions, or in which thought is more or less arrested

altogether. I shall shortly deal with each of these

symptoms in their order with the object I have stated

above.



A morbid affection of the feelings which express¬

es itself in mental pain must depend upon a profound

alteration in the normal cerebral processes which are
.

generally either subconscious or pleasurable. As Dr

Glouston remarks "the performance of function is the

great source of pleasure, and in the typical melan¬

cholic the performance of function causes pain not
*

pleasure." (Brit. Med. Journ. 28 Sept. 1895. p.765).

Our enquiry is why the performance of function

causes pain, and the only possible reply seems to be

because of the resistance which certain tracts of

nervous conduction and certain cerebral centres oppose

to normal action. Nervous energy along certain lines

is difficult, and may become, as in advanced stages

and as in stupor, impossible. This difficulty re¬

quires a painful effort to overcome and is generally

desisted from. This in itself would hardly account

for mental depression. There is a further and a

more important element.

Nervous energy not being diminished, as I shall

show, from the clinical symptoms, but limited,or as it

may be otherwise put,nervous action being more or less

restricted to certain centres, and not diffuse over

the /



the brain as in health,there is high neural tension.

All neural tension is associated with nervous distress,

and as Schopenhauer long ago discovered and taught, it

is the rebound from the condition of distress to the

condition of neural equilibrium that constitutes in

normal states the essence of pleasure. In the morbid

condition that underlies melancholia no such rebound

is possible, and the state of nervous tension lasts

while the nerve change persists.

Clinically the condition of neural tension is ex¬

hibited by the conduct of the patient. The reflex

motor symptoms in a case of motor melancholia (Clou-

ston) or melancholia agitans are restlessness of a

purposeless character, tearing the hair, pacing the

room, wringing the hands, etc. In other cases where

the distress seems to be more under control the pa¬

tients are irritable, reject consolation, and the an¬

guish they suffer often finds vent in impulsive acti¬

vity, in homicidal acts; more commonly in suicide. It

may be that often a conscious motive, an intervening

idea, directs that action towards a definite end,but

that is not always so. Frequently the anguish felt by

the patient is the only motive, and an explanatory

idea /



idea suggests itself during the performance of the act.

This idea accompanies the act but does not determine

it. Similar actions are frequently purposeless and not

dangerous, such as monotonous movement of the hands anc.

feet, taking off and tearing clothes, wringing the

hands, rubbing the knuckles, pulling out or rubbing

the hair; similar also are cries, phrase repetitions,

swearing and cursing, which the subjects sometimes

utter.

The violence of the motor manifestations is in

itself ample evidence of neural tension, while the

non-utility and strangeness of the patients' actions

show that the nervous energy is overflowing through

unusual and unaccustomed channels. Sufficient has

been stated to justify the position T maintain,

(1) that neural tension is the cause of mental dis¬

tress, (2) that there is increased neural tension in

melancholia,' and (3) that its irregular manifesta¬

tion externally shows that it is not liberated through

the ordinary channels.

Neural tension which plays so important a part ir.

mental depression is best described as follows :-

The /



The only tenable theory with regard to mental

operations is that they are the subjective side of

sensory and motor substrata, for the cerebral hemi-
_

spheres consist only of centres related respectively

to the sensory and motor tracts, which connect them

with the periphery and with each other. To form a

correct understanding of the relation that exists be¬

tween the various parts of the nervous system we must

regard not only the centres as endowed with potential

nerve energy, but also the peripheral centres (end

organs) as being similarly endowed. Further, each

centre must be held to be in a condition of mental

tension or resistance towards every other centre and

towards every peripheral centre with which it is con¬

nected. Under this theory inhibition becomes a re¬

straining condition dependant upon mutual counter-bal¬

ancing of centre and peripheral centre, and of centre

and centre. The connecting fibres are similar in

condition to telegraph wires, which when no messages

are passing are not simply passive, but are charged

with nerve energy (electricity) by the potential

centres (batteries) at both ends. Telegraph electric;

batteries /



batteries are held in an equilibrium of mutual resist¬

ance through the charge they communicate to the wires,

so that disturbance at one end in a plus or minus di¬

rection gives instant rise to a disturbance at the

other corresponding exactly both in direction and

degree.

The lesion producing depression of spirits may

therefore manifestly be due to an increase of neural

tension caused .by a lowering of the normal function

of the motor cerebral centre. Neural tension is

thereby increased to the extent of producing discom¬

fort and distress. This neural tension is localised
'

and is due to the want of the free and diffuse exit

that is usually found for nerve energy in purposive

action. There are two channels throiigh which neural

tension is liberated, namely, through the visceral

nerves, and through the voluntary muscles. The fora*

er overflow of excessive nervous energy tends to de¬

crease, and the latter to increase,from childhood up- j

wards,under the controlling influences of experience
,

and education. Y/here, as in the morbid conditions that

underlie mental depression,the communication between

centre /



centre and centre and between centre and periphery is

interfered with,the overflow tends to take place

through the visceral channels. In this way are set

up many of the symptomatic changes that occur in this

state and many of the visceral disorders that re-act

upon the morbid mental condition, and supply further
*

pabulum to a diseased imagination.
*

The modification of the will power is exhibited

in a disinclination for exertion, a want of originat-
■

ing ability, and a feebleness of the neuro-muscular

apparatus. This condition is also accompanied by a

trophic and thermotaxic affection, which consists of

a lowering of the motor functions. The term 'will

power' is a metaphysical expression which is used for

convenience, and a modification of the will power as

here used means an inability to think and act along

the normal and cerebral lines. - This modification of

cerebral function is the psychical consequence, or

rather the necessary accompaniment,of the lesion caus¬

ing neural tension which has just been described. The

high nervous tension demands an outlet; the only
.

outlet /



outlet is along unusual tracts of nerve fibre; the

passage along the normal tracts is difficult,and de-
'

mands effort, effort is painful and is therefore de¬

sisted from. Hence arises the slow sluggish and in¬

different cerebral reaction of the melancholic. The

motor centres are deficiently energized, and conse¬

quently respond feebly. Reaction time is lengthened

from .14 and *18 for acoustic and optic stimuli, re-

spectively, in health, to *23 and '26 for the same

stimuli, respectively, in melancholia. (Sevan Lewis'

text-book, p.135.) The slow response to mental stim¬

uli may at any time be observed in conversing with a

melancholic patient. As has already been remarked

the trophic and thermotaxie centres suffer correspond¬

ingly with the motor areas in which they are situated.

The temperature tends to stand slightly below the

normal, the extremities are often cold and blue, and

some patients suffer from hot flushings and cold chiHs

alternately. Trophic changes are manifest in the pro¬

gressive emaciation which often defies treatment,in the

■changes observed in the hair and nails, and in the

dryness and pigmentation of the skin.

On /
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On the other* hand, there appears to be a stimu—

lation of the vaso-constrictor nerves shown by a hard

high tension of the tricrotic pulse, by marked and

strong carotid pulsation, and by irregular heart ac¬

tion. This high blood pressure, causing capillary

obstruction, is undoubtedly a main factor in the pro¬

duction of gastro-intestinal disturbances, as Haig

(Uric Acid) has frequently pointed out.



The deficient will power observable in mental de¬

pression is a twin symptom with the painful feeling.

Like the latter it is dependent upon a divertation of

nervous energy from its natural outlet, and a concen¬

tration of it upon ideational and somatic points of no

utility to the organism, the result being a profound

alteration of the physical and mental processes end¬

ing in disease.

The intellectual disturbance in melancholia is

the type of all the forms of depressed delusion to

which the insane are liable, and requires a careful

consideration here. The intellectual faculties are

affected in exactly the same way as the other mental

faculties. There is no decrease of energy in the

ideational centres, but an excitation in some of them

accompanied by high neural tension and a limitation of

nervous energy in others. Schflle remarks, "the

mind of the melancholic is not unoccupied; his thoughts

are far from being torpid. Often at the beginning of

the attack he is incapable of thinking coherently,but

is rather perplexed and undecided by the impetuous

flow of incoherent and contradictory ideas that crowd

in /



in upon him. The feeling of personality itself be¬

comes vague and he is unable to understand the course

of events. He asks explanations of the most simple

events, and begs that he may not be abandoned to the

mercy of his bewildering thoughts." (Traite 27) (des

mal: ment: p.26).
i

As the disease advances the ideas tend more to

(hi // (a
limit themselves and to.crystallise around a central

prominent deliision or group of delusions.

We shall discuss very briefly the influences that

tend to disturb the intelligence in melancholia.

.1, The feeling of mental pain and gloom

has the effect of colouring the ideas with the same

tone. The Ego is keenly conscious of its own thought

which in certain directions are painful and always

disagreeable.. The result is a weariness and a con¬

stantly increasing sluggishness in the flow of ideas

which ends in the total exclusion of all ideas which

do not converge into a limited group of associations

that revolve around the central idea of pain. But

this strange limitation in the association of ideas

does not prevent the perception of others which

consciousness /



consciousness is unable to compare or assimilate, so

that while the mind is impoverished in its power of

judgment it is embarrassed and encumbered in its re¬

ceptivity.

If, then, not all ideas are associated,rational-
*•

ity is imperfect, and the power of correct judgment

limited. Mental processes are however so far intact

that the subject enquires as to the reason of his de¬

pressed feeling, but the limited powdr of judging pre-
.

vents generally the formation of a correct opinion.

Dorrect judgment depends upon two things both of which

are impaired in melancholia, namely, (a) a full as¬

sociation of ideas, and (b) the adjustment of opin¬

ions based upon that association by the influence of

stimuli constantly received from the environment.

We have seen that certain over-active ideational

centres re tain within themselves the bulk of the

nervous energy of the brain to the loss and detriment

of others. Wherefore mental processes are curtailed

and attention is limited and concentrated. Jn this

way the judgment loses the full aid of these two neces¬

sary adjuncts, and the causes that the patient seeks

for /



for his misery are wrong of necessity. It is not

suggested by these remarks that a melancholic could

be expected to explain by a process of introspection

the true cause of his malady, but to point out the

well known fact that the causes he assigns are in the

great majority of cases absurdly and manifestly in¬

credible and inconsequent.

The search for a cause with imperfect power of

judging of its value when fixed upon is one of the

chief sources of the melancholic delusion.

2.Diminished will power is the second

great cause of disordered intelligence in mental de¬

pression. This influences the intelligence in three

ways. (1) by the deficient innervation of various

cerebral centres, (2) the consequent irregular out¬

flow of energy, and (3) by the development of dis¬

ordered peripheral sensations.

The interference with the equilibrium of the

various cerebral centres results in the excitation of

some of them and the deficient innervation of others.

The consequent failure on the part of the subject to

act /



act like other people or as he formerly acted when in

the enjoyment of health, his inability to pursue his

usual occupations, to interest himself in subjects

that formerly gave him pleasure or to respond to the

stimuli of his environment (power of initiating),

produces a sense of unworthiness, of aloofness, and of

self depreciation which tends to increase with the in-4

crease and continuity of its cause, and which logical-

ly leads to intellectual disorder.

The limited flow of energy from the nerve centres
'

causes accumulation of ingoing currents in the sensory

centres, and this is accompanied as has already been

stated by various disordered peripheral sensations

which in the abnormal state of the brain are misin¬

terpreted by the patient who is unable to assign to

them their true relative proportion and value.

The painful feeling of muscular impotence which

is conveyed to the mind through what is known as the

muscular sense must be an important factor in feed¬

ing the mental depression and affecting the intelli¬

gence. "If," as Maudesley puts it, "certain minute

tensions of the forehead, eyes, nose, mouth, together

or /



or separately, are necessary t o exact perception and

thought it follows that when they fail there will be

a feeling of deadness or emptiness and an impotence to

feel, think, and perceive normally. Thereupon the

bewildering sense of incapacity acts in turn to ag¬

gravate the misery of the general nervous depression

of which it is an effect, and in further result per¬

haps inspires delusions in the person "(Pathology of

Mind 2nd Ed. pp 155-6).

If one considers the bulk of the muscular system

and its cerebral representation,the influence of its

healthy action must be enormous upon the brain, and

when owing to a fault in the motor centres tonicity of

the muscles and their nutrition is so morbidly lower¬

ed, as it is in melancholia, the loss of the reflex

stimuli that their free action engenders must be of

the greatest consequence to the mental life. Deprived

to a great extent of such a large share of the co-

anaesthesia the patient conscious of his muscular

paresis casts about for an explanation and comes to

the conclusion that he is cursed for some great crime,

or /



or that his feet are made of lead, or that his head

is empty, or one of the many other improbable explan¬

ations that so readily come into his disordered mind.

3_. Excessive visceral innervation.Among

the disordered visceral sensations a feeling of prae-

cordial oppression due to pneumogastric irritation

or to the high blood pressure and the effort of the

heart to overcome it, is one of the most common. The

patients often state that they feel a load on the heart

or chest and conclude that this heart oppression is

caused by remorse or by the 'unquenchable fire' burning

within, or by sin and guilt.

Digestive troubles afford scope for the most

varied dblusion in melancholia. They consist in

dyspepsias, acidity of the stomach, and the intestines,

obstinate constipation, and offensively smelling

stools.

These changes set up a host of sensations all

of which are liable to be misinterpreted. The putre¬

factive changes accompanied by eructations of gas give

rise to extreme visceral anguish and occasion not

infrequently /



infrequently the idea of internal rotting. Loss

of appetite gives rise to the most varied delusions

chiefly of unworthiness and self-accusation.

It is unnecessary to detail the long list of

uterine and genital affections in the female, and of

genital sensations in the male that exercise a profourd

effect upon the general nature of the false ideas of

the melancholic.

The preceding description of melancholic depres¬

sion is sufficient evidence of the fact that its ori¬

gin is in the motor regions of the cortex. The dif¬

ference presented by records of a number of cases in

which melancholic depression has been preceded by a

powerful fixed intellectual delusion is not sufficient

to disprove the motor origin of melancholia. The

presence of a predisposed condition of the motor cor¬

tex may be assumed in all these cases, and coincid¬

ence may also account for a few other instances. It

cannot be disputed that a strong and painful emotion

has often caused not only ordinary mental depression

but also melancholic stupor. It is, however, ques¬

tionable whether these causes could act in the same

way /



way upon a hereditarily and physiologically healthy

brain tissue.

We have seen that in melancholia intellectual

disturbance succeeds to motor depression.In persecution

mania, on the other hand, intellectual perturbation

is either primary or secondary to an emotion. The

disturbance of the emotions is not analogous to motor

depression in melancholia, but is always a form of

anxiety, unhappiness and unrest. The absence of gen¬

eral motor depression is shown by the erect gait, mus¬

cular tone, keen expression, and, above all, by the

rapid mental reflex exhibited in the manner of respond

ing to questions and in the accurate observing of ex¬

ternal details.

In some forms of insanity of persecution, such

as acute alcoholism, there is motor disturbance chief¬

ly of an excitable nature, and the intellectual dis¬

turbance may be said to be immediately secondary to

the effect of the poison on the sensory cortical

centres, which at the same time are improperly nour¬

ished and exhausted, and also to peripheral nerve

changes causing illusions and hallucinations.

In /



In the idiopathic type of persecution mania,

there is first of all emotional alteration which

takes the form of anxiety, vague fears, or a

dread of impending calamity. As the emotional af¬

fection increases mental concentration and attention

to all possible sources of danger to the personality

increase, pari passu. The motor element in the fa¬

culty of attention which increases the perception of

the various senses by which danger may be apprehended

or persecution perceived is powerfully augmented, and

later on the chief sensory symptoms - hallucinations

of hearing make their appearance. These are follow-
.

ed as the disease advances by hallucinations of
.

ous other senses, and finally is constructed the basis

of the fixed delusions of persecution which are char¬

acteristic of this mental disease.

In all types of persecution mania the disturb-

ance, then, is one of anxiety and tension, accompanied

by a certain degree of unhappiness and uneasiness,but

without any symptom of general motor depression. The

patient continues always able to re-act upon his

environment, and the difference between the melandholici
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and the persecuted patient, so far as the condition

of the motor nervous mechanism is concerned, is no¬

where better distinguished than in the manner in which

they re-act towards their imaginary afflictions.
-

The melancholic succumbs without resistance to

the inevitable calamities with which he believes him¬

self overwhelmed. The persecuted maniac may be

terribly irritated, angry or insulted, but he is never

overwhelmed. In acute alcoholism the patients re¬

act blindly, quickly and furiously, in senile and

paralytic insanity petulantly with lugubrious tones,

or loud cries, in idiopathic persecution mania, with

more calmness and with wonderfully well planned and

long conceived schemes.

In this connection it may be stated generally

that in the great majority of instances where ideas

of persecution superimpose themselves upon the patho¬

logical condition of the brain cortex, and in many

others where it is idiopathically developed there has

always been, a disordered condition of the emotions.

The patients, have in their previous sane periods been

different'from other people. They may exhibit in

early /



early life a tendency to solitude, to periods of un¬

accountable depression, and an inclination to live in

a somewhat different manner from others. Some of

them live in a constant state of distrust, suspect

enemies everywhere, and have few associates. This

sorrowful, suspicious, distrusting disposition is

always apparent to those who know them best.

Such mental characteristics do not invariably

precede the onset of fixed delusions of persecution;

but on the other hand, it may be safely asserted that

it is rare to see the insanity of persecution develop

ed in individuals who have led active, bold and enter

prising lives.

The emotional disturbance that precedes or ac¬

companies all forms of persecution mania has certain

well known characters common to all the cases. The

patients experience malaise, and a certain discon¬

tentment which they are unable to explain; they are

anxious, restless, and suspicious; their introspec¬

tion is intensely egotistical. They suspect certain

alterations in their own appearance and believe they

see alterations in the attitude of friends and

strangers /



strangers towards them. They imagine themselves

watched despised and hated. These emotional symptoms

are accompanied by certain physical symptoms common

to all the forms. The patients sleep badly, their

appetite is diminished, and they have less aptitude

and power for work. In the toxic and paralytic

forms these symptoms are more easily explained, but ir

idiopathic forms they lend colour to the theories of

auto-intoxication which from time to time have been

put forward to account for the causation of mental

disease. In any case they indicate that in
.

all persecution insanities there is a more or

less grave constitutional disturbance causing or

accompanying the general cerebral disturbance;

From the foregoing description of the

mental and physical symptoms of persecution

mania it will be manifest that we have to do

with a condition involving a certain degree of

neural tension. This neural- tension though

of the same nature is more limited than in
- '

. - -

melancholia. It is limited to certain in¬

tellectual portions of the brain which have

either /



either spontaneously or under the influence of emotiai

acquired a spontaneous and independent action. The

neural tension manifests itself mentally and motorial-

ly by symptoms that have just been described as

characteristic of persecution mania. According to

the tendencies of the individual, which, as we have
.

seen, prevail from birth in some cases, an emotional
-

state is generated which in turn generates a state

of attention which causes the freedom in con¬

sciousness of one group of ideas (ideas of fear, per¬

secution). This ideational predominance is con-
-

tinued owing to the inexorable necessity which
\

as we shall see further on compels association

to always follow the same path, and which

prevents it from appealing to the general

cerebral experiences that go to make the

totality of conscious life.

INTELLECTUAL /



INTELLECTUAL ALTERATIONS
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Delusions :

For the proper development of the false beliefs

of the insane a disordered mental state is required.

In order to study delusions, we must select those in

stances in which,under the influence of powerful emo

tions of a definite kind,the whole mental constitution

of the individual has become so altered that his in¬

sane reasoning has become a physiologically correct

reasoning. We must exclude all forms of superimpos¬

ed fleeting delusions, the product of credulity, or

circumstances, or passing emotional states, and we

must regard the individual as possessing a normal

nervous mechanism with an altered personality and an

abnormal mental constitution or reasoning basis.

All ideas that occupy the mind may be grouped as

follows - (1)According to their content, that is, their

meaning or significance, (2) According to their viva-

city or distinctness which varies greatly. Not only

does this variation occur between ideas of different

content, but also between those of the same content.

The /



The lapse of time is sufficient to remove the clear¬

ness and vividness of all ideas, (3) According to

their emotional tone, which is one of the chief

qualities of ideas - some are accompanied by a great¬

er or less amount of pleasant feeling, while others

are accompanied by varying amounts of painful or un¬

pleasant feeling.

The process of association of ideas is accomplish¬

ed by the union of constantly received new sensations

with latent mental images of former sensations al¬

ready stored in the cerebral cortex. The first

idea to be associated with a new sensation, introduc-

ed from the external world, is one having a likeness

or similarity to the latter, and the further propaga¬

tion of the excitation is according to the well-known

laiv that 'each idea reproduces as its successor eith¬

er an idea that is similar to it in content, or an

idea with which it has often appeared simultaneously,'

and 'complex ideas that have certain component ideas

in common also reproduce each other reciprocally.'

But while there are innumerable latent or subconscious

ideas /



ideas of somewhat similar content.or at any rate hav-

ing points of resemblance to one another, it is evi-
'

dent that some of them possess an advantage .in the
'

contest for entering into association. 1. Those that
■

|
have most frequently appeared m association previous¬

ly will possess this advantage. 2. The degree of
.

intensity of the idea forms a special determinating

factor. 3. Of greater importance than any other

quality for forming facility of association is the

emotional tohe of the idea. Those ideas that are

accompanied by the more vivid emotional tones, wheth-

er pleasant or painful, always have the best chance

in the contest for association, for attention is al¬

ways more powerfully directed towards those ideas

that are of greatest interest to the individual.

4. Another factor that greatly influences the power

of ideas to combine in association may be enunciated

in the following law as given by Ziehen: 'If an exci-

tation of a definite intensity takes place in one

cortical element, and another excitation of a dif¬

ferent definite intensity takes place at the same

time in another cortical element which is connected

by /



by a path of conduction with the former element, the

two intensities of excitation may reciprocally modify

each other. This modification may manifest itself

eitner by arresting or by inciting the excitation.'

In consequence of this mutual influence,an idea

that is affected chiefly by arrests may be overcome in

the contest of ideas despite its greater distinctness,

its more vivid emotional tone, and its closer associ¬

ation with the initial idea, while an otherwise less

favourably conditioned idea aided by the inciting in¬

fluence of other latent ideas, and by the absence of !

any arrestive influence may be brought into associa¬

tion. This is termed the 'grouping of latent ideas.'

(Indroduction to Physiol. Psychology, p )
.

The succession of ideas, or the path of excita¬

tion in the cerebral cortex, is wholly determined by

these four factors, viz., associative relation, inten-
'

sity, emotional tone, and grouping. Of these factors

intensity and emotional tone are the most important

for our present purpose, which is to explain the for¬

mation of the false beliefs of the insane.

It is here necessary to consider the powerful in¬

fluence of the faculty of attention in the formation

of /
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of insane delusions.

Ribot defines attention as "an intellectual state,
.

exclusive of or concomitant with spontaneous or arti-
.

ficial adaptation of the individual", and he adds,

"whether strong or weak everywhere and always it is I

caused by emotional states."

Attention is a momentary provisional mental state

in which certain ideas of groups of ideas whether

painful or pleasurable, but which are of interest to

the individual are rendered prominent and permanent
'

in conseiouness. All ether ideas are more or less
■

inhibited under the emotion which only permits of the

'grouping* in consciousness of favourably conditioned

ideas. The direction of the process of thought is

also determined by the arousing of a succession of

suitably adapted ideas. A state of consciousness

having thus become.once predominant, the appropriate

succeeding mental states are selected and maintained
;

by inhibition within consciousness. Attention can

accomplish nothing more than this; in itself it'
'

creates nothing, and 'if the brain be sterile, if the

associations be pure, it will act its part in vain.'

In /



In short, certain favourably adapted ideas are faci¬

litated in their simultaneous and successive combina¬

tion, while all other ideas are more or less suppress¬

ed.

The transition from the normal to the abnormal

is marked by every stage of mental peculiarity. I

have just pointed out the great influence of the emo¬

tional tone of an idea,in gaining it predominance in

consciousness, and the immediately succeeding influ¬

ence of the faculty of attention in promoting that as¬

cendancy, and in aiding not only in its prolongation

but in the grouping along with it of other ideas alike

in content,and similar in emotional tone. When dis¬

cussing the alteration in the emotions which occurs in
.

persecution mania, I pointed out the marked egoistical

concentration that characterised it, and the tendency

to form ideas similar in content and tone to the pre¬

vailing great anxiety or dread of impending evil.

The emotional state predisposes the nature of the

ideas, and where the emotional state is fixed, the con-
.

tent of the ideas tends to become fixed also. 'All

the /



the false judgments of the insane' says Greissinger,

'are distinguished by this that they are relative to

the subject himself, or that at least they are devel¬

oped in the train of other false ideas which relate

to the subject.' And he adds that the patient can¬

not voluntarily rid himself of the fal se idea which

resists the testimony of his senses and intelligence

to rectify it. (Mental diseases, p. ),

The false reasoning of the insane, then, presents

three general characteristics, (1) the spontaneous or

automatic action of the cortex, which Maudesley calls

a 'chorea', or a convulsive affection of the mind;

(2) the vitiated association of ideas caused by mor¬

bid emotion; and (3) the patient's own conviction
'

of the reality of his morbid conceptions.

1. The result of the spontaneous or automatic

action of the intellectual cortex is known as impera-
■

tive ideas. Imperative ideas are usually regarded

as typical of the degenerate and especially of the

hereditarily degenerate. On the other hand, the

transition from the normal state to imperative ideas

is almost imperceptible. The fixed idea has greater

intensity /



intensity and a longer duration than the ordinary

idea in normal attention. Westphal, in noticing the
,

difference between fixed ideas and mental disorders

in insanity, has made this important remark: 'The

fixed idea is a form of alteration of the process of

ideation, although not of its content;' in other

words, there is alteration, not in nature or quality

of the idea, which is normal, but in quantity, intens¬

ity, and degree. 'Physiologically regarded' says

Ribot, 'the conditions attending fixed ideas may pro-

bably be represented in the fol1 owing manner: in the

normal state the entire brain works, diffused action

is the rule, a discharge takes place from one group

of cells to another, which is the objective equivalent

of the perpetual alteration of consciousness.'

'In the morbid state only a few of the nervous

elements are active or at least their state of tension

is not transmitted to other groups.' (Observe what

has already, been said regarding influence of attention

and the grouping of ideas of different intensities and

of the same intensity.)

'It is not necessary that the nervous element in

question /
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question should occur at a single point or limited

region of the brain. They may be spread here and

there provided they be closely joined and associated

together for the common work. But whatever be their

position in the cerebral organ, they are, as a matter

of fact, isolated. All disposable energy has been

accumulated in them, and they do not communicate it

to other groups, whence their extraordinary dominance

and exaggerated activity. There is a lack of physio¬

logical equilibrium due probably to the state of nu¬

trition of the cerebral centres.1

It seems to be universally agreed upon that imper

ative ideas may be classed into three great categor-
Mr

ies: (1), Simple fixed ideas of a purely intellect

ual nature, which are not manifested outwardly save

through certain insignificant acts, (2), Fixed

ideas accompanied by emotions such as fear, anxiety,

#or agony. (3), Fixed ideas of an impulsive form,

known according to the name of the irresistible tend

ency by which they manifest themselves, such as

kleptomania, homicidal mania, pyromania, etc.

It /
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It is only necessary here to allude to the first

two forms of the fixed idea,as the third is seen more

specially in that class of cases known as degenerates.

While imperative ideas are referred to here in illus¬

tration of the mechanism of the phenomenon called de¬

lusions, all forms of imperative idea are almost with¬

out exception met with in degenerate subjects, and it

may not be out of place to describe briefly what is

meant by the term degeneration.

The word was first used by Morel (La D^gSneresence)

who applied it to a certain class of hereditarily

transmitted mental affections which progressed in

gravity in transmission from the parent to the off¬

spring. For instance, ancestors characterised mark¬

edly by the nervous temperament, gave birth to chil¬

dren of a neurotic type afflicted with hysteria,

epilepsy, or hypochondria. Those in their turn pro¬

created a still more neurotic type in whom were mani¬

fested such affections as imbecility of various stages,

idiocy, and who were ^themselves incapable of further

procreation. ouch is Morel 's definition. This doc¬

trine, while accepted by modern French writers, has

been /



been considerably modified by Magnan and Legrain un- j

der the title of 'Folie de Degenere's,'whi ch compre¬

hends all diseased deviations from the primitive

healthy mental and physical conditions of ordinary

mankind. Under mental deviation there are four

groups, idiocy, imbecility, mental weakness, and a

superior or more intelligent form of degenerates.

Under the physical forms are placed all the well-know,

stigmata such as asymmetry of head and face, strab¬

ismus ,alterations in the palate, peculiar formations

of ear , etc . , etc.

The great mental peculiarities of the degenerate

are obsession and impulse which underlie every form

of monomania; also instability of the intellect, of
!
the emotions, more or less paralysis of will power,

'

obtuseness, slow mental development, and defects of

speech.

It is in such cases that the presence of impera¬

tive ideas is most often observed. The patients are

nervous, debilitated, and mentally ill-balanced, and

their mental constitution yields to very slight shocl^

but instead of the shock-producing insanity of the

ordinary /



ordinary type as a more severe moral shock might be

expected to do, there results a loss of cerebral equi¬

librium. It may safely be asserted that imperative

ideas are impossible except in the neuropathic con-

-stitution, whether inherited or acquired. .. The con¬

dition of an intellectual imperative idea shews in

its purity the spontaneous or automatic action of the
'

cerebral functions which is so ably described by

Maudesley. I have already pointed out the influence

of the faculty of attention in selecting an idea, in

fixing it in consciousness, and in maintaining it

there for a longer or shorter period of time. Now,

in spontaneous or voluntary attention under normal

circumstances the length of time during which an idea

or group of ideas can be retained in consciousness is

necessary limited. It may here be added as a second

point worthy of note that attention creates nothing

new, it merely fixes one state of consciousness and

j retains it.
j

In the case also of the morbid phenomenon of the

imperative idea nothing new is created. A former

state /
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state of consciousness is re-aroused, is forced

under attention, and is maintained there continuously.

I have also pointed out that in normal states

attention limits the mechanism of association to one

idea or group of ideas, but consciousness reverts

spontaneously to its normal condition, which is always

the struggle for existence between various mental

states or ideas (see page ).

In the same way, the fixed idea prevents all dif¬

fusion or association, but it further prevents a re¬

currence to the normal state. The intellectual fix¬

ed idea presupposes a considerable weakening of will

power, which is the ordinary symptom of degeneration.

No antagonistic state of mind is able to overthrow it.

Effort is impossible, or vain, and hence arises the

state of agony of the patient who is conscious of his

own impotency.

Ribot has well described imperative ideas as

'the chronic form of hypertrophy of attention. ' , The

forms of inteliectual imperative ideas are legion.

Dr Savage holds that these ideas are very common, and

that /
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that nearly everyone has some of a simple nature, and

that these simple imperative ideas, if so they can be

termed, are not pathological.

When walking along the pavement, some men are

inclined to avoid the cracks; others have a strong,

though not irresistible tendency to touch the railing

with their hands or stick. Such also is the extra-

ordinary horror of heights and movements present in

some neurotic cases, dread of solitude, dread of mul¬

titudes, or of open spaces, which are known as 'Claus¬

trophobia,' and 'Agoraphobia', respectively. Other

people are tormented with a desire to ascertain the

reasons for unimportant facts, such as why people are

such and such a size, why houses are of such and such

dimensions, and why trees are this or that height.

Still more frequently the imperative idea takes the

form of an endle'ss necessity to make computations,to

add and to multiply. One of Griessinger's patients

no sooner heard the word 'beautiful' uttered than he

began^in spite of every effort to put to himself an

indefinite series of questions upon the most abstruse

principles /
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principles of aesthetics, The patient, a highly*

cultivated man, confessed 'I am ruining my health by

incessantly thinking of problems which reason will
.

never be able to solve, and which defy the most ener-
-•

.

getic efforts of my will to suppress, I am wearing

out my strength without a moment's respite!' The fol

lowing case is reported by Tamburini: A young law

student, the son of neuropathic parents, was complete¬

ly taken up with the idea of the reason, the origin,
*

the why and the wherefore of the forced circulation

of bank-notes. And whatever effort he might make to

dismiss the subject from his mind he was quite unable

to accomplish this purpose. Finally he fell into

such a state of despair and apathy that he desired to

discontinue his course of studies.His sleep was in-

sufficient and broken,and he lay awake whole nights ab¬

sorbed by his dominant idea. Then a very singular

phenomenon presented itself, viz., that in consequence

of the continuous tension of his mind; he at last re

tained permanently before his eyes the image and pic¬

ture of the bank-notes themselves in all their vari

ety of form, size and colour. The intellectual idedt

by /



(Ordinary delusions) : We have just considered the

purely intellectual type of fixed idea which is in¬

dependent of emotion. Although presumably emotion

does not enter into its causation,it would be rash

to presume that the idea did not depend upon a pre¬

ceding train of subconscious cerebration, which must

at one time have originated, however indirectly, in

emotion. Although the idea is independent of emotion

its fixity and its imperative demand upon atten¬

tion produce an anxiety and a restlessness, which

cause a definite-painful emotion. In the large

class of imperative ideas of an impulsive form known

by the various names of the irresistible tendencies

that manifest themselves in violent or criminal acts,

and which we do not at present intend to deal with,

the dominance of the idea causes a strong anxiety of

an emotional kind to perform the desired act. The
'

emotion becomes so strong that several writers have

described it as an agony. The moment the act is

performed, whether it be an act of murder, or of

theft, or any other of the numerous acts, which the

unfortunate victim is impelled to perform, there is
l
I
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a feeling of intense satisfaction which may be com¬

pared to a pleasurable emotion. The neural tension

which the dominant desire created has been temporari¬

ly relieved by the fulfilment of the abnormal tenden¬

cy. In the same v/ay in the intellectual fixed idea,

with a desire like that of touching articles in the

neighbourhood of the patient, or for the solution of

abstruse problems, the solution of one of the prob¬

lems or the touching of the article relieves the neural

tension for the time being. The plain inference is

that dominant ideas cause emotion.

In the fixed idea, accompanied by emotions, the

emotion is the cause of the idea.

Emotional conditions depend upon two things,

the normal tendencies of the individual, and the

state of resistance of the cerebrum. Emotion may be

painful or pleasurable, but pleasure or pain are only

effects or indications which shew that certain appe¬

tites or inclinations are either satisfied or thwart-'

ed. They are the final links in a long chain of

phenomena, and they are the only part of that chain

that enters into consciousness. The true basis of
.
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emotional life is to be found lower down in the inner¬

most- and deepest recesses of the organism. The ten-
■

dencies of an individual are born with them like

every other mental and physical faculty. The grati¬

fication of them causes pleasure, the suppression of

them causes pain. Most of the lower animals have

the power of overcoming the emotion of fear h}*- rapid¬

ly avoiding danger. The avoidance of every thing

that is hurtful, injurious, or unpleasurable to the

organic life is the natural tendency of every animal

: including man. A failure to escape from noxious or

hurtful surroundings is the cause of a constant state

of anxious emotion. The foregoing is a limited, but

for our purpose, a highly practical view of the animal

tendency in man that impels him to escape from the

hurtful and the unpleasant.

In the description of the melancholic depression
'

we saw how the lesion of a limited portion of the

cerebral cortex produces depressed emotion. Any¬

thing that affects the motor element in cerebral ac¬

tion decreases the resisting power of the brain, so

that as B'evan Lewis describes it, 'there is a fail¬

ure in object consciousness, with a corresponding

/rise /
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rise in subject consciousness.' He puts the case

very forcibly in his text-book on mental diseases,

page 120: 'Our vigorous perception of the outside

world depends largely upon vivid states of conscious-;

ness. Our realisation of such related states by

muscular sense, and its derivatives may be compared
'

to a mental grasp of the environment, and in direct

proportion to the vigour of such grasp does our power

over the environment predominate, and the resistance

of the latter diminish. - In states attended by de¬

cline of the muscular or relational elements of mind,
,

therefore, external resistance must be pari passu,

intensified, and the apparent energy and freedom of

will restricted."

The result of such a state as Bevan Lewis de¬

scribes is a dreariness and gloominess accompanied

by painful emotion. Whatever therefore tends to

lower the vitality of the cerebral cortex, in however

limited a degree, carries with it an emotion which is

either one of fear, anxiety, or depression. The
I

nervous conditions that succeed prolonged and exhaust¬

ive illnesses, nervous excesses, sexual or alchol.ic,

or /



or acute attacks of mental disease are frequently ac¬

companied by the emotion of fear,generally indefinite

in its nature. Many patients convalescing from

acute attacks of mania, melancholia, and acute alco¬

holism, suffer much from dread of solitude and the

fear of impending attack or evil which they cannot

account for. In such cases, especially young subjects

there is a constitutional tendency towards recupera¬

tion and the nutritive vitality of the cortical cells

gradually corrects itself and the emotion is of short

duration.

In cases of more mature age, however, where for

nany reasons the nutritive vitality of the cells has

become /



become stationary, a stage may be reached where re¬

cuperation is no longer possible. This would rend¬

er permanent the condition, and with it the

resulting emotion would become permanent also.

We have already pointed out that spontaneous

attention which is the form of attention primar¬

ily evoked in such cases, is everywhere and

always caused by emotional states, and that at¬

tention causes predominance and intensity of a

state of consciousness or group of ideas. Its

transformation under the influence of a con-

j
tinuous pathological emotion is generally slow,

pronounced, and inevitable. The fixed idea

takes its tone from the character of the

emotion; we have thus evolved the

central idea of persecution in

the great group of persecution

manias.

CAUSES /



he g reat cause of Delusions is Cerebral 33isha.rrn.ony

CAUSES of DELUSIONS.

Any agency that disturbs the harmonious action of

the brain and cerebral co-ordination may foster the

appearance of isolated ideas, or more generally by

causing emotional states promote the formation of a

i

group of ideas in harmony with the particular emotion.

This condition of mental instability is met with in

the hereditarily predisposed, and as an acquired

condition in later life.

Among the hereditarily degenerate are found the

most typical examples of- cerebral and nervous instabil

ity. This instability manifests itself physically in

many different ways, but primarily and chiefly as a

vaso-motor neurosis. What may be termed the metas¬

tasis of the neurosis in such cases is particularly

exemplified in some of them where phases of insanity

alternate with attacks of asthma. The pathology of

the asthma which consists in a vascular hyperaemia or,

as continental writers describe it, a fluxion of the

mucous membhane of the bronchial tubes,is significantly

suggestive /



suggestive of the fact that a similar fluxion of the

pia mater and cortex underlies their insanity. These

vaso-raotor disturbances extend to other regions of the
-

.

body besides the bronchial tubes. The heart s ac-

tion is frequently affected as manifested by its ir¬

regularity. The abdominal viscera are irregularly

innervated as shown by the various functional disorders

to which such individuals are subject.' In young

persons, especially females, of this class,a trouble¬

some symptom characteristic of vaso-motor instability

is the constant tendency to hot and cold flushings,

and to localised vaso-motor changes and sweatings of

various regions of the body. The same is seen in

their incapacity for resisting extremes of heat or

cold. Perhaps it is most strikingly exemplified in

the varying states of bodily health in the same in¬

dividual at different times, proving the irregular

supply of nerve tone to the organism. Gases have

come under my own observation in which in the same

individual this vaso-motor neurosis at different timeg

attacked the abdominal viscera, the heart, the bron¬

chial tubes,, and the cerebral cortex, in all these

the /



the symptoms being of a vaso-motor character.

On the mental side the great characteristic of

the degenerate is an instability of purpose. This is

manifested by a changefulness of disposition, by a

constant hatching of new schemes which are soon aban¬

doned, by a frothy emotionalism without depth, and by

extremes of opinion which swing from end to end of the

scale, the opinions held at one time being forsaken

for those of a diametrically opposite nature at an¬

other time.

These physical and mental symptoms briefly sketch¬

ed here point to a cerebral disharmony which is very

probably due to vaso-motor instability; but to what¬

ever cause it is due^ and in the present state of our
knowledge it is impossible to do more than speculate^

it

\he result is a tendency towards the production of

various kinds of emotions, which in their turn pro¬

mote the predominance of groups of ideas of their own

tone.

Cerebral disequilibrium may be acquired in vari¬

ous ways. It may be due to the weakening of the

brain tissue by prolonged exposure to toxic agents,

such /
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such as alcohol, morphia, hashish, chloral, etc. It

may be due to advancing natural decay, to exhausting

diseases, and to the various disturbances to which

the vascular supply of the brain is liable. We may

mention a few of these •

1. Cerebral hyperaemia may be of two kinds, either

active or passive. Active congestion has been as- %

sociated with those distinct mental conditions which

are accompanied by exaltation, excitation and violence.

Passive congestion, on the other hand, is associated
i '

| 1
with depression, mental confusion and stupor. If such

an hypothesis as the preceding be granted, we would
H ■

almost be bound to the conclusion that the form of

vascular congestion determines the character of the

disturbed mental state. At present, however, the

evidences at our disposal are scarcely sufficient to

enable us to dogmatise on that point. The only fact

regarding which there is any certainty is that hyper¬

aemia is a concomitant phenomenon in all forms of

acute mental disturbance and probably in the majority

of chronic cases as well.

The result of cerebral hyperaemia is a serious

interference /
'



interference with the proper nutrition of the brain

tissue: for a vascular stasis is set up which inter¬

feres with the free circulation through the brain.

The result is not only mal-nutrition, but a slow and

gradual poisoning of the cortical cells by the carbon¬

ic acid with which the venous blood is charged.

Cerebral Anaemia : Simple cerebral anaemia may

be due to general anaemia, or may be due to improper

circulation of the blood, even to hyperaemia of the
■

cerebral blood vessels. Whatever causes tend to

diminish the nutritive quality of the blood also pro¬

duce mal-nutrition of the cerebral cells. The in¬

sanity that occurs among persons who have undergone

starvation for many days manifests itself as an acute

hallucinatory delusional affection. Delusions and

hallucinations with strong emotion are also seen in

cases of advanced chlorosis,and especially in that

form of melancholia, known as lactational insanity,

where the patient has been exhausted by prolonged

suckling of her infant. Extensive haemorrhages, the

sudden ligature of one of the carotid arteries, or its
.

gradual obliteration by tumours have been known to

produce /



produce delusional mental states. Extreme atheroma

of the cerebral arteries is another cause of brain

anaemia. The elasticity of the vessel walls is di¬

minished, and a failure in their permeability and

elasticity offers a powerful obstacle to the proper

nutriment of the cortical cells, and necessarily re¬

sults in disturbance of function. Probably these

vessel alterations may have much to do with the causa'

tion of insanity in some cases of old age, and of con

firmed alcoholics.

Again, cerebral anaemia may be caused by embolic

blocking of a cerebral vessel. The blocking of such

a vessel as the anterior cerebral or one of its

branches would produce starvation and death of that

portion of nervous territory it supplied. For in¬

stance, the obliteration of the anterior Sylvian ar

tery results in motor aphasia. In any case, the

destruction of a portion of the motor cortex by

softening due to embolism is one of the most frequent

causes of depressed emotion, as is exemplified in

cases of paralytic insanity. Ischaemic spasm of

certain cerebral arteries has been put forward by

several /



several writers to account for obscure mental symptoms.

Professor Ball (L'Encephale, 25 Mar. 1881) has pub¬

lished a series of cases in which such cases as deaf¬

ness, aphasia, cutaneous anaesthesia, hemiplegia, and

certain psychical troubles which supervened suddenly

and disappeared as suddenly under the influence of

special treatment were due, in his opinion, to the

ischaemia of certain cerebral vessels. Drs Hughlings

Jackson, Nothnagel and Cohnheim have favourably re¬

ceived the theory. In 'Brain' (1895), Whitwell has

described the sphygmographic tracing of the radial

pulse in a case of stupor in which he shows the ex¬

traordinary variations in the arterial tension and

pressure during the lucid interval and torpid stage

of the malady, and during the transition from the one

stage to the other. These changes, if they occurred

inside the cerebrum, as they did outside, woiild in

that case constitute an ischaemia of the blood vessels

in certain portions of the cortex.

The effect of moral causes in producing cerebral

instability is no less marked, though more difficult
*fr

of explanation, than in physical causes. It is

probable /



probable that they act by inducing a profound altera¬

tion in the cerebral circulation and movements. Ac¬

cording to Meynart (psychiatry), the cerebral cortex

has two distinct functions to perform. (1) The in¬

nervation of processes of thought and of movement con¬

nected with these. (2) The innervation of arterial

vaso-constrictor muscles. The more inactive the

brain is in the former respect the more intense will

be the action in the latter, and vice versa; from

which it follows that arterial constriction is dimin-

'

ished during the innervation of mental processes,' and
.

a condition of functional hyperaemia is set up.

Emotion exercises a much more powerful influence than

thought upon the cerebral vaso-motor mechanism, for

an emotion involves our whole individuality and the

functional excitation of the widest possible range of

associations.

It is interesting to observe that opposite emo-
'

tions exercise a different effect in the cere-
"

bral vascular supply. An agreeable emotion inhibits

the vaso-motor centre at the beginning of the systole

of the vascular wave. An unpleasant emotion, on the

other /



other hand, increases the systole of the vascular

wave. It may be deduced from this that disturbances

of the intellectual functions and emotions serioxisly

affect the nutrition of the brain by interfering with
I

the regular rhythm of its special vascular wave, and

must tend to disturb the cerebral circulation by in¬

ducing pial and cortical hyperaemias. Rut whatever

be the influence of mental stress and strain and dis¬

agreeable emotions upon the cerebral cortex, they un¬

doubtedly tend to wear out the nerve force and resist¬

ance of the individual, and to cause a development of

delusional state. The influence of sudden shock in

the causation of insanity is too common to require

further substantiation; but it is important to remem¬

ber that sudden shock is apt to produce afterwards the
■

state of cerebral instability and disharmony which is

so important a factor in the causation of chronic de-
'

lusional insanity. It is, however, difficult to ac-
.

count for the fact that moral causes which operate so

powerfully in some cases do not have any effect in

others. Often, indeed, these moral causes, although

not in themselves excessive or prolonged, yet in

certain /



certain individuals of a susceptible and nervous tem¬

perament are sufficient to produce insanity. We are,

therefore, compelled to admit the existence of a pre¬

disposed temperament, what Maudesley (Pathology of

Mind) terms "the insane temperament," which is a sort

of predisposition, a special idiosyncrasy, or, as it

has been termed "neurotic diathesis."

The manner of origin of delusions varies consid¬

erably. First and foremost, both in importance and

number, are those cases in which delusions succeed to

a preceding powerful emotion. The emotion brings out

groups of ideas of its own tone, and by disturbing

judgment - for every emotion tends to disturb the
'

power of judgment - it prevents the subject deciding

as to the probability or otherwise of' his beliefs.

In a few cases delusions are said to have contin¬

ued as a result of dreams prolonged from the sleeping

to the wide-awake stage without having been obliterat¬

ed. This mode of production is extremely rare, but

according to Krafft-Ebing (Lehrbuch Psychiatry, Stut-

gart, 1879) it is common in states of mental enfeeble-

nent and senile dementia. In another group of cases,

ielusions /
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delusions appear suddenly and surprise the individ¬

ual, who cannot explain them nor associate them with

any previous experience in his past life. This mode
.

of production is rare, occurs only in the degenerate,

and is analogous to the imposition of imperative

ideas, and as we remarked when dealing with these

I ideas, they may have been led up to by subconscious

cerebration. In any case after their establishment

in consciousness they tend to produce emotional and

neural tension. Finally, delusions have been known
'

to result from hallucinations. In these cases the

I
hallucination must be regarded as in itself a form

of imperative idea which has been projected outside

the body. Before proceeding further it will be ne-

,

cessary to study the phenomenon of hallucination.

allucinations :

~|
Esquirol was the first scientist who attempted

to grapple with the extremely difficult and complex

phenomena which are known as hallucinations. He

defined it as a 'Psychical or cerebral phenomenon

produced independently of the senses and which con¬

sists in sensations that the patient believes himself

the /



the subject of apart from the intermediation of any

external agent acting on the senses.' (Mai. Ment.

Vol.I.p.80). Since Esquirol's time down to the pre¬

sent date various theories have been propounded by

numerous writers in explanation of hallucinations,

of which the following are the principal and most

instructive.

(1) The purely psychical theory was adopted by

all the disciples of Esquirol, and implies the belief

that hallucination is a purely intellectual phenome¬

non which projects itself, so to speak, from within

outwards, - from the psychical to the sensory centres.

Falret, Senior, states it thus: 'The spontaneous

creation of an image without the power of the will
)

and without consciousness of mental action: the pro¬

jection of that image outwards and its localisation

in the corresponding sense; finally belief in the

objective reality of the image because of its vivid¬

ness, the decrease in the activity of the sensory ap¬

paratus, the defect in the control of the faculty of

reflexion and of the other mental faculties.' The

fallacy in this theory of hallucination is that it

necessarily implies that all such phenomena are mere¬

ly an exaggeration of normal brain action whereby an

idea /



idea is so vividly produced that it re-acts upon the

perceptive centres so as to excite them to the pro¬

duction of subjective sensation.

(2) The peripheral theory places the seat of

the hallucination in the organs of sense,the special

nerves or the cerebral ganglia of the base. The more

recent advocates of this theory have been Luys and

Ritti. These writers believe that peripheral im¬

pressions are altered in the grey matter of the Optic

Thalami from which false impressions are irradiated
'

to the various cortical regions of the brain. The

objections to this theory are its incompleteness and

its.want of harmony with the numerous recent discov¬

eries in cerebral physiology and pathology.
■

(3) The psycho-sensorial or mixed theory of
'

Biallarger regards hallucination as a pathological

phenomenon due to the involuntary acting of the mem¬

ory and imagination, to the suppression of external
.

impressions, and to the excitation of the cortical

sensory apparatus.

(4) The sensory theory of Tamburini assigns the

origin of hallucinations to be a state of excitation

of the sensory areas of the cortex. This theory has

also /



also been put forward by Krafft-Ebing, who regards

hallucination as a centrifugal excitation in a sen¬

sory cortical centre. The latter writer regards

hallucination and the reproduction of a sensory idea

as only differing in degree. He states that for
'

the production of a true hallucination it is neces¬

sary that the subject should be of a nervous tempera¬

ment, extremely excitable and scarcely normal.

(5) Seglas has extended Baillager's psycho-sen¬

sory theory so as to include what he terms psycho¬

motor hallucinations with special reference to hallu-
I

cinations of hearing. The patients do not hear

voices; they understand them, or rather "hear

thoughts." In such hallucinations of voices depriv¬

ed of sound the auditory centre is inactive as is

also the visual word centre. The patients have,how¬

ever, the perception of certain words and phrases. It

must be therefore the motor centre for speech artic¬

ulation which .gives rise to these hallucinations.

Among the constituent elements of language, the men¬

tal representations of movements of articulation bulk

largely, and he ascribes all such hallucinations to a

functional erethism of the centre of motor articula¬

tion which causes corresponding motor images.

Seglas /



Seglas divides his verbo-motor hallucinations

into three classes

(a) Where the hallucination is unaccompan¬

ied by corresponding articulatory movements,

(b) Where they are accompanied by commenc-

ing movements of articulation without pronuncia¬

tion of the words,

(c) Where there is complete pronunciation

of the words constituting a true verbal impulse.

The importance of this theory is very great as

it touches all the manifestations of morbid mental

manifestation and it will now be fully discussed in

these pages.

The following characteristics of all hallucina¬

tions of the senses which have been fully discussed

by Dr Christian in his comprehensive article on the

subject in the Diet. Encyclop. des Sciences Med. de¬

mand attention.

1_. Prom the subjective point of view hallucina¬

tion and sensation are absolutely identical. The

experience of all those who have been subjects of

the affection whether alienists, scientists, or lay¬

men go to establish this fact. It is impossible to

convince /



phenomenon. A few unauthentieated instances of vol¬

untary hallucination have been recorded, but they are

too rare to affect the generally accepted law.Nicolai

and Kadinksy, who themselves suffered from false sen¬

sory representations are both in accord in regarding

them as passive phenomena entirely beyond the control

of the will. In the insane this character of pas.-

sive production is one of the most perfectly recog¬

nised. The patients themselves do all in their

pov/er to escape from them,but in vain, and they ac¬

cept them as necessary evils which must be submitted

to.

4. Every hallucination is a reminiscence of a

sensation previously experienced. There is no new

creation or invention in the nature of hallucinations.

The explanation and the local colouring may vary from

age to age and according to the state of culture

and education, but the mechanism of the production

and the nature of the sensation remain always the

same. A person born blind is incapable of having

hallucinations of sight, and a person born deaf is

equally incapable of experiencing hallucinations of

hearing. Dr Christian states that he made careful

investigations /



investigations among his patients regarding the forms;

of their false impressions. He found that those who
<»

saw God, the Virgin, or Saints, invariably saw them

under the forms in which they were represented in

prints in religious books which they had read, or in

pictures and statues in churches which they had fre-

quented. In the middle ages, those possessed by the

devil invariably recognised him in their hallucina-
■

tions under one or other of the many conventional

forms in which he was from time to time currently de-

picted. Dr Christian remarks "One is constantly

struck by the poverty of imagination and by the ster-
I

ility of invention which is exhibited by hallucinated

patients of all classes."

5_. Hallucination always boars some connection

|with the former occupations preoccupations and pre-

ponderating character of the thoughts of the patient.

It is clear that being an involuntary phenomenon it

may, like an imperative idea, be independent of the

ordinary laws of association of ideas. But although

of spontaneous and dissociated origin it is always

based upon those ideas and opinions to which the

patient has usually attached greater importance. One

interesting /



interesting fact which Christian calls the 'Law of

Contrast' in the origin of hallucinations is worthy

of note. It is exhibited in the case of those who

are suffering severely from hunger and thirst, when

not infrequently hallucinations comparable to mirage

occur, and abundance of water or sumptuous repasts

appear before the sufferers. In the insane this

'law of contrasts' appears frequently as when a mili

tary man hears voices accusing him of want of courage

or a magistrate is told that he has been guilty of a

maladministration of justice, and has condemned the

innocent, or a shopkeeper hears that he has cheated

his customer, or, most frequent of all, when a sexu¬

ally chaste person hears that he or she has been

guilty of the most shameful practices, and is tor¬

mented by erotic visions.

_6. In alcoholism and traumatic injuries the
I

| hallucinations often bear no relation to the previous

mental life. They occur suddenly, and their uni¬

formity in alcoholism prevents us from assigning to

them any but a spontaneous disconnected sensory

origin.

7_. When they occur slowly, gradually, and progressivel

as /



as in most forms of insanity, they appear to be in¬

fluenced by the prevailing mental state, by the pre¬

vious life of the individual, and, more especially,

by any existing imperative idea.

Hallucinations are morbid phenomena without ex¬

ception, although not necessarily pathognomic of in¬

sanity. There is no such thing as a true physiolog¬

ical hallucination. All hallucinations succeed a

disorder of nervous action, however slight or unappar-

ent that disorder may be. Hypnogagic hallucinations

(those that occur between sleeping and waking) and

vivid dreams (which are but disconnected hallucina¬

tions), never take place except in states of abnormal

cerebral functioning. Disagreeably brilliant dreams

can generally be shown to be preceeded by unusual con

ditions, such as mental excitement, over exertion,

physical or mental indigestion, toxaemia, a strange

bed, or too warm bed coverings. Many hallucinations

in sane persons may be traced to cerebral congestion,

as in the case of Nicolai to bleeding,in the case of

Bonnet to external conditions, and deprivation of

food as in the cases of travellers in deserts and

on sea, or to intense cerebral action and introspection

as /
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as in many historical instances. It is unnecessary

to instance the hallucinations producted by such drugs
I

as alcohol, belladonna, and hashish. That many

authenticated examples of hallucination occurring in

the sane are without any explanatory causation must

be admitted.

We have seen that this pathological phenomenon

is identical with sensation, that it cannot be pro¬

duced by the revivification of mental images (either

by memory or imagination), that it is involuntary and

automatic, that it is a reminiscence of some former

sensation experienced, and that it follows generally

the lines of the habit of thought of the individual.

What is the probable mechanism of its production?

A scheme of cerebral processes may be formulated

beginning with external stimulation, sense perception,

idea formation, voluntary motion, and ending with the

sensation of the performed action. No psychical pro¬

cess intervenes between the idea of motion and the

sensation of motion. Thus all,action is reduced to
A

two psychical elements, the idea and the sensation;

motor elements themselves do not participate direct¬

ly in the psychical life. All psychical 1 i fe , however,

is /



is composed of ideas of motion and sensations, but it

is not necessary that the association of ideas caused

by sensation should always result in mot ion.It should

be strongly kept in mind that in introspection we

often overlook action because it is very slight.

Laiye has shown that the simple mention of the word

"tower", or our own voluntary reproduction of the idea

of a tower, causes motions of the eyes that corre¬

spond to the contour of the object; even the acoustic

stimulus of the spoken word will cause certain sli^it

motions. Every sensation has a motor tendency, but

different sensatrions possess the power of originating

action in different degrees. Further, the associa¬

tion of ideas may either increase or diminish this
\

tendency to result in action. Thus while regarding

a theatrical representation innumerable acoustic and

visual stimuli assail us, and numberless ideas associ¬

ated with these sensations are formed. Many sympath¬

etic ideas urge us to approve or disapprove of the con¬

duct of the dramatis personae by unusual interference,

but they subside before the stronger motive that by sc

acting we should only make ourselves ridiculous; but

the /
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the imperceptible quivering of the limbs that is oftei:

experienced is the outcome of strongly repressed re¬

sultant action.

The psychical process, then, consists of three

chief factors :-

1. The sensation or perception,

2. The play of motive or association of

ideas,

3. The action.

Normal psychology always follows this order; in the

higher forms of reflective thought the first stage

may disappear and the last be omitted. In morbid

psychology the first may disappear, but the two last

retain their order of precedence. Neither thought

nor action can cause sensation, only the faint revi¬

vification of its images. As in the spinal cord, so

in the brain there are definite centripetal and cen¬

trifugal paths, and backward action along these paths

is impossible.

We shall now consider the motor accompaniment of

the various special senses that are commonly concern¬

ed in hallucinations.

Sensation /
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Sensation of Taste and Smell :

Only four qualities of this sense can be distin-i

guished with certainty, viz., sour, salt, sweet, and

bitter. Any other qualities must be referred to the

vaporisation at the back of the throat acting upon

the sense of smell. When the stimulus is distri¬

buted over a large portion of the sensory end organ

of this sense we do not receive the image of a tast-

ing surface, but merely observe an increase in the inj-

tensity of the sensation. The sense of taste,there¬

fore, has no connection with our ideas of space, and

therefore motor ideas do not participate directly in
'

our conceptions of it. Indirectly,however, they

participate largely by association of ideas, by the

aid of other senses, and by means of the faculty of

speech. What has been said of the sense of taste

applies equally, with certain reservations, to the

sense of smell. By itself, it has only slight

spatial relations, but by association with other senses

land by speech it acquires a secondary and motor re-
.

jlationship.|
Accessory direct motor mechanisms accompany these1

senses, such as movements of the jaws and tongue in

taste /



taste, and of the respiratory muscles and the alae

nasi in smell.

-

Sensation of Touch or Feeling :

These sensations have their peripheral endings

in the skin, muscles, ligaments, tendons, joints,and

organie viscera. The sensations may be simple, as

pain, tactile sensibility, heat and cold; or complex,

as sensations of position, of active motion, of pas¬

sive motion, and of active touch.- According to re¬

cent pathological research the central terminations
-

of the sensory paths communicating with the tendons,

muscles and joints, are probably located in the cor¬

tex of the upper parietal lobe. On the other hand,

according to the researches of Ferrier, Hors^ly, and
Schafer, the sensations from the skin are mutually

received in the lobus hippocampus of Broca.

The power of localising sensation of touch de-

serves attention. The sensation itself does not pro-;

duce the localisation. The localisation is the re¬

sult of the association of ideas. When the foot is

touched several distinct elements of association oc¬

cur simultaneously, (a) an idea of the form and

function /
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function of the foot, (b) an idea of the word "foot,"
]

: (c) an idea of the motion of the hand pointing to the |

part touched. There also probably occurs a muscular

contraction of the muscles and of the skin at the

part touched. In the localisation of a sensation of

touch, then we have a visual and a visuo-motor idea,

an idea of motion, a motor idea of speech, and a

motor sensation. Weir Mitchell in his "Injuries to

Nerves" has pointed out that long after amputation of

a limb,irritation of the chief nerve trunk is referred

to the long lost peripheral end organs, just as if

they still existed. This is called "eccentric pro¬

jection." Old established association of ideas

have persisted and eccentric projection is the result

of their re-association. Hence we are enabled to

perceive that the localisation of the sense of touch

does not consist in the projection of the sensations

into abstract space but upon their association with

definite ideas of sight, motion and speech. Ideas

of motion,the result of the experience of a lifetime,

are associated with each sexisation received from a

nerve end.

Sensation of Hearing : /



Sensation of Hearing :

Association with sensation and ideas of motion

which is so important in touch and sight is somewhat
.

incomplete in hearing. Yet we project our sensations

of hearing in exactly the same way as our other sensa¬

tions. The direction, movement, and quality of

sounds are all judged by association with ideas of mo¬

tion. The head is turned to or from the sounding

body; the muscular apparatus of the external ear and

of the eranio-tympanic apparatus is tightened and re¬

laxed. Association is formed with ideas of motion,

with visual and tactile ideas, but above all it is

through the sense of hearing that the great motor

faculty of speech is acquired, sustained, and used.

: Sensation of Sight :

The muscles of the eyeball together with those
■

concerned in the movements of the head and neck form
I

the basis of the motor sensations that enable us to

project our sensations of sight into space. As the

eye is turned and the retinal image of the object
,

passes from one point to another there is formed a

continuous /



continuous series of motor sensations, and sensations

of sight are localised according to the scale of sen^

sations or ideas of motion associated with them.

These are the motor associations of the various

senses. By means of accompanying motor ideas we are

enabled, as a result of the experience during count- j

less ages of evolution, to localise and to project our

sensations into space. Such at least is part of the

explanation, but we know that without the aid of these

motor ideas it would be impossible.

We project all our sensations into space-.even

the tone heard.,and the taste felt by the tongu.e. In

the senses of hearing, taste and smell localisation

is indistinct and indefinite, and is chiefly depend¬

ent upon the association of ideas. The sense of

touch is more definite, but it is in the sense of

sight that our spatial relations become most distinct,
|

and it is upon the latter that we chiefly depend for

our more exact ideas of external space. Ziehen com-'

.

pares (Introduction to Physiol: psychology) the de-
I

I

velopment of spatial localisation to a musical con¬

ductor who leads an orchestra for the first time.

"Numerous /



"Numerous sounds from a large number of instruments

are poured into his ears at the same instant, and at

first he is only able to project the masses df sound

outward in confusion. Rut he gradually learns that

the tone of this violin always comes from below to

the left, the tone of that flute from the right, etc.

In short, he learns to localise the tones of the dif¬

ferent instruments by means of distinctions that are

almost unnoticeable. Certain subtle distinctions in

musical sounds and in the sensations on the skin that

accompany the tones according to the direction from

which they proceed assist him in localising at once

the tone of one violin in this place, and the tone of

another violin in that place. In fact, the musical

conductor is finally able to project the tones out¬

ward in the exact order in which the sources of sound
I

are really arranged in space, even with the eyes

closed. Orchestral leaders have been known to con-

.

struct in this manner a genuine 'field of hearing'

similar to the field of vision. This projection is

accomplished very rapidly and entirely without de¬

liberation; it is just as direct and exact (that is, I
■

in /



in accordance with the arrangement of the external

stimuli ) as the projection of sensations from the

visual centre."

It is very important to emphasise, in connection

with what has just been said, that the first idea

which arises after a prevailing sensation is an idea

of motion. Further, the idea of motion is of that

exact motion which is fitted to adjust the sense or¬

gan to receive the prevailing stimulus. In this way

the distinctness and intensity of the sensation is

further heightened. An idea of motion of sufficient

intensity is the only preceding cause of the conse¬

quent motion. Therefore, the first consequence of

jmost sensations which arrest attention is a motion

that serves to place the organ of sense in the most

^favourable attitude for receiving the sense impression

These movements are most highly developed for the

eye and ear. When the attention is drawn to sensa¬

tions of the skin a general tonic contraction of the

neighbouring muscles usually first appears, and only

then does the association of ideas take place. There¬

fore each sensation possesses a motor element or

motor /



motor impulse• Now many of these accommodative move¬

ments take place without our being conscious of them:

in other words, they are purely material processes,

either reflex or automatic actions. The motor idea

is omitted from consciousness; only the fact that

the movement placing the organ of sense in a favour¬

able position has been accomplished makes us aware

that a latent motor idea has been excited. For ex¬

ample, the turning of the head in the direction of

the sound is often an entirely unconscious act. Final¬

ly, there are certain movements by means of which

certain organs are adjusted, such as those of the

muscles of accommodation in the eye which take place

constantly as purely reflex acts.

The projection of hallucinations of the senses

into space is their most characteristic feature. They

thus become sharply defined from acts of mental re¬

presentation whether nonnal or morbid, and from pure

ideation. It is one thing to imagine the qualities

of an object like a flower, and quite another to pro¬

ject the concrete object outside the organism. Neither1

Goethe nor Johannes Milller, both of whom were gifted

with /



with the highest order of representative imagination,

were able at will to externalise their mental concepts

however brilliant they might be.

The form of artificially induced hallucination

called "eccentric projection" which Weir Mitchell show¬

ed to be the result of faradisation of the stump of an

amputated limb is extremely adapted for commencing an

exposition upon the phenomena of sensory projection.

"If we faradise the track of the"nerves in or

above the stump we may cause the lost fingers or

! ' ,
thumb to seem to be flexed or extended, and, what is

more remarkable, parts of which the man is conscious

but which he has not tried to stir for years may thus

be made to appear to move to his utter amazement.

In one case I thus acted on the nerves so as to cause

a thumb which for years was constantly and violently

bent upon the palm to straighten out completely. On

breaking the circuit without warning the patient ex¬

claimed that his thumb was cutting the palm again,

and the same result was obtained by shifting the con-
;

ductors so as to put the nerves out of the circuit.

In a case of amputation of the shoulder joint in which

all /
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all consciousness of the limb had long since vanished

I suddenly faradised the brachial ||lexus when the
patient said at once, "My hand is there again; it is

bent all up and hurts me." These impressions are

correctly inferred by the patient so that the faradi-
rf

sat ion of the musculo-spiral or the ulna^gives sensa¬

tion of movement in the related - parts. It is of

course impossible that the motor nerves stimulated

should convey any impressions centrally; and we must

conclude that irritation of sensory trunks may occa¬

sion impressions of muscular action in the sensorium.

Persons who have had an arm amputated are frequently

able to will a movement of the hand and apparently to

execute it to a greater or less extent. A small

number have entire and painless freedom of motion as
*

regards all parts of the hand. "My hand is now open

or it is shut," they say; "I touch the thumb with
I

the little finger." "The hand is now in the writing
r

position." In others, as in shoulder joint cases or '

amputation through the humerus, the muscles which act

on the hand are absent altogether; yet in these there

is fully as clear and definite a consciousness of

the /



the movements of the fingers and. of their change of

position as in the former cases." Enough has been

quoted for our purpose which is to demonstrate physi¬

cal bases of hallucinations of this kind.

Three distinct kinds of experiments are here re¬

corded :

(1) The extension of a morbidly flexed thumb.

(2) The consciousness of the existence of an amputat¬

ed hand, partly due to the reflex innervation of part

of the remaining muscles concerned in the movement.

(3) The consciousness of the existence of a hand and

of its movement, where the whole arm had long previous¬

ly been amputated.

In the case of the movement of the thumb no hal¬

lucination existed; a conscious movement resulted,

however remarkable, yet natural. In the other two

instances we have to deal with distinct hallucinations

with somewhat more physical substratum in the second

instance than in the third, yet both hallucinatory and

projected.

!n /



In the first two instances, by faradisation of

sensory nerve fibres going to certain brain centres

(sensory), strong cortical images of past tactile

(skin) muscular and tendinous sensations were re¬

established which became first ideo-motor, then motor,

then sensory motor. Now, an idea of motion is the

sensory impressions visual, tactile, and others which

have become organically associated with the particular

movement and a sensation of motion when present in

consciousness is the recapitulation of their organic

association with any variation that may attend the

particular motion. An idea of motion precedes every

conscious motion, but it may not necessarily result

in actual motion. There is probably no motor idea

of a vivid nature that does not result in motion of

some kind, whether unconscious and purposeless, or

voluntary and purposive.

In the third case we have sensation ideo-motion

probably extending as motor impulse to the cells in

the ascending gyrus, but the afferent impulse is phys¬

ically incomplete. It is not, however, psychically

so, for there remains the assured impression of

completed /



completed motion and consequently the projection of

the hallucination. We know that after amputation of

a limb the nerve cells in the motor cortex that re¬

present the special movement tend to degenerate. If,

then, these motor cells do xiot respond to the motor

impulse we yet have the hallucination projected. A

patient suddenly paralysed by embolic softening of his

motor centres not infrequexitly only discovers his par¬

alysis by being unable to carry out the movement

which he has willed, and of which he has formed a dis¬

tinct conception. "Volition is effected when the

idea of the movement is permitted to operate, even

though the active manifestation is rendered impossible

by destruction of the motor apparatus necessary for

its accomplishment." (Perrier, p. 390).

Action itself is purely unconscious apart from

the sensations it gives rise to and revivifies. There¬

fore, we may conclude that in the case of amputation
.

I

of the shoulder joint of long standing,, where the

whole motor mechanism is destroyed from the cerebral

cortex outwards, a true hallucination of the absent

limb may be definitely produced.

This /



This hallucination is a complex one being com¬

posed of the perception of states of muscular sensa¬

tion and tactual sensation, together with a host of

organically associated states of consciousness such

as visual perception and naming of the part- To

apply Spencer's language to this case :-

"The skin feelings being excited (electrically)

association brings up ideas of the habitually corre¬

lated feelings in the limb; and the feeling in the

limb being excited association brings up ideas of the

habitually correlated feelings in t]ne skin."

Subjective motion is primarily known as a varying

series of states of muscular tension, which are or¬

ganically associated with tactile sensations and visu¬

al sensations. Underlying all muscular, tactile,and

visual cognitions is the cognition of relative posi¬

tion and sequence among the states of consciousness

accompanying motion. In the case under consideration,

then, we have an excitation of latent states of con¬

sciousness which have in previous experience accom¬

panied the various motions of the amputated member,and

[which have been excited in the ordinary centripetal

path /



present, and the object is contemplated as belonging
to the non-Ego • The object is identified in virtue

of the manner in which the component states of con¬

sciousness are united- . • . Erom its simplest to

its most complex forms Perception is essentially a

diagnosis." (Spencer).

The following diagram represents my views as to
\

the course and mechanism of the phenomenon of eccen¬

tric projection of absent parts as shown in the ex¬

periment of faradising the end of an amputated limb.

Ar\
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AT = Motor attention (Frontal lobes)

M Motor arm area"(Ascending Frontal convol-

ution)

Sp = Motor speech area (3rd left Frontal con¬

volution)

MSC = Muscular Sense Centre (Upper Parietal lobe

Sn = Centripetal nerves of stump

T Tactile area (Hippocampal lobe)

V Visual area (Angular gyrus)

OSC = Other sensory regions

The red lines Sn., MSC and SnT and MSCg

T.e. indicate ingoing currents terminating in repre¬

sentative region R and arousing elements in the men¬

tal equivalent of the state of consciousness of one

finger. The outgoing red line I. to Maud AT in-

dicates a motor impulse the result of the stimulation

of the idea and the resulting ingoing reflex current-

AT M.n. is the stimulation of another motor element

of the idea. The ideas follow a definite serial

order v/hich for the sake of diagramatic representa¬

tion is there shown as F i n g e r. The composite idea

I-. /



I., containing the element Fin g s r is vividly rais¬
ed in consciousness and the strong centripetal stim¬

ulation aided by the motor and motor attentive mechan¬

ism is sufficient to project the idea finger out¬

side the body according to the former experience of

the individual.

I now proceed to a consideration of the more

common forms of hallucination that are met with in the

Insane.

I. Hallucinations of Sight :

Hallucinations of sight are much more common in

the technically sane.

"Hallucinations of sight," says Christian, "are

more fleeting and transitory than those of hearing.

They appear chiefly in the more acute forms of in¬

sanity and in those forms which run a short course.

Yet when it is considered that visual hallucinations

are always present in the delirium of fevers in toxic

insanity, and that they constitute almost exclusively

the phenomena of dreams and half-waking states

(hypnagogic hallucinations) it must be conceded that

their /



their general frequency is greater than that of any

other form of hallucination."

They may be simple or complex- The simple forms

consist in spots, dark patches, lights,bright spots,

flames of fire or luminous globes. A more organised

group appear as phantoms, spectres, various ill-defin-
i .

ed forms which are indistinct, variously coloured, and

which fade before the patient can fix them. The most

perfectly defined and complex forms take the shape of

distinct organisms usually in motion. In some in-
'

stances, as in epileptic aura, and what are known as
.

sane hallucinations, the patients see one and the same
|

image over and over again. In other cases, as in
I ■

toxic insanity:, a procession of forms which may change

from time to time flits before the patients' vision;
■

human corteges, strings of animals, and fantastic

creatures appear in rapid succession. Falret seni¬

or, relates the case of one of his patients who,during

the heat of summer, one beautiful day believed that

he was present at the creation of the world, and that

from the top ol a high tower he witnessed the scene

as it is described in the book of Genesis.

Hallucinations /



Hallucinations of sight are common in blind per¬

sons, but they never exist in those born blind.
Christian reports cases in which the hallucination was

intercepted by the interposition of' an opaque disc in
front of the eyes. Despine records that in one case

the image was doubled by disarranging with the pres¬

sure of the finger the parallel axes of the eyes.

iCh. Fere records an interesting case (Progres MedicaL

1881). He suggested to a female hysteric whom he had

hypnotised into the cataleptic state that on the table
beside her was. a portrait in profile. On awakening

-

she saw the portrait distinctly. If then a prism
■

were placed before one of her eyes, the subject was

immediately astonished to see two profiles, and the
I .

image was also doubled, by disturbing the parallel
■

optic axes, just as in Dr.Despine's case. Professor

Ball quotes a case of Dr Pick, of Prague, where a

vA
,!V !
' 1 hermopic patient saw only one-half of his hallucinat¬

ed vision.

The Mechanism of the Production of Hallucinations of Sight

Our /



Our perceptions of space are not primarily visu¬

al, but result from tactile and muscular experiences

which visual experience serves to symbolise. The

predominating function of the faculty of sight is due

entirely to the structure of the retina. Consisting

of multitudinous sensitive points each capable of in¬

dependent stimulation, it results that when an image

is received by the retina each of the elements trans¬

mits to the central nervous system the impression pro¬

duced by the stimulation. Now each of these elements

may be serially or synchronously stimulated, but the

synchronous stimulation does not affect the order of

stimulation of the central elements corresponding to

the peripheral elements, for the central elements are

always affected serially in a definite order. The

stimulation of the central elements will always arouse

in a definite order those conscious states which or¬

iginally accompanied the state, and which were first

of all serial. Further, the simultaneous impression

of the retinal elements conveyed centripetally will

tend to consolidate those states of consciousness into

one state which wi'll thus come to form the equivalent

of those impressions. The image of an object, placed

say, /



say, ten yards off, is perceived by the motion of the

eye required to bring the elements of the retina suc¬

cessively in contact with different parts of the im¬

age; these movements being themselves known to con¬

sciousness become components of the perception. These

movements are rapid, various and complex, and they are

performed by the ocular muscles. There are again to

be considered those muscular movements required to ad-

just the eye to the proper focus, and to produce due

convergence of the visual axes.

Again, its form and dynamical character is judg¬

ed of by the association of the visual experience with

certain acquired and inherited tactile sensations,and

its distance is judged by the association of the vis¬

ual experience with certain acquired locomotor impres--

sioris. Therefore, between each consciousness of an

object, of its spatial relations, of its dynamical

qualities and of its relation to the subject, there'

are relations lying latent in the optical muscular

ana nervous structures such that the one consciousness

arouses a vague form of the other. Now, conscious¬

ness consists of a succession of changes in definite

serial /
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serial order, and so do its component parts. That is

to say, that however varied retinal impressions and

consequent ocular adjustments may be,each impression
I

is registered centrally in serials of sequence in time

and in serials of co-existence in space. Ideas of

motion are formed by the addition of serials of muscu¬

lar tensions to the two previous serials.

Finally, all the serials combine in serial order

to form a single state of consciousness - the men¬

tal equivalent of the object and its qualities - and

that state of consciousness may combine with other

similar conscious states also in serial order. It

is this serial composition of motor impressions which

renders the excitation of one set of serials capable

of arousing other orgaxiically combined serial impres¬

sions, and which renders possible the existence and

projection of hallucinations. The appearance of a

state in consciousness suggesting an object flying
i

with an oscillating movement in front of the eye

suggests a bird, the repetition of the phenomenon

would suggest other bird-like characters by arousing
I
serials of conscious states allied to that movement

until /
V
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until all the conscious states that combine to form

the subjective idea 'bird' had allied. Now another

series of muscular actions are brought into requisi¬

tion, namely, those that direct the ocular movements.

The contraction of the recti muscles, the accommoda¬

tion of the iris, the movements of the head and neck,

combine their sensations of motion with those that

form the mental image, and complete the process of

projection. No one area of the brain can be con¬

cerned in this action, but, on the contrary, a multi¬

tude of variously located cortical elements must, if

we know anything of cerebral physiology, be concerned
.

in this image formation.

Rut a functional limitation must be reckoned,and

that is supplied in what is known as the 'Faculty of

Attention.' It will be studied as a factor ip the
.

production of hallucinations later on. At present

it will serve my purpose to refer to its definition

and significance. "Attention consists in an in-
'

tellectual state exclusive or predominant with spon¬

taneous or artificial adaptation of the individual.

It is always caused by emotional states" (Ribot).

By /



By emotional states Ribot means the tendencies of

being, or what specially concerns and interests the

individual. Attention is accompanied by certain

muscular movements. the result of inhibition. Cer¬

tain conscious serial states are selected and main¬

tained so long as requisite. The physical concomi¬

tants of attention can be referred to three groups,

(1) Vaso-motor phenomena, (2) respiratory phenomena,

and (3) motor phenomena of expression. With re¬

gard to the latter phenomena it may be stated that

the occipito-frontalis is contracted by means of which

the eyebrow is raised which adds to the special motor

mechanism already considered. But the chief element

is more psychical and is the process of elevating,

isolating, and maintaining in consciousness certain

conscious states that, subserve the immediate interest

of the individual. In the sudden explosion of hallu¬

cinations in the sane or in epileptic states we may

suppose the sudden elevation of subconscious serial

states ixito consciousness in the same abrupt manner in

which an imperative idea possesses the mind; but in

insanity hallucinations are generally preceded by an

emotional /



emotional state which by the action of morbid atten¬

tion is concentrated into the form of a fixed idea,

|which, again, by a process of apprehensive attention

calls forth the serial elements of' the hallucination.

1. Emotional state

2. Fixed idea

3. Apprehensive attention

4. Arousing of serial elements

5. Projection of hallucination-

In concluding this view of the mechanism of the

production of visual hallucination, part of which will

apply also to the mechanism of other forms of hallu¬

cination I may summarise the argument as follows
.

SUMMARY.

The sense of sight epitomises all our muscular

ideas of external nature. Itself in its mechanism
*

is a serial of muscular impressions which organically

blend with the sensory impressions from the retina

and which form together with them serial conscious

states /



states co-existent in space and sequent in time. The

automatic stimulation of one series of these states

tends to arouse others,which linked along with it, form

a state of consciousness equivalent to an external ob

. ject. The motor mechanism for the adjustment of the

various movements of the eyes is secondarily put in

action,which increases the vividness of the image and

helps to project it into space. Projection into

space is the result merely of experience, not of any

mechanical action of the brain or sense organ.

.

Perception is the function solely of the cere-
.

bral cortex and normally sight perception is aroused

by the action of the stimulus of reflected light from

external objects. Abnormally, it is aroused by the

automatic action of certain elements of the cortex

itself under the influence of emotion and by the mor-j
■

bid action of the faculty of attention which inhibits

diffuse cerebral action and produces limited eoncen-
.

tration of ideas (fixed idea) . I have already stat¬

ed that all hallucinations were pathological. The

point of departure from the normal is here explained

as being absence of external stimulation. No

other /



other explanation is needed to account for the
I

projection externally of a centrally produced

visual state of consciousness.
I

-

The following diagrams explain my views on the

mode of production and projection of hallucinations of

.

sight. At a previous part of this paper I expressed
I

UAmjA n>n&ij hi
the opinion, which I do not claim to be^original, nan e-

ly, that there are definite cerebral paths, and

that backward action along a centripetal path

3r along a centrifugal path is impossible. This law

forms the basis of my theory.
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(0 and A principal elements in projection)

r = Retina

AT = Motor attention (Fr. lobes)

MS = Muse. Sense centre (parietal lobes)

0M = Oculo motor centre (Sup. Fr.conv.)

V = Visual centre (Angular gyrus)

T = Tactile centre (Hippocampal lobe)

0C = Other sensory centres

a. e. o. r- n. g = Termination of psycho sen¬

sory paths

0-1. = Another compound idea

orange = Mental equivalent of object.
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(E 0 principal elements in causing projection)

Retina

Motor attention (Frontal lobes)

Muscular sense centre (upper Parietal

lobe)
*

Oculo motor centre ( Frontal

Conv.)

Visual centre (Angular gyrus)

Tactile centre (Hippocampal lobe)

0C = Other sensory centres

ge.or.a.n = termination of paths in Ideational

associated centres

orange = Idea or mental equivalent of object

re-stimulated by use of idea in con¬

sciousness and consequent accentuation

of motor element e.

Suppose the image of an orange falls on the re¬

tina R. The stimulus ( a powerful one ) is convey¬

ed to the visual centre V., thence to the higher

visual representative region at 0. By association

it /

R =

AT =

MS =

OM =

V

T =
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jit is conveyed to the ideational region at 0 where

it unites with various other psycho-sensory allied ex¬

periences M.S.a, M-S.E, Tn, OLg , etc., to form the

mental equivalent of the idea Or a n g e, arranged

sequentially. Now the stimulus has been strong

enough to excite its own special element at 0 and to

combine all the other qualities of the object known by

previous experience by arousing the outgoing reflex

stimulus indicated in the diagram by the arrow heads

and returning by the route R.MS.a. Here then we see

a strong centripetal stimulus and a weaker centri¬

fugal (reflecting afterwards into a centripetal)cur¬

rent causing the projection of an image into space,

although the idea had not immediately previously been

in consciousness.

But if under the influence of strong emotion the *

idea is permanently in consciousness we have to con¬

sider how in the absence entirely of external stimu¬

lation the image may be projected. To quote Lange

again, we cannot think of a tower without making

corresponding movements with our eyes.
'

'

So when an idea is prominently before us we of

necessity /
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necessity make appropriate ocular movements. Thus

in Diagram II-, we see the out current I.OM.R. re¬

flected back R.MS.e and powerfully arousing the

motor element e in the idea 0 range. Again

the appropriate movements tend to set up correspond-

ing faint centripetal currents from the retina R.V.o
'

which faintly excite another element of the idea al¬

ready brilliant in consciousness. Thus by the aid

of the stimulation of the motor element and one or

more elements of an idea causing combination of all

other elements we may assume that a mental image is
I

projected outside the body. The order of stimulation

is unimportant for the elements of the image always

recur in a definite serial order.

inations of Hearing :

Hallucinations of hearing may be either simple

or complex, or they may be divided into those which

consist of simple sounds and those which are associ¬

ated with the reproduction of forms of speech. In

the simple forms which, as a general rule, are bi-

lateral the patients hear sounds of an ill-defined

character /
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character such as ringing in the ears, ticking of

clocks, explosions like those of firearms, whistlings,

or the beating of drums. In some, again, the sounds
■

are more defined and resemble cries of distress,

singing of birds, and other animal calls.

In the complex word formation sounds the disease

is generally more serious and the affection is often

unilateral and occasionally alternates from side to

side. The commencement of these word sounds is as a

rule gradual and progresses from simple sounds to the

development of indistinct or whispered single words

which gradually proceeds to the formation of phrases

and may end, as in some persecution maniacs, in sus¬

tained conversations in which two, three, and even

several voices take part.

The reiteration of single words or phrases is,

however, the most common form of auditory hallucina¬

tions. When the patient happens to have a conver¬

sational knowledge of more than one language the hal¬

lucinations may be entirely in a foreign tongue.These

auditory hallucinations are projected in all direc¬

tions, but generally in one fixed direction. I have

inquired /
I
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inquired into the direction of the projection in the

case of several of my patients. I have found that

in a large number, especially where the hallucination

was unilateral, the projection was invariably to the
.

side affected, right or left as the case might be.

I have also found that with great constancy the sounds

were referred in the same patient to come from the

same part of the room, either from the wall, from the

floor, from the ceiling, or from outside a window, de¬

pending upon the relative position of the patient to¬

wards that window.

With respect to unilateral hallucinations I found

that out of several patients with auditory hallucina¬

tions the majority had unilateral hallucinations and

that of several patients who laboured under persecu¬

tion mania the unilateral hallucination which

accompanied what may be termed the melancholic stage •

remained limited to the side primarily affected, and

that when the grandiose state set in a new hallucina¬

tion corresponding to the mental state was developed

on the opposite side. The phenomenon of unilateral

hallucination has been amply noticed by Calmeil,

Moreau, /
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Moreau, Michea and Magnan. The latter remarks "In

some very rare cases the hallucination while being

bilateral yet varies in character with the side af¬

fected. The right ear, for exampLe, may be the seat
■

I

jof agreeable hallucinations, while the left ear is

assailed with abusive epithets which show strikingly
.

the double action of the cerebral hemispheres. The

same clinical phenomenon can be experimentally pro¬

duced in hysterical subjects in certain hypnotic

stages. Out of many instances I refer you to the ex¬

periments of M. Charcot at the Salpetriere reported

in the work of M. Paul Pricher, and to those which

M. Dumont Pallier has been good enough to make on one

of my patients in St.Anne. After having induced a

state of somnambulism he told her through the right
'

ear that it was a beautiful day, and that the sun

shone brightly; at the same time another person in-

formed her through the left ear that it was raining.

On the right side of her face the patient smiled,

while on the left side the lowering of the angle of

the mouth betrayed her disappointment at the disagree¬

able nature of the weather."

Morel /



Morel records the case of an old lady who some-

times laughed heartily, and at other times was trans¬

ported with rage. In her pleasant moods a friendly
'

spirit whispered agreeable and witty sayings into one

of her ears, and in her fits of anger a demon poured

abuse and obscenity into the other ear. Christian

records the case of a patient v/ho believed himself toj

be inspired by the Virgin. Each time he had a com-
.

mendable thought she spoke into his right ear, but

when she had occasion to scold or reproach him she

spoke through the left ear.

The distance to which hallucinations may be pro¬

jected is often prodigiously great, and may be con¬

sidered as wholly dependent upon a false subjective

psychical idea. Hallucinations of hearing are com¬

mon in deaf people. One of my patients who is com-

! I
pletely deaf, and who is subject to recurrent mania,

"

experiences distinct auditory hallucinations during

some of his attacks. After Beethoven became complete¬

ly deaf towards the latter years of his life, it is

said that he heard his musical compositions repeated
i-h'

with great distinctness. Hallucinations of hearing;
I

.

are /



are unknown in those born deaf.

Auditory hallucinations are the most common of

all forms of hallucination-in the insane.

The sense of hearing has, as we have already

pointed out, less power of localisation in space then

the tactile, muscular, or visual senses. It de¬

pends entirely for localisation oipon the assistance

of the senses mentioned. With regard first of all

to the simpler forms which are common in most mental

affections it may bo said that they are all, or al¬

most all, of central (cortical) origin. Some cases

are recorded in a manner that leaves no doubt as to

their authenticity where affection of the organ has

formed the commencement of gradually evolved hallu¬

cinations, but these are exceptional and may be

wholly disregarded on that account alone. Other

cases may undoubtedly be due to irritation in the

cortical sensory centres.

/



ilex Audi to-Verbal Hallucinations :

In normal auditory perception the stimulus is

conveyed through the auditory path to the cortical

centre in the first tempore-sphenoidal convolution.

When a word sound is transmitted the symbol is pass- j

ed on to the representative centre in the adjacent

portion of the temporo-sphenoidal region (Diagram I.

Ad. s) where it awakens by association the other ele¬

ments of the idea. The probable method of resusci¬

tation is by motor centrifugal and reflex centri¬

petal stimulation of the motor element dd'. Thus,

as in the explanation of the mode of visual projection/

of objects and hallucinations we see that normal per¬

ception and projection is due to a vigorous preserva¬

tive stimulus, accompanied by the reflex stimulation

of the motor element by means of which all the ele¬

ments forming the idea are serially revived in a de¬

finite order with sufficient force to project it.

This force is alone supplied by the faculty of at¬

tention. Two elements then are necessary to stimu¬

late and project an idea, namely, the preserva¬

tive image and the motor element.

In /



In pathological projection the idea is centrally

prominent in consciousness to begin with and

is maintained there isolated under the motor

influence,(Diagram II. I.MS) arouses the motor speech

elements of' the word,which reflexly stimulates the

muscular motor element M.SC dd'^and succeeds in com¬

bining the whole elements that form the idea Word,

but this although giving the idea a felt prominence

in consciousness may not be sufficient to project

it. Yet the person is hallucinated or under

the influence of an idea.

Let us recall the divisions of verbal

hallucinations given by S^glas.

1. There is the verbal hallucination which

is not acompariied by any subjective articulatory

form of external sound. The patient feels the

word or phrase intellectually, yet it is not

pronounced either audibly or inaudibly. One

of my patients 'felt' himself commanded to

kill himself ("kill yourself") but heard no

voice /



voice, nor did he feel the words ar¬

ticulated- Such hallucinations have a

strong resemblance to the form of hallu¬

cinatory delusion in which patients complain

that their thoughts are read, or stolen,

or controlled by another power-

Diagram II. gives a scheme of

the probable mechanism of these hallucina¬

tions which form a part of that great

class of phenomena known as imperative

ideas.
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A.T. = Attention (Fr. lobes)

M.S. = Motor speech (Brocas Cony.)

119

M. Motor for ear apparatus and head and

neck probably identical with Attention

M.S.C. = Muscular sense centre (upper parietal

lobe)

E. = External organs of hearing

Ad = Auditory centre 1st Teraporo sphenoidal

convolution

V.W. = Visual word centre Angular gyrus and

occ. adjacent area

O.S.C. = Other sensory centres
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In this way occurs a faint stimulation of the presenta-

tive. image. There are thus three distinct elements

of the idea roused by reflex motor stimulation and two

of these are purely motor. The idea or word symbol

of the idea is therefore sufficiently powerful tocause

its more or less distinct projection into space if we

hold that projection is merely the result of experi¬

ence and depends upon the degree of the strength of

the revivification of certain elements of the idea.

Hall acinations of Touch, Muscular hallucinations. Genital
hallucinations :

By most continental writers the latter form of

hallucinations are separately treated, but as they do

not exhibit any special distinguishing symptoms they

are here classed with other general visceral and super¬

ficial sensations. While in other forms of hallu¬

cination the influence of illusion cannot be

disregarded, in hallucinations of general sensi¬

bility they form an especial factor in produc¬

tion.
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In melancholia, alcoholic insanities, persecution

mania, and hypochondriasis the presence of peripheral

neuralgias .local anaesthesias, hyperaesthesias and

diseased visceral organs are all extremely common,and

as it is in these maladies that disorders of general

sensibility are most common the greatest diagnostic

discrimination is required to determine the distinc¬

tion between what Schdle terms (Traits 14 ) centri-
A

fugal and centripetal hallucinations. Many of Scheie's

cases are classed under what he terms cerebro-spinal

forms and are due to the visceral derangements with

referred disordered sensations to various parts of the!

body. While fully admitting the great importance of j

peripherally arising hallucinations,and the great ad¬

vantage from a diagnostic and therapeutic point of

view of being able to recognise them,! yet consider

that in the vast majority of cases such hallucinations

are of central origin,

1. Because, post mortem, many of the cases are

found to be free of organic disease.

2. Because such hallucinations are rare com¬

paratively, and

3. /



3. Because they occur in combination generally

with other forms of hallucination of which the central,

origin is indisputable. J might add yet another

reason which is not however conclusive, namely, that

in many cases dying insane,disease of an organ of an

advanced kind may be present without (apart from any
I

general effect upon the mental state) causing any di¬

rect or referred form of false sensory impression.

It may however be admitted that tactile and

muscular hallucinations are inseparable from illusions
i

and that they are complicated almost always by the

phenomena of anaesthesia and hyperesthesia.

All sensations whether visceral or peripheral

may be counterfeited by similar hallucinations. I

have a patient at present under my care who believes

that she is pregnant and has been so for the last nine

years, and that she cannot be delivered until she is

liberated from the Asylum. Another of my patients re¬

fuses to converse with me beyond a few phrases of

courtesy because if she c.ontinue longer in conversa-
.

tion her persecutor (a man) who resides below the

floor /



floor commences to squirt acid into her genitals. An-

other patient complains that his persecutors ernascu-

late him by depriving him of his 'nature' during the
.

night, and try to replace it by putting 'women's na-/
'■

ture' on to him. Another that the nurses bleed him

at great distances through his penis. The list of
.

I

imagined attempts at rape and obscene assaults that

female lunatics complain of would, if recorded, un¬

necessarily enlarge this paper. Jn the abdominal
•

viscera various sensations are experienced which are

either falsely interpreted or entirely of cerebral

iorigin. One patient believes that he has rats.in

his stomach, another that there are birds in his

chest, another that he has a man inside him. Dr Clou-
:

ston relates several interesting cases in his book

(p.77) in which various visceral hallucinations were

found post mortem to have an illusory origin in organ-

i
|ic disease of the abdominal organs. Such records are
i

. •

|Very important but it must be borne in mind that num-
I
erous melancholies and persecution maniacs labour

under similar hallucinations who are entirely free

| from /
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from organic disease. A female melancholic at present

under my charge declares she has no stomach or liver.

Her topographical knowledge of the seat of these or¬

gans in her own body is very vague, and while she

labours under no form of obstruction of the alimentary

tract, she declares that her food does not pass down

the gullet, but lodges about the throat and comes out

afterwards at her ears.

The inaccuracy in the localisation and reviv-

ability of visceral sensations is due to their inde-

finiteness generally. Spencer has insisted upon the

want of cohesion and indistinctness of what he terms

the ento-peripheral feelings. "To think of the cir¬

cumstances along with which, hunger occurs is easy;but

after a hearty meal it is next to impossible to re¬

call any degree of that craving for food which exist¬

ed before the meal. A particular muscular effort

cannot be represented as quickly nor as clearly as a

particular sound or colour. Hunger commencing un¬

obtrusively and ceasing gradually is utterly unlike

those feelings, which closely contiguous in time,

make /



make one another distinct by mutual limitation. Its

position among simultaneous states of consciousness
■

'

is indeterminate. And this indefiniteness of re-
j

lation both in space and time characterises other

visceral feelings both normal and abnormal."
...

The same applies equally to genital hallucina¬

tions. While admitting the influence of illusory

sensations in this great group of ento-peripheral

hallucinations, it must be borne in mind that the ma¬

jority of them are of psychical origin. They seldom

occur singly without the presence of hallucinations,

(and when they occur in association they are never

primary. It is true that in acute insanity, melan¬

cholia, for example, the paralysis of appetite con¬

sequent upon the accompanying disorder of the alimen-
■t

tary tractfengenders a train of thought which supplies,

the illusory basis of hallucinations, having reference

to disorder of the organs which constitute the di¬

gestive system, but it is not permissible to refer
'

(these hallucinations to a purely peripheral origin.

Such hallucinations are, moreover, imperfectly if at

all /



all projected into space. With epi-peripheral hallu¬

cinations the case stands differently. They are sharp

ly defined in consciousness both as regards space and

time. They are consequently easily reproduced and as

readily projected. In acute insanity accompanied by

general nervous disturbances, such as neuralgias,

anaesthesias and hyperaesthesias, the complicating in¬

fluence of illusions is found to be prominent, but

in chronic insanity where other and primary hallucin¬

ations precede those of touch, where prolonged sus¬

picion and a profound alteration in the conscious Ego

are features of the disease the absence of illusion as

a factor in the production of these hallucinations

must be generally admitted.

The more common false sensations of touch and

general sensibility are those supposed to be caused

by electricity. Shocks are imparted to various parts

of the body by means of invisible wires skillfully

laid on to definite or more general parts of the body.

These wires may be from the general telegraph or

telephone system or private batteries. Burnings,

roastings, /



roastings or scaldings of various parts of the body-

are frequently complained of; also mesmeric influ¬

ences or touches of a vague and somewhat indefinite

character, with occult influences that affect glandu-
I

.

lar and organic function or paralyse the brain or loco-
!

motory system, are experienced by some patients. An

uncommon but marked hallucination is the sprinkling

of the body with acid and with a flour-like noxious

jpowder or with irritating gases. One of my patients

protects himself with newspapers from "flour powder"

which his enemies dust over him at night. The same

patient complained that when wheeling a barrow^I di¬

rected mesmeric influences upon him,which compelled
I
him^by paralysing his arms^to drop the barrow and

stand still. Another of my patients covers up his

heart with a plate to prevent his persecutors - two
j

midgets of men who follow him about - from jumping

upon the skin over the space impinged on by the apex

beat, and thereby attempting to cause interruption of

the hearts action.

In the acute toxic insanities many patients
■

.

.

experience /



experience insects crawling over or under their skin;

or they may feel their whole body or one limb en¬

veloped in a meshwork of fine threads. An ingeni¬

ous theory has been put forward by Dr A.Cramer of

Freiburg (Die Hallucinationen in Muskelsinn bei

Geisteskauken) to account for the origin of all hallu¬

cinations. He believes that the origin of hallucin¬

ations is peripheral and arises in the sensory nerves

of the muscles proceeding towards the brain. While

dissenting from such a theory when, as Cramer con¬

tends, that an audito-verbal hallucination arises in

the muscles of speech, I must admit its partial bear¬

ing on the production of muscular and cutaneous hal-

ucinations, yet holding to their central primary

origin.

Hallucinations of Taste and Smell :

These hallucinations having less projectile power

or power of localisation either in time or in space,

are more dependent upon illusions. They are also

imperfectly defined and for the same reason. They

are almost always associated with other hallucinations

more /
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more especially with those of general sensibility andj

appear late in the course of mental diseases gener¬

ally. Finally they are perhaps the most rare of all

the forms of hallucination. Besides their indefin-

iteness they are almost always complicated and indi¬

rect. Delusions of poison, for example, depend

often upon illusion and hallucinations of taste,

smell, sight and hearing. I made particular enquiry

upon this point among those of my patients who com¬

plained of foreign and deleterious substances in theib

food and I found that in some instances the fact was

inferred from disagreeable sensations occurring at

various times after the injection of food, in others

a bad taste was felt, in others a bad smell, while in

two cases a coloured particle was seen or imagined to

be seen in the articles of diet. I also enquired into

the nature of the sensations experienced by those

patients who believed that they were the victims of

the action of noxious vapours. In none of the three

cases (all males) was smell alone relied upon for the

detection of the gases. The direction of the en¬

trance of the powders or vapours was ascertained by

the /
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the imagined impinging on the skin of the particles of

the pungent substance. The smell felt, whether prim-

arily or secondarily, merely assisted in the detec-
'

tion of the presence of the gas. An elderly female
j ■

patient complains that her food is charged with 'elec-
"

trie fire'. She does not constantly, but at intervals,
'

make the complaint, and when she does so it is observ¬

ed that her general condition is below par. At those

times she complains of the pain in her bones caused

by the fire and immediately by the aid of a hallucin¬

ation of sight sees the blue flame in her

food. She neither tastes it nor smells it.

Enough has been said to show the extremely com¬

plicated nature of those hallucinations and their

dependence upon disordered sensations in other senses.

Uncomplicated hallucinations of taste and smeU

undoubtedly exist in insanity. Epileptic aurae are

not infrequently of this nature, and a hallucination

of smell uncomplicated by any other at the commence¬

ment of some forms of insanity. In melancholia and

allied /
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allied forms of hysterical and hypochondriacal insan¬

ity patients sometimes believe that a foetid odour

felt by themselves exhales from their bodies to the

annoyance of others.
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Before commencing the actual clinical description of

persecution mania J propose to dwell shortly on the

classification of the disease. Previous to the appear¬

ance of Br Magnan's works on this subject great con¬

fusion existed in psychological writings as to the

classification and nature of the various forms of

monomania. To M.Magnan is due the credit of having

separated and classified the various entities

formerly described under the names of the headings of

the tendencies of the individuals who manifested im¬

pulses towards one or other of the various actions,or

who harboured the various delusions which gave name to

the monomanias - into scientific groups.

In order the better to understand the develop¬

ment of opinion on this subject ^it may not be out of

place to sketch briefly the views of medico-psychologi¬

cal writers in comparatively recent times upon mono¬

mania or partial insanities.

English Y/riters : The term monomania was first

employed /



In order to overcome the difficulty he described

another form of insanity comprising the affective and

instinctive monomanias of Esquirol which he called

Moral Insanity. This he defined as "a morbid per¬

version of the natural feelings, affections, inclina¬

tions, tempers, habits, moral dispositions, and natur¬

al impulses, without any remarkable disorder or defect

of the intellect or knowing or reasoning faculties,and

particularly without any insane illusion or hallucin¬

ation."

It will be manifest that this description is in¬

tended to apply to the moral and impulsive defects of

the degenerate, but at the time Prichard wrote the

mental and physical stigmata and intellectual and

moral disorders of that class, as science has since

exposed them, were unknown. With our present know¬

ledge, neither of Prichard's definitions either alone

or combined would adequately meet the requirements of

a descriptive definition of the insanities of perse¬

cution and ambition.

Bucknill and Tuke (Psychological Medicine p.50)

deprecate /
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deprecate the employment of the term 'monomania' which

however they continue to use and classify as (1) De¬

lusional insanity whether assuming a melancholy or

depressed character (melancholia with delusion); an
.

exalted character (monomania with delusion; the intell¬

ectual monomanias of Esquirol); or a destructive
■

character (homicidal monomania, suicidal mania, etc.,

with delusion); and (2) Emotional insanity or morbid

states of the emotions without delusions, whether of

a melancholy character (melancholia simplex), of an

exalted character (partial exaltation), or whether

marked by a perverted moral sense or by impulses chiefly

of a destructive character,(homicidal insanity with¬

out delusion or mental weakness; instinctive mono¬

mania of Esquirol) constituting moral or emotional

insanity proper.

Here we find a distinct advance towards classi¬

fication of the monomanias upon the views of Prichard

and the older writers, but still an unsatisfactory

and incomplete description,as we shall see further on.

I

Clouston (Mental Diseases pp. 244 and 311) does

not /
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not as is proper in a clinical medical work propound

any new system of classification, but is contented to

accept the monomanias as separate entities v/hich he

probably finds most suitable for clinical instruct ion.!

He divides them into three great classes, Monomania

of pride and grandeur, monomania of unseen and impos¬

sible agencies, and monomania of unfounded suspicion.

These monomanias formes we shall see later on?but

three symptomatic stages in the one great disease -

persecution mania.

A great advance is noticed in (Houston's book in

his unerring grasp of the clinical fact that all the

impulsive monomanias which he classifies under the

head of 'States of Defective Inhibition', are markedly

symptoms of mental and physical hereditary degener¬

ation. Two men above all have fully realised and

taught that fact, - Olouston and Magnan.

The greatest advance towards the recognition of

persecution mania in English medico-psychological

literature has been made by Maudsley (Pathology of

Mind 2nd Edition, p.297). This writer does not give

up /
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up his tenacious hold of the monomania theory without

a grudge, nor without a conspicuous hit at those who

run after new terminologies (vide foot note p.298).

He gives a lucid description of the leading

features of persecution mania, and admits that it

often becomes transformed into ambitious mania; but

he fails to distinguish between the systematized

delusional insanity of the degenerate and the form of
.

the disease as it occurs in the normally constituted

individual. He describes three varieties of the dis¬

ease, (1) that in which the disease is chiefly hal¬

lucinatory, (2) in which the symptoms are chiefly

delusional, and (3) in which there are neither pro¬

minent hallucinations nor delusions, but in which

there is a moral distortion which impels the subject

to annoy his friends by an unreasoning insistence upon

his imaginary rights, and incessant complaints about

his imaginary wrongs. It is very questionable if the

first two divisions possess any clinical basis in fact,

and it is certain that the third corresponds to that

class which the French writers have called 'Persecutes

Persecuteurs' /

I



jpersecuteurs' and which Magnan has justly classed

among the degenerate.

German Writers : Griesinger (Mental Diseases

1867) describes monomania as a separate entity in the
.

sense in which Prichard uses the term 'moral insanity',

but with the addition of intellectual disturbance. He

is not careful to distinguish the degenerate character¬

istics. He does not acknowledge the possibility of

the existence of a partial insanity, but states (p.73)

"It is wrong to base a distinction of forms on the

fact of the insanity being partial or general; e-

specially would it be fundamentally false to believe

in the existence of states in which the patient has

but one single limited fixed idea, while in all other

respects his ideas are quite healthy. . . we

shall afterwards see that there is always present a

deep inward destruction of mental unity." He also

departs from the method of description of his con¬

temporaries, and limits the term 'monomania' to "those

states of exaltation which are characterised by af¬

firmative expansive emotions accompanied by persistent

over-estimation /



lover-estimation of self and the extravagant fixed de¬

lirious conceptions which proceed therefrom". (Ibid.

303). In short, Griesinger classes his monomanias of

grandeur under his "States of Mental Exaltation".

Persecution mania, although he does not use the

term, he calls chronic mania (Die Verrucktheit), and
'

regards it as a delusional state secondary to some

previous acute mental disturbance. This opinion which

is certainly erroneous was I believe finally departed

j
jfrom by Greisinger before his death. Under chronic

mania he classifies all forms of delusional states,

degenerates, alcoholics, dements, and ordinary cases

of chronic mania with delusions as the term is ordin¬

arily understood.

Schule (Traite' clinique des maladies mentales,

3rd Edit. French Trans.) distinguishes clearly be¬

tween (a) delusional states supervening in the nor¬

mally developed individual, and (b) in the degener¬

ate. He divides the first group into two classes,

-(a) those with a comparatively healthy brain up to the

time of the attack, and (b) those in whom the brain

power has been diminished by excesses or previous

disease. /



disease. The systematised insanity of the degenerate

he terras 'Originare Verrflcktheit'; the systematised

insanity of the normal brain 'Chronischer Wahnsinn'.

The symptoms in both are the same, but their course
'

and development differ greatly. Tn the degenerate,

persecutory and ambitious states may precede one an-
'

other indifferently, may co-exist, and may alternate.

Tn the normally constituted patient the progress is

always regular, commencing with persecution and going

on to ambition. But he proceeds to state that the

latter follows often an acute attack of mania or

melancholia, which is certainly erroneous; also that

the disease may break out suddenly and that the symp-

toms may appear irregularly, and that the termination

is variable. The last three statements show that

Schule confounds degenerates with his pure persecu¬

tion maniacs, for apart from every other consideration

the latter never vary in the termination of their

malady which is always unfavourable.

Krafft-Ebing (Lehrbuch der Psychiatria) describes

persecution /
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persecution mania under the headings 'Hallucinatorische

fahnsinn,' and 'Paranoi Persecutoria.' He considers

that the former is due to the sensorial excitation of

a weakened brain, the excitation sometimes extending

to the psycho-motor centres. He includes alcoholic,

syphilitic, and puerperal cases as well as post-epi¬

leptic and hysterical insanities in the latter. He

describes two groups of the insanity of the degener¬

ate (Primare Verrficktheit) which he terms 'Originare

Paranoia' and 'Paranoia tardive', and he places them

as subdivisions of persecution mania. This is in ac¬

cordance with Maudsley's classification to which I

have already taken objection.

French Writers : Pinel (Traitd md'dico-phil-

osophique sur 1'alienation mentale, 2nd Edit. 1809,

pp 14 and 168) recognised and described cases of per- !

secution mania, and noticed the development of the

symptoms into megalomania. He classifies all the

cases under Melancholia which he looked upon as in

intellectually defined'and limited insanity (delire
'

exclusif) having regard to one or a limited group of

ideas /



ideas or objects. He speaks of the subjects of melar>

cholia as "having their attention fixed night and

day upon one subject", and "as being excited by the

tyranny of a persecution of which they believe them¬

selves to be the subjects."

Esquirol, the pupil and disciple of Pinel,

followed slavishly his master's classification. To

him, however, is due the credit of having invented the

term 'monomania'. He divided his persecuted cases

into classes according to their symptoms, although he

also observed the development of the monomania of

persecution into monomania of grandeur. For instance,

some of his persecuted maniacs are placed under the

chapter on hallucinations, because hallucinations were

the most prominent symptom; others under melancholia

and others under mania because of the predominant

mental state. (Bes maladies mentales, p.205).

Guislain (Le^onsorales sur les Phr^nopathies)
drew attention to the fact that certain patients ac¬

cused and blamed themselves for their miseries; these

he included in the melancholic type; and that a second

class /
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class accused others of being the cause of their

miseries which class he included in the maniacal type.

Therefore G-uislain held that the insanity of persecu¬

tion was a subdivision of mania.

Lasegue (Arch. gen. de mdd. art. De'lire des per¬

secutions) first broke the traditional trammels and

described this form of mental alienation as a separate

entity. Yet his monograph which is still the classic

in this department of .mental pathology was by no means

immediately accepted by contemporary writers.

Morel eight years later (Traite des maladies

mentales) more or less admits Lasegue's definition in

his description of Hypochondria (p.266). There he

divides hypochondrias into three varieties, (l)

Simple hypochondria (2) de'lire de persecution,

(3) ddlire de grandeur; and it is evident he regards

these varieties as possible variations of the same

disease.

Marie (Traitb pratique desmaladies mentales)

classes the insanity of persecution among the intel¬

lectual monomanias, and considers it to be "one of the

most /



most common of the monomanias which, despite shades

of difference depending upon the social position, sur¬

roundings, and manner of life of the individual,

presents a remarkably uniform symptomatology" (p.359).

Eagonet in the last edition (1894) of his most

comprehensive work (Traits des maladies mentales,

p,351) says "among the systematised insanities is ob¬

served amongst others a very, remarkable class of pa¬

tients who are often very suspicious and very retic¬

ent. This class forms a completely distinct and

special division of mental affections. The insanity

of persecution is the principal type of the systemati

ed insanities. L s gue has stamped it .forever as a

form of mental alienation presenting such a unique

physiognomy as to deserve for it a special descriptior

among mental diseases".

Regis (Mental Medicine, English translation, 189

p.218) thus defines persecution mania : "Progressive

systematised insanity may be defined as a chronic

essential insanity without disorder of the general

activity characterised by hallucinations, especially

of /



of hearing, by delusions tending to become systematis-

ed, and ending in a transformation of the personality".,

into ambitious insanity ... it constitutes the

essential insanity, the true insanity. In it accessory

causes hardly come into play, it is an integral part
.

of the individual .it develops at

the appointed time under the influence of the slight¬

est cause, for example, poverty, difficulties of
!

social life, disappointments, mortifications, conjugal:
■

unhappiness, etc. As to the systematised insanity

of degeneracy it will find its natural place in the

in the descriptions of the mental conditions of de¬

generacy". No historical account of the development

of French ideas on this subject would be complete

without reference to the great and valuable labours

of M.Jules Falret. Jt is true that on many subsidi¬

ary points he is in entire disagreement with M.Magnan

to whom must be ascribed the great credit of having

placed the copestone upon the works of his predecess¬

ors. These points of difference are however of small

importance, /



importance, and. refer chiefly to the development of

the insanity. J therefore pass on to a consideration

of the view of the man of whom it may be said that if

Lasegue began the work Magnan finished it.

Jn his monograph on the subject (le ddlire

chronique a evolution systematique) at the beginning

of chapter TTT he gives the following definitional

re'sum6 of persecution mania, or to translate his own

title literally?of systematised progressive insanity.

"Its principal characters are its long duration which

**may extend over fifty years or even more; its regular

methodical and progressive march sharply divided into

four well defined stages; the unfailing evolution of

the disease from the second to the third stage, from

a condition of gloom and depression to one of exalta¬

tion and ambition. The first period, or period of in

cubation is characterised by illusions„insane inter¬

pretations, and anxiety constantly increasing. In th

second period, or stage of persecution, the principal

phenomena are painful hallucinations, chiefly audi¬

tory, disorders of general sensibility-and delusions

of persecution. The third period, or stage of am¬

bition presents hallucinations of an ambitious and

exalted /
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exalted nature along with delusions of grandeur. The

fourth and last period is that of failing intellectual

power, or dementia. These periods succeed each other

invariably in the same, order, so that without any

hesitation a patient may be said not to belong to

this classification who manifests from the first both

delusions of persecution and of grandeur, or who shows

first ambitious delusions followed later on by delu¬

sions of persecution".

Chapter TIT.

SYSTEMATISE!! PROGRESSIVE INSANITY

PERSECUTION MANIA PROPER

'

Definition :

A chronic mental

lusions which tend to

by /

affection,characterised by de-

become fixed and systematised,



by hallucinations of hearing^and of touch,and pain,

ultimately ending in a complete transformation of the

personality of the individual and of the leading

symptoms of the insanity,in consequence of the ap¬

pearance of delusions of an ambitious character, and

corresponding hallucinations of hearing.

Both Magnan and Falret have divided the course

of the disease into four periods.

Aetiology :

For completeness of description, scientific ac-

uracy and clearness I prefer that of Magnan, and I

shall endeavour to express my own views and record my

Dvm observations more after his method, although on

minor points I am inclined to the views of Falret.

At the very outset it appears necessary to combat one

of M.Magnan's cardinal principles. He says at the

commencement of the third chapter of his monograph :

"This affection usually manifests itself in adult age

and in persons who up till that time had been of sound

health, and who had never suffered from any intellectu¬

al disturbance either "moral or affective. I insist

upon this fact which is of peculiar importance for it

separates /



separates at once these patients from the hereditar¬

ily degenerate, etc."

While this contention is undoubtedly of value „

it must be conceded that many people who show neither

the signs nor mental symptoms of degeneracy^may yet

have a p.redisposition,which is born with them,to yielc

their mental stability easily at a certain age to the

numberless moral shocks which most busy persons en¬

counter on their road through life. It must also

be admitted, as Falret points out, that people of a

modest, sensitive, timid or retiring disposition who

have been so all their lives are much more liable to

be disturbed by adverse circumstances in their en¬

vironment than bold, vigorous and enterprising in¬

dividuals, who are seldom attacked by persecution

manias of any kind. T am therefore inclined to think

that the victims of this insanity, while being by con¬

stitution more vulnerable than ordinary healthy in¬

dividuals
? do not present the stigmata of degeneration

or the mental syndromata which M.Magnan would require

as /



as evidence before he pronounced any person to be de¬

generate .

In the production of the typical mania of per-
-

secution which we are now considering,heredity, it is

admitted on all hands,plays a very unimportant part.

I have only been able to find hereditary influences

in about 10 % of my own cases. Ritti and Christian
I

estimating upon 134 cases at Charenton found heredity

distinctly present in only 36 Krafft-Ebing puts

it at a much higher figure, but as I have already

pointed, out he includes a large section of the here¬

ditarily degenerate among his cases.

Jt shows itself much no-re frequently in the

female sex. In seven years, out of 775 men admitfed

to the Charenton Asylum 52, or 6*7 % were thus af¬

fected, while out of 563 females 82 or 14*5 % were

persecution maniacs (Ritti and Christian).

Lasegue puts the figures slightly differently

; from his own statistics, namely, Females 26 Males

8*5 %. As to age,Magnan states adult age,Lasegue ancl

Legraud du Saulle put it at between 30 ancl 50 years,

which /



which it will be observed is the most common age for

the appearance of insanities in general. Lasegue

stated that he never saw a case in which the symptoms

appeared before the age of 28 years. It may be safe-
i

ly concluded that the appearance of the symptoms of

persecution mania at any stage of adolescence indi¬

cates that the subject is labouring under one or

other of the proteiform manifestations of the insanity

of the degenerate.

As to marriage, 50 % of the men affected were
'

celibate, and 25 % of the women widows (Ritti).

Maudsley places illegitimate birth as one of the

principal causes. This it may be safe to question as

a general statement. Personally J have found the

disease to be very common among married females who

have led unhappy domestic or conjugal lives. Ritti

(Art Persecution Diet des scien. med.) gives the

following as the chief moral causes - prolonged

disappointment, reverse of fortune, remorse, jealousy,

vicious education.

Among /
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Among physical causes the same writer mentions

masturbation, menstrual disturbances, menopause,

haemorrhage, starvation or any causes tending to pro¬

duce physical debility. These causes are however

conjectural and many patients defy all efforts to

trace their malady to any exciting cause whatever.

stage. Incubation :

The disorder manifests itself at first indefin¬

itely withmalaise and sensations of discomfort which

forcibly attract the notice of the patient;especial¬

ly when he observes,as is frequently the case,that

these sensations are increasing in intensity. At

the same time there occurs a marked increase in the

patient's subject consciousness with a slightly cor¬

responding decrease in his object consciousness. He

commences by becoming introspective and self-analyti¬

cal, While he sleeps badly, his appetite for food and

his capacity for work..decrease also.

Then it is that he imagines there is something

peculiar /



peculiar about his appearance and that people are ob¬

serving him. Gradually is evolved the idea that

people stare at him for some purpose, that he is

despised or distrusted, or that he is a sort of social

outcast. Among a host of such ideas the patient

still retains the full command of his judgment and

Irepels his strange thoughts as foolish and unworthy,

but in weaker moments they return with more persist¬

ence, and thus his mental life becomes a constant

struggle between hesitating doubt,and the self-as¬

sertion of his better judgment. By and bye, however,

his vicious thoughts become supervolitional, automatic,

and imperative, and when in that state the patient,

devoid of self-control, may ask a stranger why he

laughs or stares or jeers at him. At this stage

also he loses all interest in major events of histori¬

cal importance external to himself, and spends his

time in analysing insignificant facts which he im¬

agines to have some reference to or bearing on him¬

self. He becomes extremely sensitive to the actions

of others which have no relation to him, e.g., the

opening /



opening of a window, the closing of a door, a cough

or the moving of an article of furniture, may one and

jail assume a magnitude and significance which is ludi¬

crous in its absurdity. Expressions of kindness or

affection may appear, in his eyes, as insults or

mockeries and 'Silence itself as an offence.* The.

jhesitation to yield himself to a belief in the reality
.

of these phenomena of the imagination and the prud-
'

ence that hitherto prevented the patient from giving
-

himself away, may now be overcome. Entered once into

this state of mind the patient sets himself to spy

his enemies and to listen to their conversations. He

may detect in his eaves-dropping a word which,of no

significance in itself,he yet interprets as a covert

allusion to himself. From this stage of illusion is

gradually developed the stage of actual psycho-motor

hallucinations,which appear before the auditory hal¬

lucination is perfectly projected externally.

A review of his former life, a dwelling upon

insignificant and forgotten incidents in it and a

jconstant /



constant mental tension convince him that he has long

been the victim of persecutions.

With the establishment of delusions of persecu¬

tion of a vague and undirected kind,we find at last

the fully formed auditory hallucinations appearing,

and the patient after a longer or shorter period en¬

ters upon the second stage of his malady.

The stage of invasion is very rarely observed by

Asylum physicians, the patients not as a rule re¬

quiring isolation on account of either conduct or

symptoms. The invasion may be very vague and its
-

symptoms may not attract any attention on the part of

others. It may be of short duration - so short that
■

the appearance of the auditory hallucinations which

usher in the second stage may be mistaken for the ccm-

mencement of the affection. Frequently indeed,when a

patient appears before the physician and the latter is:

told that the patient has only been ailing for a few

weeks, more extended examination shows that the insane

ideas of persecution are formed ana mature,and that

the disease must have been going on for months,or even

years. A few weeks ago a man was placed under my

care /



care who complained of hallucinations of smell and

of hearing, but chiefly of the former. He and his

friends declared that he had only been 'strange' for

three weeks. Jn this statement the patient persist¬

ed. After a little time and after securing the con¬

fidence of the patient I discovered that he had been

harbouring ideas of persecution,and experiencing hal¬

lucinations of hearing,for ten years. The patients

in this stage are reticent and ashamed of their dis¬

ordered ideas and they try to .conceal the fact of any-

recent hallucinations or persecutions. They may,

however, commit acts of violence or complain to the

criminal authorities.

W. W. , Male, aet. 37, married, Fireman, Admitted

to Asylum September 1893. Was apprehended by the

police for an unprovoked assault committed upon a

man who,on his own account., was watching him on the

other side of the street. For many months previous¬

ly he had been in an anxious, restless and suspici¬

ous frame of mind. General health had been below

par and he considered himself to be followed by

persecutors /
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persecutors. He is supposed to have hallucinations

of hearing although he becomes reticent whenever the

subject is mentioned. He thought he was sentenced

to six month's imprisonment in the Asylum for the as¬

sault, and was very angry when not liberated at the

expiry of that period. The general condition of

the patient is delusional, suspicious, irritable,and

impulsive when roused. Health very good. Still

in the Asylum.

Second Period :

Period of hallucinations of hearing and hallu¬

cinations of general sensibility.

This period should be divided into two parts,

(1) into that characterised by hallucinations of

hearing, and (2) into hallucinations of general

sensibility and sexual hallucinations which occur

later.

Hallucinations of hearing are a constant and

pathognomonic symptom of this disease. They commence

vaguely with sounds.or noises in the ears and advance

steadily /



CASE 2.

Id 1

steadily and gradually to the formation of isolated

words, afterwards to fully completed sentences. As

a general rule the hallucinations are unilateral,but
'

they are often bilateral. The voices heard are al¬

ways the same and are easily recognised by the patient;

As the disease advances the number of voices heard
„

gradually increases until at last three or more may

be engaged. A very remarkable phenomenon is observ¬

ed in some cases where more than one,or several

voices,are heard by the patient. One of the voices

may accuse him, one may take his part,while one may

act as arbiter between the two.

M. L., Female, aet,65, widow, housekeeper. Ad¬

mitted to Asylum March 1892. Has been labouring

under persecution mania for many years. Has hallu¬

cinations of hearing confined to the left ear, all of

a disagreeable character. She imagines that telephone

wires are conveyed to the vicinity of her ear, and

that voices come from them. She has heard voices for

five years or more. She also suffers from hallucin¬

ations of genera] sensibility, and imagines that two

women /



women whom she names, live inside her and cause her

great annoyance by assisting those who work on her by

electricity. There is no hereditary history. Her

lungs are slightly emphysematous and her heart is

healthy. She is still in the Asylum.

A. B., Male, aet.56, labourer, admitted to Asy¬

lum August 1893. He was apprehended and sent to the

Asylum for behaving outrageously - going to the bank

and demanding money and then to the station and re¬

questing a ticket for London. His general bodily

health and condition are very good, and there is no

hereditary history as far as can be ascertained. He

has been insane for 30 years and during the greater

part of that time he has laboured under hallucinations

of hearing and delusions of persecution. At present

although he has passed out of the second stage he is

suspicious,hallucinated,and very guarded in his re-

marksd If one enter his room at night he assumes a de¬

fensive attitude at once. He hears voices speaking to

him from all directions and carrying on dialogues in

which he himself joins; whether he has done so all

along /
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CASE 4.

lalong J am unable to say. He now calls himself Lord

Raglan, and asseverates that he has a division of

cavalry under his command, and also that he has

thousands of pounds in gold. He becomes excited oc¬

casionally over his conversations, but when not in

that condition it is extremely difficult to induce him

to converse on the subject of his insanity.

A. L., Male, aet.32, single, cooper. Admitted

to Asylum, June, 1894. It was stated that he had

been suffering from delusions for a few weeks. On

further enquiry it was found that delusions of perse¬

cution had existed for some years. There are dis¬

tinct hallucinations of hearing. He hears several,

voices speaking to him. At the beginning of his at¬

tack there was a distinct period of incubation dur¬

ing which the patient was out of sorts, restless and

tormented by vague suspicions of persecution. The

voices he hears are chiefly insulting and disagree¬

able and these are confined to the right ear. He

hears /



CASE 5.

hears other voices commending him on the opposite ear

He also hears dialogues carried on regarding subjects

that concern him and subjects that do not; and with

respect to himself there is a sort of arbiter who de¬

cides in these dialogues the right and the wrqng of

each assertion. The voices are heard chiefly at

night, and have continued uninterruptedly for three

years. There is no hereditary history of insanity

and his general health is satisfactory, except that

he is suffering from a chronic ulcer of the left leg.

He is still in the Asylum. When several voices are

heard at once by the patient they may be referred to

different sides of the head.

F. J. McK., Female, aet.28. Admitted February

1892. Has been insane for an indefinite period. De¬

lusions of persecution and hallucinations' of hearing.

She has formerly been treated in a private house. She

hears numbers of voices insulting her and calling her

by evil names. They speak to her through the left

ear /
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ear only. Recently she has become slightly ambitious*

more good humoured and communicative. (At first she

was very irritable and abusive). She states that she

hears a voice which she supposes is that of an angel

speaking to her right ear and informing her that she

is "the chosen of God". Ker condition at the present

date is unchanged.

It is under the persistent influence of hallucinh

ations of hearing that the disease becomes systematis-

ed. The systematisation is almost compelled by the

vividity and apparent reality of the hallucinations,

and the sufferer approaches the syst emat isat ion gradu-j

ally and in the following manner : At first his
.

attentions are directed towards unknown agents whom

!
he designates vaguely by the pronouns "he" or "they".

He forms no definite suspicions against any person.

Prom that position he however advances towards a more

limited circle, and begins to suspect that he is the

victim of the malignity of some body of men, such as

"the police", "the government",•"the Queen", or some

secret society or semi-sup erna-t ural association. His

suspicions



suspicions may stop there or they may proceed, to the
.

jselection of some individual - a relative, a neigh-

bour, or some well-known person in his surroundings.

jThis is always an unfortunate step, for it may involve

most serious consequences to the person against whom

the suspicion is directed. The patient does not

generally think that this person himself actually

carries on the work of persecution with his own hands

,o.r mouth, but that he employs agents to do it for him,

and that he has at his command certain unseen and oc¬

cult agencies by means of which he pursues his nefari¬

ous practices.

J. P., Male, aet.60. Labourer. Admitted to

Asylum three times. First time about 15 or IS years

ago, then labouring under delusions of suspicion and

hallucinations of hearing. He is a strong healthy-

looking able-bodied man. There is no history of

heredity. About 3 years ago he began to experience

in addition to hallucinations of hearing, hallucina¬

tions of general sensibility, and imagines he is being

mesmerised and electrified. He was then employed in

the /



the neighbourhood of the Asylum as a bricklayer's

labourer and conceived the idea that I was electrify¬

ing him from a distance. He called upon me to expos¬

tulate and was particularly minute in his description

of his sensations. He said that on several occasions
I
I

that day the current had been turned on his arms and

the barrow had dropped from his hands. He became so

excited and violent that I deemed it prudent to re¬

port the matter to the police, whereupon he was ap¬

prehended and sent to the Asylum. He, however, be¬

haved so well for several months, showing no symp¬

toms, that he was discharged recovered. In July 1894i,

while working in a town several miles from the Asylum

he complained to the criminal authorities that I was

still acting upon him. Of these complaints the crimi¬

nal authorities took no notice,until he threatened

the Sheriff with personal violence,when he was ar¬

rested and a second time sent to the Asylum. He con¬

ceals his delusions carefully, but it was frequently

observed by the attendant that• he covered up

his face at night with a newspaper. On being ques¬

tioned by one of the medical officers he

explained that it was to prevent

the /
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the discharge of a very fine powder towards him. Ke

said he felt it stinging his skin, that it had an of¬

fensive odour and a bad taste and was intended to

poison him. He is still in the Asylum and manifest-

ing the same symptoms.

Hallucinations of hearing of a disagreeable na¬

ture persist throughout the whole of the second stage,

but after the stage has become advanced other hallu¬

cinations begin to set in. Before proceeding to a

description of these, I wish to refer to the peculiar

phenomenon or rather sensation experienced by many

patients towards this period of the second stage which

they describe as "stealing their thoughts."

G.S., Male, aet. 34. Single, coal miner.

Hereditary history of insanity. Admitted to Asylum

with melancholia in May 1893. General bodily health

and condition poor. Patient is somewhat depressed

and complains his bowels cannot be got to move, which

is a delusion. There is a boil at the back of his

neck. He states his thoughts are being stolen by the

nurses on the female side of the Asylum, and that he

hears them repeated as soon as they are expressed. He

also



also complains that he is being bled from his penis,

and accuses several of the other patients of doing

this. Patient is still in the Asylum and suffering

from the same symptoms.

The first kind of hallucinations to appear after

hearing are those of taste and smell. Disorders of

the sense of smell are very common and also of taste,

but I never met with a pure case of the implication of

one of those senses singly, in persecution mania.

Delusions of poisoning, which are so common at this

stage, do not depend upon either of these senses alone.

The patient very often imagines that he sees something

unusual in his food, (illusion) or he feels a peculiar-

taste and infers poisoning,or he has disordered sensa¬

tions during digestion and refers them to poison. A

fact of some importance that I have noted in these

cases is that they first of all imagine, (intellectual

disturbance) that they are subjected to subtle poison¬

ing influences. They afterwards taste, smell and

feel this substance.



CASE 8.

case 9.

P. M., Male, aet• 40. Ironworker. Admitted tc

Asylum March 1895. Complains of hallucinations of

smell and of pepper being thrown at him. Has had de¬

lusions of persecution and hallucinations of hearing

for 10 years - in fact ever since the date of his

marriage. The patient is extremely reticent about

his condition but the commencement of his malady ap¬

pears to be associated with a period of suspicion re¬

garding the fidelity of his wife. He is restless and

pre-occupied. He began to have slight sounds in his

ears which slowly in the course of years developed

into hallucinations of hearing. It is only this

year that the patient began to have hallucinations of

smell. He says his house is being filled with the

odour and that people constantly throw things at his

window. There are three or four persons - he does

not see them but hears them speak chiefly through the

right ear - who say insulting things about him and

his wife. The patient is in good health and suspects

a deep plot which he is determined to probe to the

bottom.

/



A. G., Male, aet• 35. Riveter. He has had de¬

lusions (mild) of persecution with hallucinations of

hearing for many years most of which time he has been

an inmate of the Asylum. Recently he began to com¬

plain of a powder being thrown over him at night.

This powder had an offensive smell and is a poison,

for he tastes it. The object for which it is thrown

is to do him harm. He is beginning to develop slight

delusions of ambition which are not yet systematised.

C. C., Female, aet. 35. Married. Admitted to

Asylum August 1895. First symptoms noticed three

years before admission. Long periods of self-ab¬

straction and introspection and constantly talking to

herself or someone else. Four months previous to ad¬

mission had hallucinations of hearing; persons enter¬

ed her house and annoyed her by stealing her things

and calling her names. Patient has delusions and

disorders of general sensibility. She imagines she

is being poisoned and her suspicions extend to every

person around her. She refuses all medicine, stating

that /



that it contains poison. She is restless and noisy

and abusive, frequently leaving the ward when any of

the medical staff enter.

Patients who have reached the stage of hallucin¬

ations of taste and smell not infrequently take the
.

most minute precautions with regard to the choosing

of their food and the manner in which they eat it.

They also frequently send their food arid urine for

analysis to a public laboratory.

A. S. Male, aet• 51. Admitted 1883. His gen¬

eral bodily health and condition are average.

He has ideas of self-importance and grandeur.

He is very obsequious and demands constant at¬

tention. He is suffering from hallucinations of

taste, smell, and general sensibility, and imagines

he is being poisoned. He thinks the doctors put

drugs in the food for the benefit of the patients,

but fails to see why he should be the victim of their

experiments. He is very careful not to take the

first plate of soup or meat that is offered to him,

but /
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but passes it on to some other patient and only

takes one when he thinks he has upset the calculations

of the attendant. He is very troublesome about his

clothes and refuses to wear any that have been washed

for fear of infection. He is very deaf, but has

hallucinations of hearing. He has sensations in his

legs and eyes which he attributes to drugs. He also

imagines foul-smelling gases are blown into his room

at night.

Succeeding closely hallucinations of taste and

smell are those of general sensibility. Many of them,

complain of obscure pains, twitehings of muscles.burn¬

ing acid, electric wires (telegraph and telephone) and

of being spiritualised.

/



J. B., male, aet 46, married, labourer. Admitt-j

ed to Asylum December 1894. Has suffered from de¬

lusions of persecution and hallucinations of hearing

for upwards of 20 years. He is in good general

health, but is in a very miserable condition on ac¬

count of his hallucinations of general sensibility.

He imagines he is being persecuted by three small

human beings who are. for the most part invisible,

although he has seen them on one or two occasions.

They carry on conversations regarding him and openly

express their intention of wearing him to death.

They try to enter at all the orifices of his body-

through the rectum, urethra, nose and mouth. They

have even made a hole in his head into which they

pour poison. They try to interfere with the beat¬

ing of his heart by jumping upon the space between

the ribs where the apex of the heart impinges. In

order to circumvent their evil machinations he care¬

fully stuffs up his ears with moist bread crumbs,

wears handkerchiefs and towels wrapped round his

privates, and a handkerchief tied over his mouth and

nose. He also wears a flower-pot saucer over his

heart /



heart at night. He is unable to obtain any sleep

without hypnotics, administered latterly in narcotic

doses. He has exhausted all his ingenuity in try¬

ing to get rid of his enemies. He tried to drown

them by staying under water in his bath. His con¬

dition is one of great misery. Appended is a photo

graph showing the means adopted by the patient to

protect himself.
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Lastly appear genital hallucinations. These

are of a most intense character and seem to absorb

the patient's whole attention and disturb his self-

control more than any other form. In men they take

the form of attempts at castration, emasculation,

bleeding or attempts at sodomy. In women, pregnancy

obscene practices, rape and the introduction of for¬

eign bodies into the vagina.

P. M., male, aet 35, married, porter. Admitted

to Asylum June 1895. Appears to be in good health.

Has suffered for about 10 years from delusions of

persecution. At first he suffered from hallucina¬

tions of hearing - gradually hallucinations of

general sensibility were added. He imagines that

since coming to the Asylum he has been inoculated
v

with syphilis, that he has been burned with bluest one

and that electric batteries have been applied to him.

He is very suspicious, irritable and abusive. He

states that I pour upon him in bed the 'nature of

whores', and contaminate him with similar filthy ex¬

cretions. Within the last three years he has become

more /
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more quiescent and reserved, and appears to be by

his manner of dressing and general tone of bearing

developing delusions of ambition.

177

CASE 14.

1A8E 15.

D, M., male, aet 40, single, labourer. Admitt¬

ed to Asylum September 1891. Delusions of suspicions

and persecution. There is a history of over-indul¬

gence in alcohol. His general health is fair and

no family history discoverable. The patient is fur¬

tive and suspicious and complains that people read
'

his thoughts and publish them abroad - to make

books of, he says. He complains that he is acted

upon with telephones and wires of all kinds. He

hears voices in all directions,chiefly accusatory.

He complains in rather unintelligible language that

he is being emasculated by women spirits who enter

his room at night. He thinks these spirits are set

upon him by the medical officers, and is extremely

irritated and excited when any of them approach. His

condition varies from day to day. It has lasted for

many years, He is still in the Asylum and is more

quiescent.

/



M. E., female, aet 50, single, domestic servant.

Has been in Asylum since June 1893, and was insane

for an indefinite period previous to that. Has de¬

lusions of persecution and intense hallucinations of

hearing and general sensibility. She declares she

is persecuted by a man who lives under the floor.

This man she hears speaking and passing remarks about

her which are offensive and personal , and she be¬

lieves they are audible to others. She refuses to
*

engage in conversation with any of the doctors. She

states that if she did so this person would squirt

acids over her genitals, which causes her intense

annoyance and pain. She also has other genital hal¬

lucinations and imagines she is being raped at night

and that foreign bodies are passed into the vagina.

She is still in the Asylum.

The succession of the hallucinations may not

always be as regular as I have stated it here, but as

a general rule it follows this order. The senses
•»

would appear to be implicated successively just as

if the disease commenced in the superior tempero-

sphenoidal convolution and extended downwards and

inwards /



inwards5implicating in its course the third temporo-

sphenoidal convolution and tip of the lobe of the

same name, the hippocampal lobe of Broca, and finally

the cornu Ammonis. The following diagram shows the

course of the sensoi',y implication.

In Pig. I the red colouring indicates the second

ary implication of the auditory centre (sup. Temp,

sphenoid.convol.). The yellow colouring the impli¬

cation of taste and smell sensations.
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Fig. mt 1U

In Fig. II, which is continuous with Fig. I, the

yellow colouring indicates the implication of the

sense of smell sensation, the red colour the affec¬

tion of general sensibility, and the blue, the com¬

mencing implication of genital sensations.

The stage of sensory hallucination is the most

prominent and characteristic stage of the disease.

Its duration is long and the sufferings of the

patient are often intense. It may last two, ten,

fifteen or even twenty years without any modification

in /
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Third

in the violence of the symptoms. It is important,

however, to bear in mind that all the cases are sub¬

ject to remission of their symptoms, some to a slight

extent, while in others there may be complete immuni¬

ty from sensory disturbances during the remission.

In the latter the delusional mental symptoms also

abate or disappear.

These lucid intervals may last for periods vary¬

ing from a few days up to several months or even

longer. An exacerbation takes place sooner or later

however, with a return of all the virulence of the

former symptoms-

Period. Perior of exaltation and ambition :

I

In proportion as the disease advances; and at the

end of a certain time which varies with each case ,

ideas of grandeur are superadded to the previous de¬

lusions of persecution. The delusions of persecu¬

tion, it is true, do not at once pass away, and in

many of the cases they remain during the life of the

patient, but they gradually lose their intensity and

finally remain in the mind of the patient as a dis¬

agreeable memory.

The /



The manner of the transformation is slow and

gradual and has been variously accounted for.

Lasegue does not mention the ambitious transformation

in the article to which I have made frequent refer¬

ence. Morel (loc. cit) was the first to draw atten¬

tion to them and they have since been described by

P^ville (Etude clinique de la folie, etc., 1871 p.

345) and specially studied by Garnier (Des idees de

grandeur 1877). Feville considers that they are the

result of logical deduction, "The persecuted con¬

sider that they must be persons of some consequence

to have been for so many years the objects of such

inveterate persecutions,and to have inspired so much

envy and jealousy. They soon begin to imagine that

they must be of high origin,ana that the families to

which they nominally belong are merely those of their

adoption. In reality they themselves are descended

from kings and princes and are people of note,"

Without doubt in many instances, the transforma¬

tion of the insanity is due to an hallucination or

series of hallucinations which suggest ideas of grand

eur. On the other hand, metamorphosis of the in¬

sanity is often spontaneous and without any assignabl

reason /
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reason, and may manifest itself within the course of

a very short time. A word casually heard, a sent¬

ence read in a newspaper or book, or a passing incia-

;ent may form the starting point of the new train of

thought which is antithetical to the former mental

cogitations of the patient.

But when all has been said, the fact remains,

that the advent of delusions of ambition mark a more

advanced stage of brain deterioration. Delusions of

grandeur seldom manifest themselves in insanity, ex¬

cept in individuals who are hereditarily degenerate

or in those in whom the intelligence is markedly low¬

ered by serious or prolonged mental disturbance such

as general paralysis, chronic alcoholism, chronic

insanity,.and in the third stage of systematised pro¬

gressive insanity. The . s.uperimposi t ion of ambition

in this affection may therefore be regarded as an

indication that the brain resistance is decreasing,

and that the intel 1 ectiial faculties are slowly losing

their healthy integrity.

The /
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CASE 16
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The following cases exemplify the course of

evolution of the insanity from the second to the

third stage.

S. L., female, aet 37, married, housewife; has

had several children. Admitted to Asylum June 1891.

She was stated to be labouring under delusional mania

She is a bright, strong,active and intelligent woman

General health very good. Was insane for at least

five years previous to her admission. Her attack

began with slight mental depression said to have been

caused by the bad conduct of her husband (period of

invasion). This stage was followed by delusions of

persecution and suspicion,with vivid hallucinations

of hearing. About the time of admission delusions

of pride and grandeur began to manifest themselves,

and she declared shortly afterwards that she had

come to manage the establishment. She carries on

conversation with her persecutors, and with imagin-

; ary persons who assist her in this management, Her
I

bearing and manner are proud and intolerant. She

calls herself a 'duchess'. She is very abusive and

vituperative, /
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vituperative, but industrious and. peaceful when not

disturbed.

J. F., female, aet 50, married, housewife. Has

had sixteen children. Admitted March 1893. For

many years has laboured under delusions of persecu¬

tion with hallucinations of hearing. Her attack

dates from an unfortunate incident and rumours con¬

cerning one of her daughters. She then became de¬

pressed and gradually developed the more pronounced

symptoms of her disease. Gradually she began to

fix upon one of the local doctors as her persecutor,

and'declared that he and his wife followed her, came

to her windows at night, put telegraph wires to her

body and blew gases into her room. One of her chil¬

dren died and she declared that this doctor,whom she

called the 'wolf', had buried the boy alive and that

she occasionally heard his cries. She thought that

the doctor's intention was to bury all her children,

and then herself in the same way. On admission she

was very anxious and accused me of 'encouraging the

Wolf', who had followed her here. He had, she said

constructed /



constructed tunnels under ground from her native town

to the Asylum to get at her. She also believed he

was in league with the devil, and could fly through

the air. She often became very excited under the

influence of her hallucinations. One day, about a

year after her admission, she informed me in a mys¬

terious way that I was imperilling my soul by con¬

sorting with the Wolf; "for," she added quietly,

"you don't know who 1 am." Shortly afterwards, she

told me she was the "Bride of the Lamb." Now she

openly declares she is God's wife and carries on

audible conversations with the Deity. She is now

very ambitious. She said, in conversation a few

days ago, that the 'Wolf' was dead and that nis pow-
-

er over her was passing away, which seems an indica¬

tion t.hat her delusions and hallucinations of perse¬

cution are being gradually replaced by those of

grandeur.

B. H., present age 76, widow; in good health;

admitted in 1869. In 1876 she began to mingle am¬

bitious ideas with her usual expressions of distress.

In /
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In 1889, when examined for the first time by me, her

insanity was exclusively ambitious, and. there was no

trace of any persecutory symptoms beyond a desire to

get out of the Asylum (she attributes her detention

to malignity and jealousy). She stated she was

'Duchess of Rothesay', that she has millions of money

and that her titles were at one time stolen, but
.

have now been found. At the present date she is in

good health, and there is no change in her symptoms,

or sign of mental weakness.



Fourph. Period. Period of Dementia :

From the stage of ambitious delusions to that

of dementia the progress is a very gradual and a

very slight one. The dementia is not equivalent to

what is known as ordinary secondary dementia, but is

a form of mental weakness, of intellectual lowering

in which the patient retains his physical activity

and his power of conversing on various subjects raticr

ally enough. There is, however, a wandering of the

thoughts, an absurdity in expressing opinions connect¬

ed with the delusions, and an incoherence of ideation

The power of speech expression becomes circumscribed

and the patient,not being able to find language in

which to express his wandering thoughts, falls back

upon the device of inventing words conspicuous for

their absurdity. He creates strings of new words

and phrases. The insane ideas are henceforth ex¬

pressed in these neologisms , which, in some cases,

render the patient totally unintelligible. The

writing of the patient is at this stage also charac¬

teristic.



CASE 19 ■
D. M., male, aet 56, crofter, admitted 1878. At

i the age of' 17 he enlisted in the Royal Artillery,
■

jwhere he served for three years until bought out.

He afterwards enlisted in the 7th Hussars, but desert

ed at the end of six weeks; shortly afterwards he

again enlisted in the E.I.Coy Service as a soldier,

and took cholera at Agra. On the disbanding of the

Company's troops, he came home and handed himself

over as a deserter to the 7th Hussars , but was short¬

ly released. He again entered the Artillery where

he remained for three years and was invalided home

from China insane at the age of 34. He had before

his attack of insanity in 1875 contracted gonorrhoea

which had the effect of making him morose and suspic¬

ious (incubation stage). He then left London for

St.Petersburgh (I have his passport in my possession!

because the London people we re trying to starve him

and were plotting against him. In Russia he appears

to have become hallucinated and delusional (second

stage) for his conduct attracted attention, and he

was sent home as insane, and at the end of the same

year he was sent to the Asylum. I regret I am

unable /
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IASE 20

j unable to record the exact date of the onset of tiqe

third stage or period of ambition, but I am. certain

it supervened early in the eighties. About 1884,

|he was fully ambitious, and stated he was a large
■

landed proprietor holding a Charter from the Crown,

etc., etc., but still he had a few hallucinations of

general sensibility; for instance, he stated once

that "these- ——~ stuck a knife last night

| several inches into my bottom." In 1889, he was

slightly mystical, somewhat incoherent, and manifest-
■

ed the symptoms of the dementia which is characteris-
I

-

tic of the fourth stage of persecution mania. At
.

this date he is still more demented, but can converse

quite rationally. Otherwise there is no alteration

in his symptoms.

J. B«, female, aet 56. Admitted labouring un¬

der delusions of pride and grandeur with obscure

reminiscences of delusions of persecution. She is

in very good bodily health and so far as can be ascer

tained from careful enquiries, there is no trace of

any /



any hereditary history.

For about fifteen years prior to the date of her

I ambitfous period and a considerable time before her
.

admission she manifested delusions of persecution

with intense hallucinations of hearing and of general

sensibility. She lived as a milliner and dressmaker

in a small county town. Her first symptoms appeared
•*

when she was between 30 and 40 years of age, and con¬

sisted of vague fears, depression and suspicion.

Gradually these evolved into the well-known symptoms

of the second stage,and this stage lasted, as I have

indicated, for many years. The patient appears to

have been very reticent and only revealed her perse¬

cutions to her own relatives. At any rate the symp¬

toms did not attract any special attention on the

part of others. Occasionally she complained that

her house was watched, and that she was annoyed by

people who wished her ill. It was only during the

period of the third stage that her symptoms became

so pronounced as to necessitate her removal. It

was then also that she publicly referred to her for¬

mer persecutions, but in language so altered and so

vague as not to convey any meaning. She used to

state /
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state that she has been several times murdered, that7

her brain had been used by other people after her

murders, that she had lived in the 'Sun, in Sirius and

in Jupiter, that her enemies had elected her their

head, for which reason she invariably signs herself

"NO.l Black Watch". Her duties are to trace out and

expose all the villainies that occur on the face of

this earth. She says she is Lady C of

B , and the wife of the Commander-in-chief.

The metamorphosis of the delusions in this case throw

a very strong light upon the previous delusions of

the second stage for they appear to be used as means

of building upon the ideas of ambition. She is now

in the fourth stage. Her language and writings are

both incoherent, and her ideas are so mystical and so

interspersed with neologisms as to render them unin¬

telligible .

A specimen of her writing is given below



Such is the description, course, and evolution

of this interesting disease which comprises within

itself the greater number of those cases which were

formerly known as monomanias, of suspicion, persecu¬

tion, unseen agency, and of pride and grandeur. These
.

monomanias are thus shown to be but stages in the{
.

|course of a progressive malady. If this thesis be

!once granted - ■ and I believe it to be based on

irrefutable scientific and clinical evidence - it

will simplify our conception of the classification

of mental maladies, it will extend our knowledge, and

it will, for the physician, facilitate one of his most

important medical functions - that of more accurate

prognosis.

There are other forms of so-called monomanias

of persecution which do not fall under the preceding

description and as they invariably belong to the

category of the degenerate they demand separate atten¬

tion and will be described under a separate heading.
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PERSECUTION MANIA in the DEGENERATE.

The physical signs of hereditary degeneracy are

chiefly met with among idiots and imbeciles. They'

exist, however, more or less marked and with consider¬

able number among the higher degenerates.

One of the most common signs met with among the

latter class are malformations of the bones of the

head, face and palate. In the lower classes of de¬

generates malformation of the cortical cells is not urn

commonly met with but it is rare to see any altera¬

tion in the shape of these cells in the higher de-

gene rates.
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Organs of Sense : (1) The ear. The malforma-
*

tions of the external ear in the degenerate are very

numerous; they were first pointed out by Morel. They

are: abnormal situation; exaggerated smallness or great

size; adherence of the lobule; anomalies in the for¬

mation of the helix; the ear may be flat or too much

folded; the Darwinian nodule may be prominently pres¬

ent or the superior extremity may be pointed (Darwin¬

ian earj; the ear may project at a right angle from

the head.

(2) The eye. Irregular pigmentation of the iris

or choroid, albinoism, the abnormal emergence of the
■m

central artery of the retina, elongation and up turn¬

ing of pauperial orifices.

Digestive Apparatus : The mouth is often very

great or very small; the lower lip hypertrophied;

anomalies of dentition are often present; the second

dentition may fail or the teeth may be irregularly

and badly arranged; sometimes the teeth form a double

row while their number remains normal. This phen¬

omenon is regarded as being due to imperfect

development /
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| development of the base.,',of the skull. The inferior

maxillary bone may. be; enlarged and, prominent.

In the genito urinary system such defects as

hypospadias, epispadias, extreme smallness or great

size of the penis are met 'with. There may be also

observed absence of the testicles, one testicle only,
• '

very small testicles or hermaphroditism. In women

absence or imperforation of the vagina, bicornute
■

uterus and the absence of mammary glands; sometimes
.

in men there is exaggerated development of that gland.
~ '

The skin is often the seat of circulatory (vaso-
;

motor) disturbances. It is then found to be cold or
.

violet in colour with a blotchy appearance, and it

frequently gives off a peculiar disagreeable odour.

The hair on the body is subject to the most extensive

alteration in the degenerate. Among the more common

may be instanced premature baldness or greyness

patches of differently coloured hair - beard on

females and absence of hair on the face in men.
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These physical Stigmata are not confined to the

degenerate and they ..are ,not infrequently absent in

the higher class. They occur, however, with such

persistence that the presence of one or more of them

taken in conjunction with one or other of the numerous

mental peculiarities with which they are associated

may be held as forming strong presumptive evidence of

the presence of the condition.

The psychical stigmata of the degenerate are as

important as the physical peculiarities and demand

some attention.

From the intellectual point of view the most

striking are the defects (lacunes of the French

writers) in the functionating of the principal

mental faculties. There are defects of mental equi¬

librium, want of balance while at the same time may

be observed exaggerated activity of certain faculties

such as those of memory? imagination or the power of

associating ideas. On the other hand may often be

observed feeble will power and defective judgment.

Thus we often see some individuals gifted with great
■

intelligence guilty of puerile credulity or committing

acts /



acts of an absurd or extravagant character.

Mental degeneracy necessarily implies a certain

amount of intellectual feebleness. It causes at an

early period of life an arrest in functional develop¬

ment which renders education difficult.

It is however in the moral sphere that one meets

most frequently with the true mental results of de¬

generacy .

The moral sense of the degenerate may differ ex¬

tremely from the state of the intellectual faculties

as regards development.

In the normal individual the moral and intellect¬

ual states are intimately associated in their actions

and re-actions and the one cannot suffer ah impairment

without involving the other.

In the degenerate on the other hand the most ex¬

traordinary anomalies are met with in this respect.

Sometimes there exists a hyper-sensitiveness to re-
i

action which the slightest cause is capable of arous¬

ing; sometimes there is a perverse tendency which

may become the origin of any of the many forms of

moral insanity, or it may take the form of a complete

absence /



absence of the moral sense.

The individuals affected by hereditary neurosis

are remarkable for the excessive mobility of their

sensations and a general susceptibility of the whole

nervous system. Very little disturbs them; they ex¬

perience mental agonies on very trifling occasions:

never are they completely masters of themselves even

when in the full possession of their reasoning facul¬

ties. They express themselves always in an exaggerat

ed manner when they think they have a grievance} but

never with clearness do they seem able to give vent to

their real impressions.

Sexual perversion has rightly been regarded as

one of the most undoubted symptoms of neurotic inheri¬

tance. It is extremely common among the insane who

manifest the degenerate qualities. It is a result of

some of the other signs and defects such as feebleness

of the will, imperative ideas, absence of moral sense

and hyperaesthesia of the cortex.

I give a photograph of a patient who is markedly

degenerate and who though fairly endowed intel¬

lectually is quite deficient in will power, in

judgment /



judgment and in morality; he is sexually per¬

verted ana occasionally manifests delusions of

persecution.

Moral depravity and criminality are the last

signs of mental degeneracy to which I shall refer.

|The patients manifest ail possible varieties of crime
[
and depravity as well as the usual physical and mental;

stigmata of a neurotic inheritance. These instinctive
j
tendencies /
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tendencies to crime,cruelty ana libertinism are quite
.

consistent with perfect intellectual sanity.
'

1 show two photographs,the first of a patient

who had been a professional pickpocket ana who is now

demented. He is markedly degenerate and shows pro¬

minently ear malformation asymmetry of head,and a

tendency to dwarfism. The second was frequently con¬

victed of theft and assault and labours unaer delu¬

sions of suspicion ana persecution. He also is mark¬

edly degenerate physically and mentally but enjoys

the full use of his reasoning faculties.



The class of the higher degenerates to which

the foregoing attributes.apply are extremely liable

to become afflicted with certain forms of persecution

mania. Discontented and soured by unsuccesses in

life to which their faulty inheritance consigns them,

they readily believe themselves to be the victims of

injustice and wrong and from that stage they progress

easily towards confirmed systematised insanity. Many

of them only acquire a partially fixed insanity com-

bined with rooted misanthropy and lead hermit and

miserly lives. They lock themselves in rooms which

they jealously guard against intrusion and deny them¬

selves the common necessaries of life. They usually

become /



become extremely dirty and filthy in their habits.

CASE 21. J- S. , aged 74, female yarn spinner, admitted'10th

April 1894. Patient is very feeble ana suffers from

chronic bronchitis and weak heart action. She is

delusional and suspicious and sits with the corner of

her shawl drawn over one side of her face to protect

her from some annoyance. For many years prior to ad¬

mission she lived in a single room by herself. She

barricaded the door and covered up the windows and

every chink through which light could enter with news¬

papers. When her house was forcibly entered sne was

found in a condition of indescribable filth emaciation

and wretchedness. After her removal to the Asylum,

a sum of £200 was found concealed in various parts
of her room.

Others never develop a properly systematised in¬

sanity but with weak wavering delusions of fear and

distrust they become prematurely old or mentally in¬

capacitated for engaging in the affairs of life.

CASE 22 H. F., 34, married clerk; admitted 26th June

1890. Very weak physical condition from which he

rapidly /



rapidly recovered under treatment. He is very sus¬

picious and delusional and resents the slightest im¬

agined affront. He has ideas of pride and grandeur

and is credulous to a degree. States that he has

murdered several men in fair fight5especialiy police¬

men ?that he was the means of saving Glasgow from a

Fenian plot with dynamite - offers marriage to the

nurses assuring them that he has divorced his wife.

He is prematurely old; his face is wrinkled; his

hair grey and he walks with a stooping senile gait.
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The systematised Insanity of the degenerate de¬

mands a few words of description. It forms an ab¬

solutely distinct group. The patients become insane

in a special manner and their symptoms have well

known characters.

The chief characteristic is the sudaen onset of

the insanity without premonitory signs. In a few

hours, a few days, or at most in a few weeks,

a very intense insanity which may be either persecu¬

tory, ambitious, mystic , or erotic,may manifest itself.

The symptoms evolve themselves rapidly. They may be

simple,that is of one kind,or they may be complicated

by two co-existing forms,or they may interchange and
■

succeed each other, passing more or less rapidly from
.

persecutory ideas to ambitious ideas,and vice versa.
.

Such a description applies truly to the primare ver-

rucktheit of Schiile and Krafft Ebing. There is

no regular evolution as in the systematised progres¬

sive insanity of persecution; finally the symptoms

cease as brusquely as they occurred after having last¬

ed a longer or shorter time.

OASE 23./



CASE 23. J. N. , age 25, clerk,admitted 12th June 1894.

Acute hallucinations with delusions of persecution

which have lasted a few days. He carries on conver¬

sations with the voices which he hears; he is sleep¬

less, restless and anxious. He manifests occasional¬

ly a tendency to mental depression,with refusal of

food and slight stupor,but these symptoms do not last

long. His mind is pre-oecupied and distressed by

delusions and hallucinations and he can do no work.

Complained once that he feared his memory was failing

The symptoms gradually subsided, the hallucinations

got fewer and less intense; he began to eat well and

to work and he was finally discharged recovered on

the 14th November 1895.

The forms of the systematised insanity of perse¬

cution in the degenerate.

I. Folie a deux

The first cases of this very

tion were published by Baillarger

condition /

interesting condi-

in 1860. It is a



condition in which an insane person causes another

to share in his false ideas. Two persons are con¬

cerned, on the one hand the active agent, and on the

other the receptive agent who submits himself in dif¬

ferent forms?and in various degrees9to the influence

of the former.

The active or administrative agent must possess

fixed delusions not of a very improbable nature. They

must be of a semi-personal character, and refer to some

impending or future train of emotions or events,which

j include the sentiments of fear or hope. Thus it is
.

I the systematised insanities that are so communicated

by one person to another^and above all the insanity

of persecution.

It is also necessary that the two persons should

be in close and intimate contact, relationship or sym¬

pathy with one another. These relationships general¬

ly are those of mother and son or daughter, sister

and sister, husband and wife,or mistress and servant.

It is essential that the active patient should stand

in some position of authority,either mental or social,

to the passive patient. The passive patient must be

either /
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either of feeble intelligence,or very aocile^or much

younger,or have a common though subordinate interest.
,

The passive subjects are either children or adults of
.

extreme youth,or great age,or less intelligent than

the active agent.

The transmission of insanity from one individual

to another seldom occurs from a person fully insane,

to a person of absolutely sound intellect.

One individual creates and systematises the in¬

sanity and imposes it gradually upon the other. The

passive subject generally resists at first,then sub¬

mits little by little to the pressure of his fellow,

while all the time he is re-acting with more or less

force against the ideas of the active agent which he

succeeds in modifying,partially it may be,but ulti¬

mately the same ideas,words and actions are identical¬

ly reproduced by both parties. For the accomplishment

of this result it is of course necessary that the two

individuals should reside together for a prolonged

period in intimate association with one another. They

share the same mode of existence,the same fear, and

the same hopes for the future.

A /



A variety of this affection has been termed sim¬

ultaneous insanity^ in which the distinction is that

neither party exercises an undue influence upon the

other, but that by a parallel train of circumstances,

or by identical physical and nervous constitution, as

in the case of twins,or by both circumstances combin¬

ed, there is a simultaneous appearance of identical

insane conceptions in two or more people simultan¬

eously. It may be readily conceived how a systerna-

tised insanity may manifest itself in two near rela¬

tions of similar' temperament and under identical con¬

ditions of environment.

The following two examples from among my own

Ipatients illustrate singularly well the two conditions

of folie a deux and simultaneous insanity,which we

know under the generic term of Folie a deux.

CASE 24J R. R. M., aged 38, with a strong neurotic his¬

tory, was admitted into this Asylum in 188b. He was

labouring under delusions of persecution with hallu¬

cinations of hearing and of poisoning. He also had

delusions of grandeur and stated that he was a titled

person /
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person and a general. He imagined that there was a

conspiracy among the shopkeepers of Stirling to pois

on him by adulterating his food and by blowing gases

into his room at night. These delusions have con-
I

tinued for several years. He resided with his mother,
[

an old lady of somewhat feeble intellect and aistinct-
■

ly neurotic. She participated fully in his delu¬

sions and in order to defeat the nefarious conspiracy

to which they were subjected,she took means to pro¬

cure their food in other places,and bakea herself all

the bread that was required for the household. The

son had at one time made an unfortunate marriage and

complained that he was followed in the streets by

emissaries of his wife who annoyed him. His mother

fully corroborated these statements,and added that

the house was surrounded at night by their enemies.

They both regarded the son's removal to the Asylum as

part of the plot,and his mother endeavoured to secure

his release. The belief in the reality of the son's

ideas gradually became feebler in the mother, and dis¬

appeared altogether after the son had been separated

from her for about two years. R. R. M. is still a

patient /
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OASE 26

.

i
patient here; his delusions of persecution were grad-f

ually superseded entirely by delusions of grandeur

and ambition. The latter delusions are now rudi¬

mentary and the patient is demented.

CASE 251 J. E., 56, engine-fitter, married, was admitted

on the 22 April 1892. Delusions of persecution and

hallucinations of hearing and of general sensibility

have lasted for two years. General bodily health

and condition are good; no organic disease; no her

reditary history. He states that his persecutors

have made a hole in his head to which he points in

confirmation of his statement. Into this hole he

declares that they drop poisonous materials,such as

mercury,which has the effect of compelling him to pass

his water in his clothes. He also hears dialogues

carried on between his persecutors with reference to

his affairs and other things. He is very suspicious

and reticent and refuses generally to converse on the

subject of his delusions. His condition is gradu¬

ally becoming more intense and he is still a

patient in the Asylum with the same symptoms.

/
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On the 3rd. July 1894 his son aged 25 also call¬

ed J. B., was admitted to the Asylum with the same

symptoms. The son is markedly neurotic and manifests!

excitement, stupor, and a tendency to suicide as well
.

as delusions of grandeur, and has since developed a

haematoma auris. (The difference in the symptoms of

the father and son illustrates markedly the distinc¬

tion between ordinary persecution mania and the same

disease in the degenerate). A few weeks before his

admission J. B. Junior wrote a letter to the Home

Secretary complaining that his enemies had xiiade a hole

in his head through which they injected poisons into

his system; also that he was persecuted, that all

his movements were being watched and that insulting

remarks were being constantly made regarding him. On

admission he freely expressed the same opinions; he

was sleepless and intensely hallucinated at night.

Be gradually passed through mania, stupor, melancholia

and delusions of grandeur. He is slowly improving,

but is still confined in this Asylum.

In folie a deux it is not always easy to deter¬

mine which is the active,and which the passive patient

for



for it often happens that both subjects are equally
'

convinced of the reality of the delusions. It is

only by separating the two patients and destroying

the bond of union that a satisfactory distinction can

be arrived at. When that is done the passi ve sub j ect

usually rapialy frees himself from the reality of the
'

convictions,while the active agent pursues the chronic

course of his malady. In the variety called simulta¬

neous insanity the distinction becomes more difficult
i •

still, but it may always be assumed that the person

with the stronger and more intact intelligence is the

originator of the insanity.
* •

With regard to prognosis it is evident that in

the case of the communicating agent it must be very

grave. In the case of the passive patient apart from

any mental congenital enfeeblement or other extran¬

eous circumstances,the prognosis is much more favour¬

able. It should however be added,that in simultane¬

ous insanity,the prognosis is usually unfavourable in

both cases.

SECTION IT. /



SECTION II.

The ESSENTIAL INSANITY of PERSECUTION in the DEGENERATE

Originnare Verrucktheit .

At the commencement of my description of Chronic
'

progressive insanity or persecution mania properly so

called,I drew attention to the two facts that the lat¬

ter form of mental affection occurred at adult age

and in subjects who had not previously suffered from

any form of mental aberration. In the degenerate,

on the other hand,the constitutional anomalies mental

and physical, the emotional and moral disturbances

that have been previously described,sometimes the

presence of imperative ideas,impulsive actions,hyster

ia and hypochondria,generally precede for a longer

or shorter time the development of the insanity. Then

the insanity may manifest itself at a very early age,

sometimes at puberty^often at adolescence. If the

patient succeeds in passing these critical periods

he may have an interval of calm,but the symptoms of

mental degeneracy tend to obtrude themselves very

forcibly upon the notice of his friends and associates

The symptoms vary much in each particular case but

they /
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they are all characterised by brilliancy of intellect
I

in certain directions,, by a limited mental grasp of

the whole facts of any one question or of the general
/

facts of human existence as a whole; by a cerebral

debility which always tends to exhaustion or oppres¬

sion; by a tendency to pose as learned inland expa¬

tiate upon, general,social.,religious and political

subjects of which they are fundamentally ignorant; by

a moral obliquity and corresponding intellectual ob¬

scurity; by an extreme sensitiveness to impressions,

especially sexual impressions; and finally by an un¬

reliable fickle and hypocritical disposition to which

the subject himself is as much a victim as others.

The occurrence of the delusional insanity in

such cases may be slow and insidious or quick and ex¬

plosive. In the first instance the patient is gen¬

erally a recluse and reasons out his own symptoms

step by step?or he begins to consult books of all

kinds from the pages of which he culls the most ir¬

relevant passages which he considers to have a bear¬

ing upon his case and his symptoms.

A. H. /



A. H. aged 38,insane for 12 years,has delusions

of persecution with hallucinations of hearing and of

sight. States that his food is being poisoned and

that his enemies follow him about hurling abusive

epithets at him and poisoning the atmosphere. He

one day called upon his supposed persecutors ana cre¬

ated such a disturbance that it was found necessary

to remove him to the Asylum. When I was questioning

him he informed me that all his troubles dated from

the time when a great shipwreck was reported in the

newspapers. He produced the paper. He also pro¬

duced a large bundle of a penny weekly family paper,

in which he had carefully marked in pencil incidents

in the serial tales which he considered to be ample

evidence of his own sufferings,and written with speci¬

al reference to him.

The symptoms of the insanity show themselves in

the three following forms which are usually distinct:

The commencement may be ambitious with delusions

of exaltation. The patient,who is usually reticent,

introspective and shy,is all at once convinced by

some /
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some insignificant and irrelevant fact that he is born

to great things and with a special destiny. They al¬

most always deny their parentage and assign to them¬

selves some noble origin. Yet the satisfaction fur¬

bished by such ideas of grandeur is generally short¬

lived. Like the so-called sane ideas and conceptions

of the degenerate, the insane ideas have little real-

ity and little root. The patient begins to find that

his delusions have very little effect on his real life

and very little support in nature.

Then in the same unconscious and insidious man¬

ner delusions of persecution tend to add themselves
:

to the ideas of grandeur. The patient believes that

his name or his exalted position renders him an object

of suspicion and hatred by others, and from that point

he goes on to formulate a regularly systematised in¬

sanity of persecution.

Delusions of persecution may manifest themselves

first of all. They appear to originate very much

after the nature of imperative ideas and are usually

briskly produced without the aid of hallucinations of

any /



any of the senses, which come on as a rule later in

the course of the disease. They in their turn are

followed later by delusions of pride ana grandeur and

an ambitious insanity.

The two forms (persecution and ambition) may burs

out simultaneously,progress side by side,and succeed

each other alternately, causing periods of depression

and periods of exaltation.

The presence of hallucinations generally tends

to aggravate and accentuate the disease,and to con¬

firm the phase of mind according to the nature of the

hallucinations. The patients who suffer from hal¬

lucinations of hearing generally hear good,bad,or mix¬

ed voices; in the latter case the different voices

are referred to opposite ears.

The character of the insanity varies also accord¬

ing to the intellectual development of the patient.

When the patient is of limited intelligence the delu¬

sions are usually ridiculous and absurd, but when the

intelligence is of a higher order, they correspond

more to the symptoms of a case of true persecution

mania /



CASE 27.

mania. Then the patient is somewhat reticent regard

ing his symptoms, his ideas approach more nearly to

probability and any extravagance of a comparative kind

is to be attributed to trie convictions born of false

sensations and hallucinations.

When the progress of the malady is slow and chron

ic,the symptoms are less prominent,but tne insanity

is nevertheless the more firmly systematised.

It is not unusual to observe intercurrent attacks

of mania ana melancholia^the latter of a hypochondria¬

cal kind.

A. S. W. , 46 miner, admitted 3rd April 1894, la¬

bouring under delusions of suspicion and persecution

of six years' duration. He has a neurotic history,

and is evidently degenerate; organs are healthy and

the general bodily health and condition are good. He

manifests imperfect delusions of pride and grandeur,,

but on the whole is very reticent regarding his sub¬

jective state of mind. Supposed to have delusions

of poisoning,for he frequently refuses his food. He

is subject to acute maniacal attacks during which he

becomes /
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CASE 29

becomes intensely hallucinatecU talking and gesticulate

ing to voices coming from the floor of the ward; these
■

attacks generally end in a condition of semi-stupor.

E. B. S., female 24 married; hereditary history
■

of insanity. About 2 years ago three months after
'

birth of her child, she became the sudden subject of

hallucinations of hearing of a vivid kind. The voices

became extended into conversations which refer to her

most intimate and private affairs. She cannot un¬

dress without hearing references of an indelicate kino

made to her person. She has for long refused to

sleep in the same room with her husband for the.same

reason. This Spring while out walking with her hus¬

band she haa in addition hallucinations of sight. She

became frantic and maniacal and had to be removed

forcibly by several people into her house.

E. R., aged 30,female unmarried, for 11 (eleven)

years subject to persecutory delusions and hallucina¬

tions of hearing as well as to attacks of melancholia

She is at present (March 189 6) passing through a

severe attack of excited melancholia with hypochon¬

driacal delusions and hallucinations of sight ana

hearing. /
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1.

CASE 30

hearing. She imagines that her body is distorted,
■

that the members are of unequal size that her organs
'

are displaced ana that she is a monster of ugliness.

She also imagines that she is in hell; she sees the
■

devil and his angels?and hears the cries of the damn¬

ed, among which are the voices of many of her own

friends.

The following cases illustrate the various forms

of persecution mania in the degenerate;

Cases in which the symptoms were first ambitious

and afterwards became persecutory.

R. P., 61, single, merchant, admitted 4tn April

1893, labouring under delusions of grandeur which he

has manifested for many years. General bodily healt

good. Eor years he lived an isolated and recluse

life. Since admission he has become suspicious,care¬

ful about food and refuses tobacco because he thinks

that it is poisoned. He is reticent,retiring, and

very irritable.

CASE 31.

I

H. H. P., /
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2.

CASE 32

CASE 33
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H. H. P., aged 30..mill-worker, married, admitted

20th August 1892. Delusions of pride and grandeur

and erotism. She was very impulsive,occasionally

violent and guilty of acts of theft. Her health is

very good. On 15th February 1893 it is recorded in

case books that she has developed delusions of sus¬

picion with hallucinations of hearing and of general

sensibility. Stated that people throw 'stuff' over

her and annoy her. Ideas of grandeur still continue

In same condition at this date.

Gases first persecuted and afterwards ambitious.

C.McL., male, admitted 1880 at age of 30; shoe¬

maker; on admission melancholic with anxiety and self

accusatory delusions and suicidal impulses. In 1882

he began to develop delusions of grandeur coupled witty

delusions of persecution and hallucinations of hear¬

ing (mixed voices). Until 1885 he was subject to

recurrent attacks of melancholia every few months.

Since 1885 has been uninterruptedly ambitious with

delusions of grandeur; he is now mystical and uses

neologisms freely in conversation; there is slowly

increasing dementia.
/
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5.

J. R., 22, single miner, neurotic family history,

admitted l-9th September 1894, labouring under persecuf

I
tion mania. He has delusions that he is being fol-

.

lowed by spies and went about armed with a pistol.
-

Distinct hallucinations of h ear ing, espec ially at night.
,

The voices are mixed,some praising,some abusing him

and they are heard on opposite sides. Condition im¬

proved to such an extent that he was discharged on

pass 12 months after admission. On his return he

was ambitious with delusions of grandeur regarding

which he was very reticent. At end of another few

months he improved again and was liberated on proba¬

tion.

Mixed simultaneous conditions of persecution and

ambition.

A. M., Female 24, weaver, admitted 19th June

1894. Throughout adolescent period patient had been

queer and eccentric. She varies from time to time

being often depressed and irritable,at other times

proud and exalted. Talks of her 'crown* and of her

'Church tower' /
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CASE 35

'Church tower' in a mysterious sententious manner.

When questioned states that the 'spirit' tells her
'

all about it. She harbours delusions of persecution

regarding nurses and officials and her parents whom

she disowns and discards. Her health is good. Still*

in Asylum.
'

•

. and 35.

H. Mcc., female,admitted 1684 at age of 42.

Strong hereditary history with marked physical ana . i

mental signs of degeneracy. She is still in Asylum

and manifests delusions of pride and grandeur and

also of persecution. She says she is a countess and

refuses to converse except in terms of the most frig¬

id exclusiveness with any of the other patients or

officials. Her demeanour is always consistent and

her carriage extravagantly absurd. She is hallucin¬

ated and frequently outrageous on account of what the

"voices" say to her, and because her food is poisoned,

She is still in Asylum and her symptoms have not var¬

ied for 12 years.

A.MCG.,a brother of the above is also under my

care and with very similar* symptoms. He is more "*

frequently /
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frequently excited than his sister; he imagines that

the Queen and the Pope have entered into a conspiracy

to injure him and he believes that his father (who is

dead) was the Pope; the mention of his father's name

is sufficient to arouse his animosity. He is self-
■

satisfied and grandiose. His symptoms have not var- i

ied much for 20 years during which time he has been

confined in the Stirling Asylum.

Many degenerate cases show no tendency to a

metamorphosis of their delusional state, but continue

to manifest throughout the same symptoms with which

their insanity commenced, whether these were ambiti¬

ous or persecutory.

J.B., aged 40 female, schoolmistress, admitted

1st June 1892. Had for several years been labour¬

ing under delusions of pride and grandeur with occa¬

sional attacks of great excitement. She states that

she is the Queen and that she is in direct communica¬

tion with the Deity. She is very impulsive and im¬

patient of contradiction. Ker conversation is

delusional
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CASE 38.

OASE 39.

delusional, incoherent and. mystical. No change at

present date.

J. MCE., female, domestic servant, aged 30, ad¬

mitted 7th June 1894. Her history is very neurotic

a paternal aunt insane; her general health is good;

the present attack set in 10 or 12 years ago with

self-willed and intolerant conduct. She believes

that she is a princess and that she has a mission to

put down the drinking habits of the people. She al¬

ways displays a blue ribbon in her dress. Prior to

her admission she broke the wine-glasses in the fam¬

ilies to which she hired herself as a servant,with

the result that her stay in each service was a very

limited one. She is often abusive to the medical

officers on the question of smoking,of which habit

she strongly disapproves. There is no appearance of

any change in her symptoms.

H. W., female,aged 32, admitted 1st April 1881.

At time of admission she was known to have been men*

tally peculiar for many years. Strong neurotic history

with /



with unmistakable evidences of degeneracy. She la¬

bours under delusions of suspicion and persecution.

She says she cannot stand the ongoings of the Glasgow

people who persecute and annoy her; put things in her

food and make attempts upon her chastity. She is very

vituperative in her language ana demands legal justice.

She also has suspicions against all the Asylum of¬

ficials. Her present condition has persisted unchanged

for 15 years, probably for a longer period.

CASE 40, A. W., admitted 1880 at age of 27. Hereditary

history very strong - brother a patient here; his in¬

telligence is very limited. He has delusions and sus¬

picions of persecutions together with hallucinations

of all his senses. He often became very excited under
'

the influence of his hallucinations. He used to state

that 'wee deevils' tormented him; he saw them enter

his body and limbs and heard them chattering; they

put things of a poisonous nature into his food^and

caused him great annoyance and pain in every possible

way. This condition continued from his

admission /

229
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admission until his death from phthisis early this

year.
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The preceding account of persecution mania of a

systematisea nature in the degenerate reveals the fact

that it is an extremely varied and variable form of

insanity. The variability is no doubt to a great

extent due to the exceedingly unstable mental con¬

stitution of the patients. The terminations of the

affection are also numerous.

Sometimes the cases pass through a whole series

of changes ambitious, persecutory, insanity with re¬

current maniacal melancholic or stuporose attacks

and ultimately recover.

Others change frequently the character of their

aymptoms and end in dementia.

Others again pass through a metamorphosis from

ambition to persecution or vice versa and remain in

the latter phase until recovery or death.

While others never change the form of the symp¬

toms with which their insanity commenced during the

rest of their lives.

It is unnecessary to state that in such a hydra-
'*

r

leaded group of insanities prognosis must be a matter

of /
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of extreme difficulty. Generally speaking tne prog¬

nosis is usually unfavourable but there are exceptions.

The more acute the symptoms, the more rapidly
.

the insanity changes and the more frequent is the ad¬

mixture of acute general conditions^such as mania and

melanchol ia,the more favourable is the prospect. Con¬

versely the more chronic the symptoms are,the more

unchangeable the insanity?and the more confirmed the

cerebral condition which underlies all symptoms/ the

more unfavourable the prognosis. The great physical

danger is phthisis pulmonalis from which disease a

large proportion of the patients die.
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The more acute the symptoms, the more rapidly
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SECTION III.

AGGRESSIVE PERSECUTION MANIA

284

The subjects of this interesting and special

variety of persecution insanity in the Degenerate

have been named by the French Writers Persecutes

Persecuteurs. Krafft Ebing calls the same mental

affection by the name of Paranoia querelens. The

patients are morally undeveloped and correspond to

the type of Prichard's moral insanity on the one

hand,and to Pinel's reasoning mania on the other,

according to the mental condition through which the

patient may chance to be passing at the time of obser

vation. Reasoning mania (manie sans delire) is a

state of mental exaltation that is manifested by the

unbalanced intellectual faculties of the hereditarily

degenerate. It is more a mental state than a disease.

Sometimes the symptoms may simulate the first stage

of general paralysis^especially when the patient is

indulging too freely in alcohol and when there is in

equality of the pupils. When,on the other hand,the

mental change is more of a moral than of an intellect

ual nature, and if the moral perversions increase and

become /
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become unconscious, then the disease is termed moral

insanity. These aggressive maniacs being markedly

degenerate psychically (frequently they manifest

physical stigmata also) and showing both intellectual

and moral disturbances,belong to the great class of
'

the hereditarily degenerate. But as their intellect¬

ual defects appear to be primarily the cause of their

alienation, as they persist throughout the disease,

and are always in evidence, they^are better classed

as a variety of Reasoning mania.

The subjects of this insanity are from early

youth characterised by peculiarities of manner and

temperament which mark them as highly neurotic. They

are fickle, unstable, obstinate in their opinions

and combative in the maintenance of their views,which

| are always better than other peoples1. Others, while

more correct morally and intellectually, yet seem

: unable with persistence to carry out any course of

life or profession. These people are constantly

changing from one walk of life to another or from one

trade or profession to another. They are always

: ready /
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ready to attribute their failure or want of success to

the malignity or jealousy of their employers or fel¬

lows.

They present moreover an emotional exaltation,

and a want of judgment which prevents them from count¬

ing upon the obstacles which oppose their schemes.

This intellectual feebleness and defective judging

power leads them into all manner of contests with

their fellowmen, verbal quarrels, lengthy correspond-

| ences, law suits, assaults, imprisonment for misbe¬

haviour, or incarceration in an Asylum. When the

subject once enters a 1 aw court, either as a criminal

| or a civil suitor, his course becomes confirmed, and

he becomes a litigant for the rest of his life. His
I

sequestration in an Asylum is followed by voluminous 1

correspondence, demands for liberty, complaints against
.

the management, and vituperation of the officials.

The struggle with his relations and his neighbours

generally ends in his discomfiture , but always the

patient emerges as a victim crushed by the machina-

I tions of his enemies and persecutors. No argument,

no entreaty, no promises on the part of the subject
'

are /
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are of any avail. On the first opportunity that

presents itself, he resumes his hopeless struggle and

his future -i-nsuccesses- only tend to confirm his in¬

sane ideas of persecution. Not infrequently the

public is deceived by the adroitness of the subject

in preparing his defences, and stating his grievances!;
|

it is willing to make great allowances for exaggera- |

tion, the result of prolonged provocation, and is apt

to consider that the individual has already atoned by

his troubles for any indiscretions he may have been

guilty of in the past.

The feeling of justice dictates to the patient

the resort to violence against his persecutors;

indeed few of the insane are more dangerous than the

class of aggressive maniacs.

As the disease advances along with the more

marked intellectual disturbances appears a moral de¬

cadence. The patient becomes suspicious, treacher¬

ous and impulsive. He assumes the role of a calum-
Ku-

Ispator, and declares a personal war against social

institutions in general. His threats become more

and more open, and his temper more uncertain.

Confinement /



Confinement in an Asylum does not tend to modify

his symptoms, but only to direct them towards the

doctors, the officials and the general management,

which are denounced and exposed in scathing terms.

In many respects they resemble in their general

features the subjects of the chronic progressive in¬

sanity of persecution, but they are distinguished by

the almost universal absence of sensory disorders and

of hallucinations of hearing. When hallucinations

are present in a limited number of cases they are
;•

indefinite, they have little influence upon the

course of the insanity or its systematization, and

they show no tendency to evolution or change. There

is never any evolution in the course of the malady,

and no tendency for the symptoms to pass from perse-
'

cution to ambition. Many of the cases do manifest
.

.

delusions of grandeur and ambition, but the ambitions

jdo not modify the general character of the insanity
!
which lis from first to last persecutory.

I
i

According to their tendencies,aggressive perse-
-

I

cution maniacs have been artificially divided into

groups.

-

1. /
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1_. The 1 it igious group contains those cases who

have an insatiable thirst for litigation and legal

proceedings. They appeal their cases from Court to

Court, and when they are finally debarred from furth¬

er litigation having exhausted the machinery of the

law and the patience of legal officials, they find

means of directing the attention of justice towards

themselves by some trifling criminal offence such as

theft or assault upon a prominent person. One of

the most famous instances of this form of insanity in

Scotland was the case of Duncan Robertson styled
i

"Dundonnachie". For twenty years it was common to

read the heading in the daily papers. " ''Dundonnachie1

in Court again". He had a grievance which he con-
I

stantly ventilated againstva peer, whom he consider-
.

ed to have over-ridden the popular rights in closing

a public bridge. He spent all his money in litiga¬

tion on this point having appealed again and again to

the First Division of the Court of Session and to the

House of Lords.

Finally he was denied a hearing, and conceived

delusions of suspicion against the Queen and the Lord

President /



President of the Court of Session. In order to

bring his case again under review by the Courts, he

publicly assaulted the Lord President in the Edin¬

burgh Streets. He was apprehended, examined medic¬

ally, found to be insane, and ordered to be confined

during Her Majesty's pleasure.
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]ASE 40. J. P.., aged 52, blacksmith, single, admitted

15th November 1892. Is degenerate mentally and

physically, and his family history is neurotic.
I

Stated to have been insane for ten years prior to

admission.

For many years he made petitions to the Sheriff

of Stirlingshire against his relativesfor restitution

of his legal rights. He imagined that he had a claim

upon some house property, and that his relatives were

defrauding him and persecuting him: he also raised

many actions at law both in Stirling and in Glasgow.

Finally he created a disturbance and threatened vio-

lence against people who occupied a house to which he

: had no claim: he was consequently apprehended by

the police and sent to the Asylum. He poses^ as a

much-wronged /



much-wronged individual, and is firmly convinced that

he has all along acted within his rights. He be¬

lieves that he is being detained here by the malign¬

ity of his enemies, and that I am in their pay.

He is subject to attacks of mental exaltation with

hypochondriacal delusions. During those periods he

is excessively troublesome to the attendants whom he

accuses of persecuting him, and is discontented with

his food and quarters in the Asylum. At present

date there is no change in his condition.

2. The group of general persecutors who have no

friends, and who make enemies of all those with whom

they come into official relationship. These patient

are more seriously affected morally and intellectual¬

ly than the preceding group. They are very aggres¬

sive and apt to be impulsively dangerous having less
'

control over their passions.
.

41. R. C., aged 49, single,male clerk, admitted 1st

| March 1892. He has led a restless and wandering life
and has always been thought to be peculiar; his sus

picions are very pronounced, and he believes that I

have /
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have no'papers' for his detention. He writes let¬

ters to the Lord Advocate and to the Moderator of the

General Assembly complaining of his detention here.

Some time before admission, he had occasion to leave

his house and on his return imagined that people had

entered it in his absence, and replaced all the fur¬

niture by other articles corresponding to them. He

freely accused his neighbours of doing this. He made

himself quite obnqxious to all the people of note in

his parish and was latterly removed to the Asylum. ;

He is now subject to recurrent attacks of excitement,;

and has some delusions of grandeur. He states that

no attendant has any right to cut his hair, to bath

him, or to order him about. He asserts that I in¬

stigate the other patients who sleep in the same dor¬

mitory with him to cough at night tso as to keep him

awake, and thus make him insane.
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CASE 42. H. MCB. D., female,married, 34, admitted 13th

March 189 . She is degenerate mentally ana there isj
a strong neurotic tendency in her family. For some

years prior to admission, she took no interest in her

house, but had suspicions regarding the fidelity of

her husband, and about the conduct of her neighbours.

She freely accused some of them of entering her house)
and stealing her property. She was violent, danger¬

ous and abusive. She went to the house of a woman

at some distance from her own and accused her of im¬

moral conduct with her (D's) husband. She states

that her husband and others put poison in her food to

kill her; she complained of this to the authorities.

She is very difficult to manage on account of her im¬

pulsive conduct. She accuses the nurses of wearing

her underclothing, and threatens me with all manner

of legal and other proceedings for detaining her,and

states that I have got another wife for her husband

and that I have sold her children's clothes. She

manifests no hallucinations beyond those of poisoning

prior to admission. She states that her food is dis¬

graceful and not either sufficient" or of good quality

for /
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for a person of her means and position. She is

much feared by the nurses as she is very threatening,

strong physically and states her determination to

murder one of her persecutors.

_3. The group of 'affiliating' patients who claim

relationship with various persons to whom they have

no connection and who persecute these people and

others.

CASE 45, W. R. MCE., male, present age 51, married, ad¬

mitted 1883 labouring under delusions of persecution

and hypochondriacal ideas. He suffers from dsthma

and bronchitis with emphysema. His health began to

break down 25 years ago when he suffered from dyspep¬

sia, after which he became suspicious. He quarrell¬

ed with his wife whom he left,and assaulted his fath¬

er. He is argumentative, combative and assails

religion, and social institutions, including marriage.

He is extremely disagreeable, troublesome, petulant

and discontented. He states that he is the son of a

well-known County gentleman to whom he wrote letters

claiming /
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CASE 44

claiming his filial rights; he also states that this1

gentleman, who is dead, left him money and put him

under trustees, and intended that he should be treat

ed as a gentleman, and not as a pauper. He demands

better food and declares that his enemies are defraud,

ing him of his rights. He writes letters to the

Commissioners in Lunacy,to the Law Officers of the

Crown,and to others setting forth his grievances. He

complains of his bad treatment in the Asylum, and is

very abusive to the officials. Outside of his de¬

lusions, he is pleasant, well read, very acute and

far-seeing. There are no sensory disorders and no

other delusions beyond that he declares that tinned

meat is given in the Asylum dietary once a week so as

to cause him indigestion, and that the tea is doctor¬

ed.

H. G. MOD., female, 53, widow, admitted 30th May

1892. Her son.a dipsomaniac,had been a patient in

this Asylum, and after one of his numerous discharges

instead of going home he left the country. The mother

conceived the idea that the Asylum authorities had

murdered /
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proceedings against the institution. She got vari¬

ous lawyers to write to the Asylum, and she herself

complained to the Law Officers of the Crown. She

travelled over the country from Edinburgh to Glasgow

very frequently, and from these places and intermedi¬

ate stations sent telegraphic and telephonic messages

to the Asylum, sometimes twice a day demanding immed

iate information about her son. Her continual appeals

to the police and other public bodies finally result

ed in her being certified and sent here. On admis¬

sion she stated that all her relations had been con¬

spiring against her in various ways, and this she

resents exceedingly. It is evident that she has

been insane for a long time. She was very angry at

being sent to the Asylum, and threatened (and still

threatens) legal proceedings against the Inspector of
■

poor and the Medical Officers. Shortly after coming
■

in she fixed upon a demented lad among the patients

as being her lost son. She declares that he is

quite sane, and loads him with attention whenever

she has an opportunity. He is so demented that he

cannot /
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cannot speak, and very degraded in his habits.
.

The latter she assigns to bad treatment in the Asylum.

She states that she has large estates, a castle, ana

rich friends in Ireland,and demands fiercely that she

and her son shall be liberated at once to enjoy these

good things. Her anger knows no bounds if she is .

contradicted in the matter of her idea regarding her

son. Apart from these insane ideas, she is a most

intelligent, active, useful and industrious woman. •

She has no sensory disorders whatever, and her general

health is very good. At this date there is no

change in her symptoms.

_4. The group of amorous persecutors who conceive

a violent affection for some individual and make him

or her the subject of such pronounced attentions as

to constitute a persecution in itself. On the other

hand, they may actually persecute the object of their

affections. In this group should be classed Dr

Olouston's 'Old Maid's Insanity' (Clin. Lectures p.

486). He thus describes it: "The disease occurs

usually in unprepossessing old maids often of a re¬

ligious life, who have been severely virtuous in

thought /
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thought, word and deed . . . and who form a gro-

tesque and baseless passion for some casual acquaint¬

ance of the other sex, whom the victim believes to be

deeply in love with her, dying to marry her, or
.

aflame with sexual passion towards her, or who has
.

actually ravished her after having given her chloro¬

form .... The annoyance to v/hich unfortunate

men are subjected in this way is often extreme.

Usually a clergyman is the subject of this false

belief .... I have known grave accusations

made to ecclesiastical authorities and the beginning

of most injurious famas started by such insane women.

. . . None of the cases altogether recovered

from this form of delusion."

CASE 45. J. F. , female, single, age 39, admitted 30th

August 1894, labouring under slight melancholic de¬

pression. She is manifestly weak-minded and pre¬

sents such physical marks of degeneration,as cranial

asymmetry, arched palate and irregular pigmentation

of irides. The melancholia passed off and in Febru¬

ary 1895 she is described as having delusions of pride

and /
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and grandeur. On December 10th 1895, it is re¬

corded that she was maniacal and sleepless at night.

She also manifested delusions of persecution at this

I
time, and was very abusive to those who came into

contact with her. She carries on dialogues with unseen

persons, but she will not admit that she hears voices,

She states that we have been trying to burn her body

with' stuff s,' that we poison her food, and that we havi?

been trying to 'change her into a man.'

For long, prior to admission, she believed that

her clergyman was in love with her, "that he had

ravished her while she was asleep, and that he had

promised to marry her.. She has written him several

letters since her admission, and she is said to have

persecuted him previously.

CASE 4$. J. D,, Aged 36, admitted for first time 21st

October 1895 at the instance of the Procurator Fis¬

cal for indecent assault. He is uneducated and meni

tally degenerate. He is given to drink and has

little control over his passion; when roused he is

very impulsive and homicidal. He worked as a laboui

er in a brick work and contracted a violent affectiop

for /
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for the daughter of a storekeeper in the village.
I

He watched the house where this girl lived day and

night made advances to her of an obscene nature
-

and on one occasion attempted to seize her. The

girl 's father ordered him not to come near the house

again, which enraged him to the extent of threatening

the life of the father and brothers of the girl.

When he found that his addresses were not desired by

the woman, he published false and disgusting reports

in the village regarding his intimacy with her.

Finally having again appeared in front of the said

house in an indecent condition he was apprehended by

the police, not without a desperate struggle, and sent

to the Asylum by order of the Sheriff of Linlithgow.

He calmed down immediately after admission, but relat¬

ed his experiences with great fervour, alleging that

he had been encouraged by the girl and her family,

which was highly improbable. About six months after¬

wards he committed a murderous assault upon one of

our attendants and effected his escape.

About the beginning of April 1895, he nearly mur¬

dered an old man in Falkirk, who had quarrelled with

him /
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him during a drinking bout. He was readmitted to the

Asylum on 17th April of the same year. Early this

year (1896) he committed a violent assault upon one

of our attendants during an attempt to escape. This

time he was unsuccessful and has since been moody and

threatening in his manner-

The prognosis of this form of insanity is very

unfavourable and the treatment difficult, and it may

be added hopeless, Residence in an Asylum has very

little effect in modifying the symptoms in the major¬

ity of cases, while in others the disease undergoes

a modification for the better. The strength of their

malign passion seems gradually to lose its force and

they limit themselves to inoffensive protestations

and are easily pacified. In such cases the ameli¬

oration must be attributed to a slowly increasing

weakness of the mental faculties.

The /

There are some cases however who recover so

far their mental equilibrium as to render them suit¬

able for positions of comparative usefulness and

trust in Asylums.



The Insanity of Persecution in Alcoholism

The insanity that accompanies acute alcoholism

is sometimes systematised,but in rare cases. We may

in such cases look for some form of hereditary

neurosis of degeneration, which, in combination with

the alcoholic degeneration, produces the particular

symptoms of mental aberration referred to. The sys-

tematised insanity of chronic alcoholism is more

common and characteristic.

The Acute Systematised Insanity of Alcohol

drinkers: This psychosis succeeds prolonged alcohol¬

ic excesses extending over days, weeks or longer. It

is a crisis in the drinking bout of persons who are

not chronic alcoholics, but it may also manifest

itself in the course of chronic alcoholism.

The chief characteristic of the insanity is the

nature of the hallucinations which are always vivid,

terrible and irresistible. The hallucinations are

of the same kind in almost all the patients whatever

their age or education. They all see apparitions,

men, dogs, horses, etc; hear themselves called by

name/



name, or they hear shots, see smoke and flame, etc.

They also suffer from genital hallucinations. There

is considerable mental distress and even confusion of

thought. The sudden onset of the symptoms of the

insanity.usually during the night, when illusions and

hallucinations assail the patient, is very character¬

istic, He then becomes much distressed,anxious and

excited, when he either tries to defend himself by an

active resistance to his persecutors, by flight,or,

after some time,by suicide. Suicide is extremely

common in this form of insanity. All the senses may

be hallucinated, but more especially those of smell

and taste (after sight and hearing). The patient

believes that his food is being poisoned or that gases

are being blown at him, or that he is being robbed.

Ideas of seximl jealousy are common. The hallucina¬

tions of hearing are very distinct, and may help to

systematise the insanity. The patient hears the

voices of his friends in distress; he may think that

they are being mutilated or murdered or burnt.
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I

|(1) This condition may last for days or weeks,after
.

which the cases begin to be calmer at nights and

gradually recover; or (2) they may linger on for

months and years before recovery of an imperfect kind

takes place; or (3) they may gradually end in the

chronic form of the disease.

The following cases indicate sufficiently the

two terminations first named :

E. M., female, 35, seen in consultation in her

own house, had been drinking for ten days. She

became very hallucinated one night and disturbed

her household. She threatened to murder her mother

and sister, whom she accused of being accomplices of

her persecutors. During the day she was much quiet¬

er and conversed rationally about her symptoms.

She believed fully in the reality of her delusions

and hallucinations even several days after the first

onset. She gravely told me that 'they' had made

tunnels round about the house and in the roofs and

ceilings /
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CASE 48

ceilings along which they slid so as to watch her.
.

They called her by name, and she occasionally saw them

running about outside. At this time her nights were
■

|very bad, but during the day as at my visit she talked
I

rationally on general subjects?but always returned to

the subject of her persecutions which included many

people in the village near which she lived. A few
-

doses of bromidia at nights and the administration of

a tonic was sufficient to assist exhausted nature to

I get rid of all the symptoms.

A. McGr. , male, age 36, admitted 26 December 1894.

Has been a heavy drinker, and had a previous attack

of alcoholic insanity. On admission he was suffering

from a large lacerated scalp wound over forehead ex¬

tending to about two inches above the nose. The bone

underneath was depressed markedly and a large portion

of it was stripped of periosteum. There was fracture

of outer table visible all round the depression which

was about two inches long and a half inch wide.

This wound was said to have been suicidally inflict¬

ed by beating his head against a stone, but

the /



the patient stated that he obtained it by running up

against a bridge when trying to escape from his pur¬

suers. On admission he was much confused mentally,

pupils were dilated, pulse slow and soft, and he ap¬

peared to be suffering from loss of blood.

He stated that for days he had been pursued by

men whom he heard speaking and walking about his

house. They forced their way into his room especial¬

ly at night until he had to barricade his door and

watch the window with a poker. At last he could

stand their persecutions no longer and thinking that

they wanted a bottle of whiskey which he had, he plac¬

ed it ostentatiously on a table near the door. The

men at the window then came round'to the door of

which he undid the fastenings while he escaped him¬

self through the window, but only to observe that he

was being pursued. He ran with all his might and

while running met with the accident recorded above

after which he lost consciousness..

He is still (at this date March 1896) delusion¬

al and hallucinated. He hears spirits who surround

the house talking about him .and his affairs. He is

brighter /



brighter and more self-satisfied looking, and it is

supposed that he may be developing ambitious ideas.

The Chronic Systematised Insanity of Alcohol:

The connection existing between alcoholic excess in

this form of insanity and in the acute form previous^

described is the same. But as this disease occurs

in a more advanced stage of alcoholism, one finds con¬

sequently that the physical and mental symptoms of

chronic alcoholism are more pronounced. The typical

delusion of this form is one of suspicion regarding

the fidelity of the wife (generally) or of the hus¬

band (less frequently). Probably that delusion has

some connection with the failure of virile power and

with the genital hallucinations which are so common

in alcoholism. Yet moral decadence and intellectual

feebleness are the leading mental syndromes of chron¬

ic alcoholic insanity. Illusions and hallucinations

of hearing are most frequent, then come those of

sight, and last in frequency those of touch. As a

rule the hallucinations are vivid and surprising in

their suddenness and come on chiefly at night. The

mental /
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mental preoccupations of the patients are concerned

with genital ideas. The hallucinations of hearing

often take the form of cries of despair.

The commencement of the insanity is generally

slow and prolonged, and it forms itself upon the

usual conditions of the existence of the individual;

at other times it is a prolongation of the acute form

or finally it is the result of a deep and long

drinking, bout.

This insanity most frequently changes into an

ambitious form with persecutory ideas interspersed

among the ambitious ones. The ambitious ideas are

often of a religious nature, the patients then de¬

veloping mental exaltation.

>. J. S., female, single, aged 5 9, , admitte

ed 4th April 1895; previously confined in an English:

Asylum with the same symptoms. Has been drinking

more or less steadily for many years, but does not

manifest any marked symptoms of alcoholic degenera¬

tion. Immediately prior to admission, she had been

very violent,breaking windows, and throwing about

articles /
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articles of furniture. She had genital hallucina-
'

tions, hallucinations of hearing and delusion of per¬

secution. The hallucinations of hearing were con¬

fined to right ear. She heard voices abusing her

and saying nasty things about her. She had delu¬

sions about people plotting against her, and that

her neighbours were using machines and incredible

contrivances to annoy her. She stated that they had

formed a tunnel from the 'well 1 from which they drew

water by means of which they could enter her house

unobserved at night. Her thoughts are confused, her

intelligence somewhat meagre, her expression anxious,

and she has some difficulty in expressing her ideas.

Transferred to another Asylum on the 15th November

1 895 .

CASE 50. H.R.MCG., female, widow, aged 49, admitted 22nd

September 1879; was drinking very heavily at age of

47, and probably for a long time previously. There

is a family history of insanity, and a niece is a
OK

patient at present in Asylum. Her cutaneous sensi-
ir\

bility is markedly diminished. Very vivid hallucin¬

ations of hearing and of genital organs. Delusions

of /
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of persecution. The prevailing feature of this case

however is delusions of pride and grandeur of a re¬

ligious and mystical kind. Says she is "the Lord

God" and that "she has all power". She manifests

pride grandeur and arrogance in her carriage and

bearing. She is very industrious and in good health

Occasionally she has attacks of mental excitement

when she abuses imaginary persons for long periods of

time.

CASE 51. H. D. , male, married, aged 61, admitted 19th

December 1895. Had at time of admission been drink

ing from 25-30 ounces of whiskey daily for 14 weeks.

He has been indulging very freely in alcohol for aboxt

20 years. During that time he has had at intervals

long periods of delusional insanity with suspicions

as to the fidelity of his wife. Latterly his wife

had to leave him on account of his violence, his

insane delusions regarding her, and owing to assaults

committed upon men who came to his house on business

and whom he suspected of coming after her. He forbade

her to go to church because of the ministerh at¬

tentions to her during service. He stated that the

minister /



minister had had connection with her: he accused his

sons and his sons-in-law of the same thing and he

even suspected a collie dog of his own. He cut

holes in the floor and ceilings of the rooms so as to

watch her. Latterly he began to have ideas of per¬

secution and locked himself up in his room which he'

barricaded. He still continued to drink, to sus¬

pect his wife, and began to develop hallucinations

of hearing. On admission he was slightly tremulous

in his movements, but these symptoms disappeared in

24 hours. He is a strong, well-built, healthy-look¬

ing man: delusions of persecution and suspicion still

continue.

In considering the prognosis of the systematis-

ed insanity of alcoholics, which is almost always

unfavourable, it must be borne in mind that the ele¬

ments of degeneration are triply represented in the

subject. There is first the hereditary degeneration

which most of the patients manifest; second the

hereditary predisposition to al eohol ism., in itself a

stigma of degeneration,and the most transmissable of

all the neuroses, and, third,the alcoholic degener¬

ation of the brain tissue as manifested in the moral



and intellectual decadence of the affected individual.

Degenerates of all kinds bear alcohol badly; its

action is rapidly deteriorating upon them, and they

very rapidly show disordered mental symptoms under

its action. When, all these things are considered the

unfavourable prognosis that ought to be given in such

cases is easily realised. It is true that in the

milder and more acute forms which correspond to, and

are closely allied to, attacks of delirium tremens,

recovery is not unusual, but the danger of relapse is

so great as to modify any favourable opinions.

The acute forms end as I have indicated; some

by complete recovery; some by imperfect recovery;

others become chronic. The majority of the chronic

form of cases end in a precocious dementia.

262



Chapter V.

The Pathology, Treatment and Medico-legal aspects

of the Systematised Insanity of Persecution.

PATHOLOBY and MORBID ANATOMY

There is no other form of mental alienation in

which the morbid appearances are so negative and so

little known as in this affection. On the subject of

its pathology all the writers are silent or refer to

it in a brief and casual manner. Besides the almost

negative nature of the post mortem appearances7the

difficulty of distinguishing between accidental,con¬

current, and natural morbid, accompaniment, is very

great. Thus in many of the cases the disease is met

with at an age when morbid degeneration of the vessels,

the cortical cells and the cerebral appendages begin

to be observed even in health: Again many of the

subjects of the disease are liable to attacks of acute

brain affections such as*melancholia,stupor, and mania,

which invariably tend to leave their traces imprinted

upon the membranes, the cells of the cortex, the vessels

and /
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and the adventitious tissues.

In order to discover the essential lesion of de¬

lusional insanity the gross pathological changes

must be discarded,and the constitutional mental pe¬

culiarities of the individual must be analysed?and we

are compelled to fall back upon unsatisfactory theories

of cell construction and dynamics. That there are
'

differences of a dynamical nature between the cells

in the case of markedly degenerate subjects and the

normal brain cellkmust be admitted from the contrast

which the microscope shows between the brain cells

of an idiot and those of a normal man.

I show Fig.I,V"2. (1) the brain cells from an

epileptic idiot (2) from a higher imbecile. It

will be observed that while the gap between the de¬

velopment of the cells in each case is enormous,that

between Fig 2, and a normal section is practically

indistinguishable. That a difference of a functional
*

and essential kind which has not yet been discovered

must exist, is to my mind an undoubted fact. The ex-

traordinary fact which experimental physiology has

revealed /



revealed regarding the action of curare in paralysing

the peripheral endings of nerves in muscles receives

no confirmation from microscopic examination of these

end organs,for the poisoned and the healthy present

identical structural appearances.

501)

General physical and other changes and symptoms. I

have made a careful physical examination of 93 cases

of persecution mania at present under my care. As

a /



a general rule the bodily health and condition was

satisfactory and the patients were well nourished,

laboured under no acute or serious physical affection

and their general nervous and muscular activity with

one or two exceptions was good. A large proportion

manifested symptoms of phthisis which had been recov¬

ered fromsor which was latent^or which was in an in-

cipient or more or less active stage. None of the

cases showed advanced phthisis. I could place the

number suffering from vague or pronounced symptoms

of disease at the apex of one lung at about 30 % of the

cases. Two or three cases suffered from asthma and

chronic bronchitis.

The gastro-intestinal functions were not inter¬

fered with beyond what is met with among people in

average health. The same is true of the excretory

system.

The Heart was carefully examined in 93 cases and

in 66 of these or 74 X there was no evidence of any

murmur or disorder at the time of examination. In

20 /



20 of the 66 cases there were previous records of

murmurs or accentuated, reduplicated or abnormal sounds,

while in 10 cases at the time of examination there
'

was noticed weak or irregular or imperfect action.

It is not therefore justifiable to attribute healthy

function to such a large number as 66,probably 50 %

rather than 74 % is nearer the truth. Of the 27

cases that manifested disease of the heart of a pro-
■ I

nounced and,unmistakeable character, almost the whole

number were affections of the aortic valves and where

the mitral was found affected it was in conjunction
;

with the aorta.

In 92 cases exact cranial measurements were

made and in 65 or 73 % cranial asymmetry was present.

In 26 of the cases the right side was the larger and

in 39 cases the left side was the larger. . In 27 of

the cases there was perfect symmetry. In the majority

of the cranial asymmetries facial asymmetry was also

present.

In 89 cases the temperature of the body was

taken in both ears simultaneously. It was found to

be /



268

be equal in both ears or within 0-4 of a degree of

being equal in 31 cases. The temperature was differs

on both sides in 58 cases. No difference of temper¬

ature was reckoned which was less than 0*4 and in all

the 58 cases it varied from 0*5 to 1*5. The thermo¬

meters used were minute self-registering recorder^

tested at Kew;and they were retained in position for

w

5 minutes.

In 39 of the 58 cases the right side was higher

and in 19 the left side. These thermometrieal results

show the tendency to variation in the vaso-motor

and thermotaxic centres on each side of the brain5for

the vessels of the head and scalpvand cranium, respond

sympathetically with the cerebral vessels and are in¬

fluenced correspondingly by the same causes. There¬

fore, (a) increased temperature in the ear on one

side may be due to increased functional5and consequen

ly nutritive and vascular activity^n the hemisphere
of the same side. But we know that functional

changes in one side of the brain cause muscular and

vascular activity in the tissues of the opposite side

wherefore (b) it may be due to activity in the op¬

posite hemisphere. At any rate the phenomenon is not

probably /



probably due to accident or coincidence in such a,

large number of cases and when we find that the num¬

ber of higher temperatures on the right side is more

than double that on the left and as the left side of

the brain is the more active and more important, J

am inclined to attribute the result to a disharmony

in the functional activity of the two hemispheres .in

the weakened state of the brain,and to the preponder-
'

ant exaggeration of the left over the right. It is

remarkable that hallucinations of hearing of a dis¬

agreeable nature in persecution rnania^are twice as

numerous on the right side as on the left. Now there

can be no doubt about the fact that the eccentric

projection of hallucination must follow the same

route as the sensory perception of external phenomena,

in which case it must be admitted that the left side
■

of the brain is twice as active in this respect as the

right.

The pulse was carefully examined in the temporal

arteries of each side in 86 cases,and numerous varia¬

tions of an interesting nature were observed, the ex¬

act bearing of which is not quite apparent. Great

variability /
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variability in the calibre of the arteries was felt

during the few minutes in which the fingers remained

upon them. In some cases one artery would appear to

become obliterated for a few seconds,while the other

went on beating; in other cases the arteries appeared

to contract and dilate alternately.while in other

cases (not persecution-mania) one artery could not be

felt for long periods of time (10 - 15 minutes) while

the other went on beating.

The greatest differences in the strength and the

number of the beats on each side was observed,in a
*

few cases the discrepancy being due probably to a

difference in the innervation of the arteries for the

time being. On account of these discrepancies and

alterations, it was found somewhat difficult to com¬

pute the strength and volume of the beat accurately

and without fallacy. In 60 of the 86 cases beyond

an alternate or simultaneous variability in innerva¬

tion no difference between the pulses on the two sides

could be detected. In 25 cases the difference in

volume /



volume and force was unmistakeable. Of the 25 cases

14 showed a stronger pulse on the right side while 11

showed the pulse to be stronger on the left.

The three facts here recorded may appear

trifling, hut they nevertheless possess, it seems to

me, some important relationship to the phenomena of

the affection. The preponderating number of cases

showing :

JL. Larger development of the left side of the

skull.

2. Right-sided hallucinations of hearing.

3>. Right-sided increase of ear temperature

and,

4. Right-sided strength of arterial scalp in¬

nervation must depend upon some common basal factor

and as I have already indicated, I am inclined to con¬

sider it to be a disharmony in favour of the left

hemisphere of the brain,

2. Naked eye and general post mortem appearances of

cases of persecution mania. The following are a few

observations /
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observations the bearing of which upon the general

pathology of these abnormal states vSmdjL 0 /e-

be of sufficient importance to justify me in recording

here.

1 I kf]v

1. Atheroma of the larger blood vessels of the body

and at the base of the brain. Excluding alcoholic
'

cases and cases of old age, I have found more or

less /
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less atheroma of the aorta and basal cranial vessels,

together with signs of old-standing affections of the

cardiac valves,, especially the aortic, in every case of

persecution mania that I have examined. J have care¬

fully selected 13 uncomplicated cases of persecution

mania proper, of all ages, and they all present this

appearance. This condition is more interesting and

striking when it is shown that there is no atheroma,

no tendency to aneurism, no tortuosity or signs of

vascular subinflammatory changes in the blood vessels
■

of the cortex

(Pig.3 shows blood vessel in general paralysis

Pig.4 in senile alcoholic case Pig. 5, in perse¬

cution mania.)

The condition referred to must be attributed to

some general constitutional affection involving the

nutrition of the body as a whole.

2. Accompanying the condition referred to above,

there are frequently observed secondary affections of

the liver and kidneys. In two of the 13 cases referr¬

ed to,the liver and kidneys were healthy. Jn two

both /
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both the liver and kidneys were cirrhotic; in two

there was fatty degeneration of the liver with

cirrhosis of the kidneys; in one there was fatty de¬

generation of the liver with cirrhotic and cystic

kidneys; in one the liver was nutmeg (congestion

active) with cirrhosis of kidneys; in one the liver

was infiltrated with cancerous nodules and cirrhosis,

and cysts of the kidney were present; in one there was:

fatty degeneration of the liver only; in one the
'

liver was healthy and the kidney cysti^and two cases

presented slight changes,such as adherence of capsule
•

•

in kidneys, and evidence of superficial hepatitis of
.•

old standing. The causes of these conditions which

I cannot regard as accidental, are probably either
I

vascular, due to backward pressure or general atheromE,
►

or they may be caused by over indulgence in alcohol
'

to which this class of patient is predisposed, either
.

as a palliative for their miseries or by hereditary

taint. Alterations in cranial bones and membranes;

in 8 out of the 13 cases, the skull cap was very much

thickened /



thickened, in one irregularly so; in two it was ab¬

normally thin; in three it was normal. The dura was

thick and adherent to the vertex in ten of the cases.

The pia - arachnoid was normal in 5 cases; it

presented a white milky appearance along the course

of the vessels in 4 cases; in one case it was milky

with subarachnoid fluid; in two cases there was fluid

without milkiness and in one case there was evidence

of numerous congested foci.

3. The brain substance was healthy and well nourish¬

ed to the naked eye in 11 of the 13 cases,while in

two cases there was slight local atrophy of an unim¬

portant nature. In one case the grey matter appear¬

ed to be somewhat congested and the whole cerebral

substance oedematous; in two cases there was apparent

anaemia of the substance.

The foregoing changes are not regarded by me as

indicative of any causal relation to the disease,they

are recorded merely to demonstrate the fact that in a

few uncomplicated selected cases which may be taken

as /
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a

as typical of the disease, the microscopic morbid
Lf A

anatomy unimportant and manifested no distinctive
A

or pathognomonic character.

The microscopic appearances are more important,

and aid us greatly in forming a more correct judg¬

ment upon the course,nature,and pathology of this

affection.

Observations in this respect have been made over
j

a large number of cases (50-60) including a degenerate,

but as far as possible excluding alcoholic, and pa¬

tients suffering from the grosser forms of brain af¬

fection, such as paralysis of haemorrhagic origin and

extensive softenings. Jt may be stated here that as a

general rule, case's of persecution mania, even of an

advanced type, present none of the macroscopic or

microscopic profound cerebral lesions,such as marked

atrophy of the lobes of the cerebrum or of large con-

volutional areas, or extensive tissue degenerations or

vascular changes which are so common in secondary

senile and alcoholic dementia5in general paralysis or

acute mental diseases of long duration, such as some

kinds /



kinds of mania. When microscopic cell and tissue and

vascular changes of this nature are present, they may

always be accounted for by extreme senility, alcoholism

or accidental lesion caused by apoplexies , embolism „

or traumatic affections.

Prom the nature of the affection we would not

be led to expect that the nerve cell in this disease

would manifest any extensive degeneration. The slight¬
ed

est acquaintance with the phenomena of th^ insanity
A

is sufficient to make us aware that the mental aber¬

rations are limited^and that as a whole,outside the
morbid subject and emotion^the mind is not manifestly

weakened in its functions. Moreover, the general

health of the patient is as a rule excellent,and ex¬

cept for intercurrent diseases to which allusion has
i

.

been made, the action and re-action of body and mind

are wonderfully normal, so that we are again forced

back upon a theory of the dynamical functions of the

cortical cells. Recently much has been written upon

the affection of the inter-cellular connections in

mental weaknesses, especially of alcoholic origin,and

by a presumable inference in all delusional conditions

In /



In order to apply that pathological theory to perse¬

cution mania,it would be necessary to explain away

the fact that for all practical purposes the inter-

relational element of mind (the intercellular process-;

es)5is intact for ordinary purposes in many of the

typical cases of persecution mania,and that as has

already been pointed out,the patient has a double

personality, a normal thinking power co-existent and

parallel with an abnormal one. These personalities

are to a certain extent interchangeable and replace

one another, so that the patient's brain functionates

correctly at one time,and incorrectly at anotherewith

presumably the same elements. Now it is manifest

that if this is admitted even partially, the theory

of intercellular defective processes falls to the

ground. But another objection to this mode of de¬

monstration is that these intercellular processes are

so extremely delicate and sensitive that post mortem

changes of a few hours duration, acute febrile and

non-febrile somatic changes prior to death,and even

a too prolonged exposure to those staining methods

that /
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that are required for their detection,is sufficient to

occasion appearances in them resembling pathological

changes. Some authorities declare that the same

objections hold with regard to nerve cell appearance.

T rely, however, not upon any one form of ap¬

pearance, but upon the general character of the sec¬

tion for a proof of the fact that there is compara¬

tively slight tissue change in the brain in this form

of insanity.

Figures b , 7 and 8 are micro-photographs

of the comparative changes in the pia in a case of

persecution mania in the fourth stage,in a case of

general paralysis,and in a case of senile dementia

respectively'
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Bevan Lewis states (text book p.437) that

thickening of the pia occurs in nearly 50 per cent

of the insane,and that in them it must be referred to

a chronic inflammatory agency. Jt is not unknown in

the comparatively sane and in persecution mania, but

as shown in Pig to a very slight extent. In senile

atrophy of the brain it is emphasised greatly, the

outbursts of senile mania being often associated with

a chronic meningo-cerebritis. It is almost constant

and often exaggerated in general paralysis and alco-

holism,both of which may be regarded as meningo-

cerebritic affections.

Pig. 9 , 10 and 11 show the appearance of
•'<w, 'u-ci ixdL

the first cortical layers in the same diseases. The

presence of spider cells in the latter, and their

absence in the former, is further evidence of the com¬

parative intactness of the apical cellular processes

in persecution mania, as they run upwards and outwards

towards the pia. Spider cells are metamorphosed and

hypertrophied neuroglia elements and lymph connective

in /
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in their functions,which in certain diseased process¬

es assume a morbid and destructive role. In the
■

advanced stages of acute sub inflammatory such as

general paralysis and alcoholism,and in extreme case

of senile atrophy the processes of these glia cells
T

form a dense fibrillation, especially in the peripher-
J „

al layers of the cortex^whereby the cell processes

are entangled and deriously interfered with,the walls

of the blood vessels are distorted,and the nerve cells

themselves are finally destroyed. The absence of all

such changes in the neuroglial elements in persecu¬

tion mania of long standingjis sufficient evidence of

its distinctive separation from all other forms of

mental diseases.

The cell elements are,however,liable to many

forms of degeneration, especially in the more advanced

cases. I shall mention these briefly.

Gram; lar disintegration of protoplasm 5

The cells stain badly as a rule, and present a

clear reflecting mass of granules over part or the

whole /
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whole of the body of the cell. The nucleus is often

thrust to one side and becomes shrunken, elongated or

angular. Owing to the diffusion of pigment, the al¬

tered cell protoplasm often assumes a general yellow

hue,instead of having the pigment as in normal cases,' J

at the base. Gradually the cell wall bursts at one

point and the protoplasm escapes, leaving a gap in the

cell contour. In extreme cases the fatty matter

covers the whole field of view and the smaller cells

are reduced to mere aggregations of protoplasmic

particles fattily degenerated. Haematine crystals
'

are also abundant owing to changes in the vascular

walls and perivascular channels. In advanced stages,

which are not observed in uncomplicated cases of the

disease we are considering,this condition is accom-
*

panied by extensive neuroglial changes and the appear¬

ance in enormous numbers of spider cells and of the

subpial corpuscles of Leiter - Figs /2~



This is to a certain extent a normal condition,

for pigment is present in the cells of almost all

healthy animals at certain ages. As Bevan Lewis re¬

marks (loc. cit. p.473) "its absence should at once

make us suspicious of the integrity of the cell unit."

Its presence in excessive quantity is however the

certain sign of hyper-activity of that kind which is

characteristic of mental excitement. Jn its morbid

manifestation the whole cell becomes swollen, losing

its freely defined elliptic contour; it becomes

pyriform in shape, the distinction between the nucleus

and the cell body is to a large extent obliterated;

the staining is particoloured, obscured and imperfect,

some portions staining more deeply than than others.

After a certain period the cell processes tend to

atrophy and break off, so that the cell is left isolat¬

ed,not unlike an inverted bulbous root deprived of

the stem. This process may go on until the whole

cell breakes up into an inchoate mass of pigmented

protoplasm. It is not however common to find this

change /



change to any extent throughout the cortex in perse¬

cution mania Pig 14.
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Vacuolation of the nerve cell and of its nucleus
1

iis also occasionally met with,but in cases of perse-
'

cution mania it is faintly and imperfectly seen. The

protoplasm /
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protoplasm sxxrrounding the vacuoli is usually in a

state of granular degeneration and its removal leaves

a minute gap in the cell body. Bevan Lewis (loc.cit

p.480) attributes it to fatty degeneration of the cell

substance^and this is substantiated by the appearances

of the nerve cell in cases of phosphorus poisoning

(see case by 'and Middlemass Br. Med. Journal

1893). As might be expected it most commonly occurs

as an accompaniment of senile atrophy and chronic

alcoholic poisoning. The corresponding nucleus change

does not as a rule accompany the vacuolation of the

cell protoplasm except in rare cases. It has been

described by B.Lewis as occurring in the small cells

of the second layer in epilepsy,but whether or not

that authority is correct in his opinion, it has in

my experience been seen in other forms of mental

disease^and in a few cases of the disease now under

consideration Fig 15.
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Atrophy and sclerosis, especially of the larger

cells,is very commonly met with in senile cases who

have for long suffered from persecution mania,in the
'

.

alcoholic types of the same affection,and in the de¬

generate who are the subjects of precocious senility.
■ I

The extensive desl: ruction of the nerve fibre
I

plexus of the brain is not common,except as the result

|of the many accidental and intercurrent affections
.

I which have already been referred to.

It is unnecessary to prolong this detailed ac¬

count of unimportant microscopic changes which J do

not believe to have any bearing upon the origin or

systematisation of the insanity;but which are the re¬

sults ,,rather than the causes,of its symptoms. There

| can be no question that they exercise an important

causative influence upon the later stages of the malady
*

and that without these cell changes the stage of

ambition which indicates cerebral weakening,and of

dementia which proclaims an advanced degree of the

same weakness,could not supervene }but the changes theis-
selves are apart from senility,alcoholism, amd other

deteriorating /
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'deteriorating agencies the result of over strain and

worry of morbid origin. These two factors even in
■

healthy exercise a specially vicious influence in
.

producing actual destruction of brain tissue. This
I

jmorbid influence once started resists all efforts at

arrest, for the physiological elements of the ad¬

ventitious tissues of the cortex having exceeded

their normal limit of excitation,assume a morbid role

which overcomes the inhibitory and trophic power of

the nerve cell.

To summarise my opinions I shall state my con¬

clusions as follows :

There is no naked eye appearance of the brain to in¬

dicate an interference with its nutrition either in

the membranes,in the arteries,.or in the grey or white

substance.

There is no microscopic degeneration of tissues that

cannot be otherwise accounted for3numerous as those

changes are,but it is manifest that the later symptoms
I

of the disease are directly due to these structural

alterations.

/



These secondary changes are universal over the cortex
i

and are not limited to any particular area. There

is no softening,or atrophy,or cell degeneration^more

common in the frontal and motor lohes ("as in all

other forms of mental disease),
I '

j There is no special affection of the sensory regions,

or of the auditory centre,that is not secondary or

common in other parts of the brain.

There is a grest tendency to chronic endocarditis,to

vegetations on the cardiac valves,and to atheroma of

the aorta,together with degenerative chronic changes

in the liver and kidneys.
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SECTION IJ.

MEDICO-LEGAL CONSTDERATIONS

Although there are numerous exceptions there is,
I

it may be . generally affirmed., no class of the insane

so dangerous or so liable to commit serious crimes

against the person as persecution maniacs. Many of

the subjects of the progressive forms, and those de-

generates who labour under delusions of persecution,,
"

!

while at first concealing their suspicions and their J
'

special sense disorders,come gradually to take steps

to escape or protect themselves from their torments,and

finally end in openly avowing their troubles,and in

appealing for protection to justice, and when that

fails to bring them satisfaction^they may take the

law into their own hands and declare war with more

or less determination against their oppressors.

Aggressive persecution maniacs on the other hand

are constantly opposed to social conventions,or to

established orde^ or to persons either relatives or

strangers with whom they may be brought into close con¬

tact. Naturally defective intellectually) and mor¬

ally unbalanced,,a life passed under the conditions

mentioned /
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mentioned leads inevitably to an egoistic sensitive¬

ness, a feeling of aloofness and a misanthropy which

tends to loosen all restraint upon conduct in -certain;

directions. When to this condition is added an im¬

perative idea of being constantly slighted and wrong¬

ed, together with an insatiable desire for vengeance,

the wonder is that so few crimes are committed by

this class of the persecuted insane.

But in fact, both these classes of persecution

mania commit numerous crimes against the person for

which they are brought to justice. Scarcely a week

passes but in this country a murder or an attempt at

murder is committed of which the perpetrator is an in¬

dividual whose ante or mental condition,or the ab-
A 7

sence of motive for the act}demands an enquiry into

the mental condition.

In such cases it is of course necessary that the

medical expert should make himself thoroughly acquaint

ed not only with the prisoners present mental state,

but also with his family history, his physical and

mental peculiarities if such exist, but also with his

life history for years prior to the commission of the

act. In the case of the existence of systematised

insanity /
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CASE 52

insanity of persecution, the presence of fixed, delu¬

sions of persecution with sense hallucinations ought

to be sufficient to establish the irresponsibility of

the patient. In cases of aggressive mania,the here¬

ditary degeneration, the mental and physical stigmata,

and the unsettled unhappy and eccentric life-conduct

of the patient,should be skilfully detailed for sub¬

mission as evidence of insanity.

It is by no means always easy to perform this exf

amination as it is laid down above. We know that in

systematised progressive insanity the delusions and

hallucinations are carefully concealed for many rear

sons. The patients as a rule retain the perfect use

of their reasoning faculties, and it is not at all un¬

common to find that they themselves resent the plea of

insanity more than anyone. Their own relations and

friends may, if the patient has all along skilfully

dissimulated with regard to his symptoms, regard the

plea of insanity with some surprise and attribute it

to the desire of a Counsel with a bad case to get his

client off on any score. Such a case happened in my

own experience quite recently.

A. C. /
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A. C. male aged 59 married. There was a history

of neurosis of a marked type in his family and he had

at one time indulged freely in alcohol. His married
■

life from the first had been a very unhappy one. He

early conceived ideas of jealousy against his wife,

and soon began to think that he was being persecuted

by her relations.

At the end of a few years these ideas took a

wider scope and he believed that there was a wide

spread plot among the inhabitants of Ealkirk to ruin

him;and to prevent customers from coming to his shop.

He accordingly emigrated to Australia with his family
«►

but there his suspicions and delusions continued agair

st his wife and others. He wandered from one town to

another seeking relief from his morbid symptoms. At

last his wife was compelled to leave him and to re¬

turn home. Later on he himself returned and lived a-

part from his wife. He was left a few hundred pounds

by a relative and his wife raised an action for ali¬

ment. He then emigrated to America. On his return

his wife resumed legal proceedings and he defended

himself /



himself against her claims,urging unfaithfulness on

her part,, and making atrocious and calumnious charges

against her and his own daughters. He then became

very excited, complained to the police about the per¬

secution of his wife and her agents.who he declared

_

followed him about and annoyed him. Hailing to ob- j

tain police protection, he bought a revolver^ and for

weeks bought laudanum in pennyworths at various drug¬

gists in Glasgow until he had accummulated about a

gili of the poison. Armed with thes.e implements, he

one day paid a visit to his wife and fired two shots
'

'

at her, both of which took effect, one bullet lodging

in the chest and the other in the abdomen. He then

fired a shot into his own mouth, swallowed the laud¬

anum and afterwards fired another shot into his mouth.

Strange to relate both he and his wife recovered^and

he was arraigned before the Circuit Court in Glasgow

charged with, the crime of attempted murder. I was

asked by the defence to examine him with a view to a

plea of insanity. He greatly resented the imputation

of mental unsoundness, but at the- urgent desire of

his Counsel agreed to it. The idea of insanity had

never /



never,to my astonishment,occurred to his wife or re¬

lations, and they also regarded it with incredulity.

Finally a compromise was arranged between Crown Coun¬

sel, and Counsel for the defence.whereby a plea of

guilty was tendered and the extenuating circumstance

of his mental peculiarity was recognised by the Crown.

In his defence it was urged that mental 'excitement lec.

impulsively to the commission of the act, and the

learned judge in passing sentence of eight years penal

servitude remarked that if he had any suspicion that

there was premeditation he would have inflicted a

much heavier sentence.

Upon this interesting case I have to remark :

(1) That the symptoms which I have only briefly

sketched are sufficient indication of insanity, and

that the man's unsettled, wandering and useless life,

together with his weak and debilitated intellectual

and moral qualities, are clear evidence of degeneracy.

(2)That premeditation of crime should in persecution

mania form no obstacle to the acceptance of a plea of

irresponsibility. All persecution maniacs who com¬

mit crime do so with more or less premeditation, and

if premeditation is to be regarded as a sign of sanity

then /



then these unfortunates must all be sane in the eye

of the law.

CASE 53. D. P. Aged 47, Labourer, murdered his wife during

a quarrel in a village in Stirlingshire in 1894. He

had at one time been in the army and while there,was

in constant trouble for assaults, insubordination and

drunkenness. His family history was extremely bad,
.

containing examples of insanity, phthisis and homicid¬

al impulse. He had delusions regarding his wife's
1

fidelity, regarding the attitude of his neighbours

towards him,and was several times convicted of assault
7

one'a serious one which he had committed upon a strang¬

er for an imaginary provocation. He was very defici¬

ent intellectually,and morally he was unstable and

emotional. He attended revival meetings and Salva¬

tion Army meetings,taking part in the proceedings

with great and noticeable fervour^ and on the same even¬

ing he not infrequently got drunk and became obstrep¬

erous. A plea of insanity was put in,but the jury

returned a verdict of guilty with a recommendation to

mercy on account of his peculiar mental condition. He

was /
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was sentenced to death,but afterwards the sentence was

commuted to penal servitude for life. I examined this

man and was convinced that he was an aggressive per¬

secution maniac, but the man himself and his friends

did not cordially agree with my opinions, much less

the public or the jury.

The public are as a rule apt to overlook appar¬

ent insanity of a very advanced type,and especially

systematised progressive insanity,where the patient

carefully conceals his symptoms. The following case

relates to a man who committed the famous Polmont mur¬

ders in 1894. He was in daily intercourse with intel¬

ligent people a few days previous to the murders, and
[

although he had been insane for many years,and was in

the 4th stage (dementia) of systematised progressive

insanity, neither his wife nor these people recognised

that he was a lunatic.

CASE 54. J. P. aged 40,was admitted to this Asylum from

the Glasgow Prison in August 1894. About ten days

previously he killed two people with a sword and ser¬

iously injured a third. For 20 years he had delusions

>f /
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of persecution,hallucinations of hearing.and of gen¬

eral sensibility, and systematised suspicions. He

kept 'black' lists of people whom he reckoned among

his enemies and whom he swoi~e to murder; these were

found among his papers after his apprehension. He

once nearly murdered one of his fellow clerks whom he

believed to be acting on him with electricity. He

complained to the police, the Lord Advocate,and the

Procurator Fiscal of his persecutions. Latterly he

developed delusions of grandeur, and heard voices tel¬

ling him that he owned 'millions', that now he was

to have his reward for all his troubles, and that he

was to have his revenge upon his enemies. He believ¬

ed that he was 'General Boulanger' and signed himself

as such. His mind now became manifestly weak. Dur¬

ing his persecution period he had collected swords,

daggers, pistols and rifles which he trusted to for

protection. Under the impression that he was 'Boul¬

anger ' and that the hour had arrived for his revenge

upon his enemies, he one day sallied forth fully arm¬

ed, with the deplorable result already stated. Yet

the announcement of his insanity came as a surprise to

many of his frienas^and even to his wife5who only

thought /



thought him 'timid' 'nervous' and 'strange' at times,

I append a letter of J. F's written a few days

after his admission to the Asylum. The plea of in¬

sanity was in his case accepted in bar of trial.

f

1 ^

f r /

The foregoing remarks lead up to a consideration

of the duty of medical experts engaged in giving evi¬

dence in cases of persecution mania charged with

crime.

The present state of the law in this country is

somewhat /
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somewhat indefinite. The law itself is rigid enough,

for it would punish a lunatic just as a sane person,

provided he can distinguish between right and wrong,

but it is almost never adhered to.

Fortunately the plea of insanity is not gen¬

erally determined according to the law laid down by

the judges,but more in accordance with the dictates

of humanity.

The answer to Question IV. by the Judges after

the MacNaughten Case is as follows.: " . . . if

under the infliience of a delusion he supposes, another

man tto be in the act of attempting to take away his

life and he kills that man, as he supposes, in self

defence,he would be exempt from punishment. If his

delusion was that the deceased had inflicted a seri¬

ous injury to his character and fortune,and he killed

him in revenge for such supposed injury, he would be .

-

.

liable to punishment."

A very small knowledge of the symptoms of per¬

secution mania,enables us to see the futility of at¬
tempting to approximate the views which as medical men

we are bound to hold.in regard to this disease,with

the /
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the legal opinion above expressed. In the first plaoe

it cannot be pretended that the persecution maniac has

no appreciation of the difference between right and

wrong: in the second place their miseries are so

profound and their disorders so numerous5that it is
absurd to suppose that they will pause to consider an

ethical point of such nicety when they are goaded to

the point of exasperation : in the third place the

patient does not labour under a 'partial* insanity,

but his whole mind has been permeated by years of

brooding and thoughts of revenge to such an extent

that the second personality of the patient,acts in¬

dependently of his first or true personality, with

more precipitancy, and with the conscious satisfaction

that it is following its instinct to revenge its

wrongs. Control is weakened in this direction,for a

miserable life has produced a recklessness for all

consequences. The word 'Responsibility' is used dif¬

ferently by legal and medical authorities; the form¬

er regard it as meaning responsibility to law, the

latter as the power to mental inhibition. The word

'Wrong' is also indefinite and should not be consid¬

ered, from a medical point of view, as affecting at

all /



all the question of the responsibility for crime in

the insanity of persecution.

In the examination of such cases it will gener¬

ally be found that there is neither irresistible irn-

|pulse nor morbidly weak will power in the true sense

jof the word. On the contrary,the reasoning powers will

be found (apart from the delusions), fairly intact,and

premeditation will generally be found to have preceded

the commission of the crime.

Every degree of this insanity, and every case of

it where the physician has fully satisfied himself of

the diagnosis and symptoms,deserves and demands the

benefit of an unhesitating medical opinion exonerat¬

ing from all responsibility for those crimes which

the patients are peculiarly liable to commit. The

proposition of Legrand du Saulle advocating the

establishment of degrees of responsibility in such

cases ought not to receive countenance. The subjects

are either insane, that is, patients requiring care,

treatment, and seclusion for their own sakes, and

that of others,or they are criminals deserving impris¬
onment and punishment.

The /
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The certification of cases of persecution mania

for confinement in an Asylum,though generally easy,is

in a few cases a most delicate and difficult matter.

The physician should before certifying,gain the full

confidence of his patient with regard to his insane

delusions and hallucinations.

When the patient is cunning and reticent, the

most skilful examiner may be baffled,and it is well

in such instances not to take the statements of other

people on trust,but, as has been said, to have a

clear appreciation of the symptoms of the insanity as

I well as a perfectly clear and convincing record of
■

the absurdity of the delusions,before filling in the

certificate. Some cases are liable to long remissions

in the course of their symptoms, their continued de¬

tention in an Asylum may become unnecessary,and in a

state of apparent sanity their appearance before a

jury might, in the absence of strong evidence to the

contrary, lead to an unfavourable impression of the

medical conduct in causing their restraint. No class

of the insane have given more trouble to medical men

than /



than aggressive persecution maniacs,and the committal

of some of them is attended with serious risk of legal

proceedings towards all concerned. The absence of

expressed delusion and hallucinations ,together with

the latent power of the patient over his self-control

present occasionally a serious obstacle to. proper

certification or to continued detention afterwards.

If the medical examiner is convinced of the fact that

he can establish an insanity of conduct only,and feels

it his duty to certify on that very slender legal

scaffolding, then he ought to arm himself with a let¬

ter of indemnification, from some responsible person,

protecting him from risk of legal action.

The testamentary capacity of persecution maniacs

has not often been raised,but in advanced stages of

the disease,when the testator harbours insane delus¬

ions against his relatives,and cuts them off from its

benefits,there ought to be no hesitation, granting

that the facts of the insanity are clear and irrefut¬

able, in agreeing to give evidence against the validity
of the will. While the individual may have been per¬

fectly competent to manage his affairs, he may yet

have /
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have beerijOwing to delusions of persecution and their

influence upon his emotions?entirely incapable of mak¬

ing a just or even a rational will. As Taylor puts

it (Principles of Med: Juris: Vol.11 p. 539) "the is¬

sue is not whether the testator could have made a

will, but whether he had capacity enough to make the

particular will in dispute." Even if the testator

is governed by caprice and passion, as in many cases

of aggressive persecution maniacs, which can be held

to amount to insanity, the will may possibly be over¬

turned if the caprice and passion can be shown to a-

mount to a delusion. Delusion is rightly or wrongly |

the principal legal test of intellectual unsoundness.

But it seems that the mere existence of a delusion in:

the mind of the testator does not necessarily vitiate

a willunless it can be shown the terms of the will

have been framed under the influence of the delusion.
■

It seems almost impossible to imagine that a persecu¬

tion maniac should make an unjust will under the in¬

fluence of any other emotion than hatred of those who

ought to have benefited by it and have not. In this
; :\V

'

connection as in every other relation of the insanity,

the main point for the medical witness is an accurate

knowledge of the symptoms of the case.
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TREATMENT.

Under this heading, unfortunately, very meagre

and only general statements are required. As we have

already indicated,the prognosis in the idiopathic sys-

tematised progressive form of persecution mania is one
.

of the most unfavourable in the whole series of mental

diseases, general paralysis alone excepted.
-

Any thing in the form of special treatment can

only therefore be directed towards alleviating the

symptoms and rendering the general condition of the

patient as tolerable and happy as possible.

The same prognosis applies,with a few exceptions

to Aggressive maniacs. With regard to the degenerate

however, it has been pointed out that some of the cases

recovered, but it is impossible to prognosticate be¬

fore hand with any assurance the kind of case that may

recover or that may remain chronic, until the prolong¬

ed duration of the symptoms renders hope impossible.

In all early cases where the diagnosis is aided by the

family history, the history of the attack,and the pre¬

sence of the signs of degeneracy is indubitable, a
«

very guarded prognosis is necessary. It should be

carefully /



carefully pointed out to the relatives that there is

a possibility of spontaneous remission of the symptoms

within a period of 2j or 3 years, but beyond that no

further statement should be made. In folie a deux

the passive subject, if not too demented, is always a

favourable subject for prognosis; also in the acute

form of Alcoholic persecution a good result may reasort-

ably be anticipated, but always a guarded prognosis

should be given. The chronic systematised insanity

of alcoholism is generally hopeless.
"

The treatment of these forms divides itself into

three sections (1) Prophylaxis (2) Moral (3) Symp¬

tomatic •

Prophylaxis

One of the primary conditions which it is neces¬

sary to prevent, or perhaps one should rather say to

protest against, is the hereditary transmission of the

neurosis from parent to child. Now this condition of

which one hears so much would not always be prevent-

ible even if the State were to forbid the marriage of

neurotic persons. The appearance of marked degenera¬

tion in the children of healthy parents is too frequent¬

ly met with to be disregarded. It is difficult to

account /



account for in the absence of complete family records,

but it may be due to incompatibility in the constitu¬

tional temperaments of the parents, to intercurrent

affections such as alcoholism, syphilis,or drunkenness

at the time of conception, or to atavism. The duty

of inculcating the doctrine of celibacy in individuals

springing from families where neurosis is dominant,need

not be pointed out, especially if marriage is contem¬

plated with a person similarly endowed. Consanguin¬

eous marriages have been strongly deprecated and pro¬

bably with much reason,by all writers on mental and

nervous diseases.

Education is an important weapon in the formation

of character, and the moulding of the tendencies of the

mind towards altruism, industry and interest in life

on the one hand, or towards selfishness, loafing and

self-introspection on the other. The children whose

inheritance destines them to melancholia, timidity, or

the insanity of persecution, demand on the part ofthejr

guardians a specially well-regulated upbringing.

Their emotions must be carefully guarded against

shocks, either violent or frequent; they must not be

irritated on the one hand,or pampered on the other;

their /
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j
their predispositions to fright, terror, and .hypersen-j

j
sitiveness should receive full recognition as well as

'

their tendency to foster and develop a jealous and;

selfish disposition. Their elementary instruction atj
home or at school requires to be carried out with a

I

due avoidance of unnecessary stringency,mental fatigue),
•

useless and prolonged mental strain, or the hyper-

development of■any one mental faculty at the expense

of the others. The greatest diversity prevails among

the degenerate in their intellectual aptitude; some

of them are of extremely limited intelligence; others

present an abnormal aptitude for the acquirement of

special branches of learning; while others in whom the

intellectual faculties are normally developed^yet have

an unfortunately small store of nerve energy which is j
■

easily exhausted, and which the undiscerning teacher
- " I.

is apt to attribute to laziness or want of application.

A wide and enlightened system of education should take

into account all these varied phenomena of a very ex¬

tensive and important class of the community and
i

'

should endeavour to classify its various sections ac~

cording to their needs.

The advent of the sexual period is the most
-

.

important /
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important epoch in the life history of the degenerate

They are apt to be whirled away by its attractions,

enticed by its mystery, and blinded by its romance to

the ti*ue reality of the affairs of life. They easily

yield to sexual passion even when presented in a very

remote manner, and they often become victims to the

vice of masturbation, or end by wrecking their moral

and physical nature in sexual vice. It is necessary

therefore that the habits of these children should be

carefully supervised, that they should be required to

live under the eyes of their guardians always, and tha

they should be made to lead social lives with as little

solitude as possible. Their physical development, by

engaging in gymnastics, open-air exercise, and manly

sports should be carefully attended to. Animal food

should be very sparingly administered, and the bathing

of the whole body with cold water daily should be en¬

couraged when the health of the child permits it.

The choice of a profession is another critical

event upon which depends much of the mental and moral

aealth of the individual throughout life. Next to tb

sexual failings, a weakness for alcohol is the great

rock /



Jrock ahead of the degenerate. No profession or trade

should therefore be selected in which special tempta-

ions are afforded for the acquirement of this habit.

Any career in life in which the person may be exposed

to violent struggles for existence, or particularly

trying or unpleasant incidents, or to acute monetary

or social crises • should be discountenanced.

Nor can the harder trades and professions with

their incessant toil accompanied by hard mental or

physical exertion be adopted on account of the conse¬

quent fatigue which acts so formidable a part in the

disintegration of the nervous system even of normal in

aividuals. It is more easy to point out those walks in

life that are dangerous, than to recommend those that

are more favourable for the health of such people.

Generally speaking, however, I may state the opinion

that an open-air,country, active life is to be prefer¬

red to life in the turmoil and strife of a large city,

that those professions or trades which demand a great¬

er strain on the muscular than on the nervous tissue

and which would occupy constantly.,rather than inter¬

mittently, the attention and energies of the individual

are to be preferred.

2. /
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When the attack has commenced it is required, after

careful diagnosis and a special examination of the men¬

tal and bodily state of the patient, that the all-im¬

portant question of Asylum treatment should be decided

Where the means of the patient cannot, as in the great

majority of eases,permit of his removal by travel or

otherwise from the surroundings and associations that

aggravate the malady, and unless there are special

features in the case such as bodily feebleness, ex¬

treme mildness of symptoms, or in the surroundings of

the case, such as isolated residence in the country and

the strong responsibility of capable relatives, the

physcian should not hesitate to recommend removal to

f
an Asylum. The cases are all uncertain in their con¬

duct, liable to sudden exacerbations under the influ-

ence of hallucinations, and may at any time pass be¬

yond the power of ordinary home control. In any case
.

they are better under the care of strangers for they

generally come, sooner or later, to include their rela¬

tives among their persecutors. Besides relatives are
.

incapable of exercising that form of disinterested

moral attitude towards the patient, which strangers,

and /
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and especially public Asylum officials^can only exert.

This distinctive moral control is essential, for it

leads the patient forciblsr to realise that there are
.

other interests in the world beside his, and that he

is not the only sufferer. It is a forcible lesson in

altruism, which though useless subjectively to the
!

patient, possesses a powerful objective influence.

Once in the Asylum it is essential for the physician
i

jto capture at once the full confidence of the patient

with regard to his insane feelings and disordered

sensations. If this is not done early it is fre¬

quently never done, and the doctor is looked upon

afterwards as the contemptible tool of the conspiracy

which has landed the patient where he is. It is

unnecessary to add that a perfect frankness on both

sides,with affectionate gentlemanly sympathy on the

medical side,often leads>after a few stormy passages,

to a better understanding than might be anticipated.

Of course in some cases no endeavour results in suc¬

cess, but what I urge is that it is essential for the

well-being of the case that he should be in confiden¬

tial sympathy with some official, and in the interests

of /
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of the patient and in the interest of science it is

|well that it should be with one of the physicians.

With regard to the tendency of the moral treat-

ment.no special rules can be laid down, but it is

generally wise to bear in mind that (a) it is injur¬

ious and v/anton, carelessly and without an object, to

excite the insane opinions of the patient in the t.raih

of his morbid and disordered ideas: (b) that it is

useless to combat directly his delusional opinions,or
,

;•
.7 •

.

by any train of reasoning to attempt to convince him
'

of the unreality of his false sensations: (c) that it
'

is always advisable to distract the attention of the

patient from its morbid introspection, and to direct

it towards the numerous outlets which only a well

equipped modern institution can provide for such a

purpose.

Among the many instruments medicinal in their

primary concept ion. and always medicinal when the
"

Asylum is managed for the sole benefit of the patients,

may be instanced :

(1) Recreations both outdoor and indoor.

(2) /



(2) Amusements of various kinds, and most important of

all the judicious employment of the patient in work,

and above all where that is practicable^in outdoor

work.

Finally the regular discipline and routine of in¬

stitution life, the regular meals,and the long and

compulsory rest in bed for ten hours out of the

twenty-four, conduce more than anything else to a

condition of mental calm and stability, which under

no other circumstances whatever, could the patient

attain to.

Symptomatic treatment which includes chiefly treat¬

ment by drugs. In ordinary circumstances it is nec¬

essary to guard against the indiscriminate use of

drugs,which tend to injure the patient's constitution,

to disarrange his already ill-balanced mental consti¬

tution, and to produce anorexia and disordered gastro¬
intestinal symptoms. Therefore in the common type

of persecution mania ,nothing farther is required than

a firm ignoring of the patient's mental symptoms

(from the point of view of treatment) and a steady

endeavour /



endeavour to improve if necessary, but always to

maintain,the general average physical health of the

patient. This is only to be effected by a careful

study of each case^and by a judicious administration

of suitably cooked nutritious food, and a fair amount

of sleep and bodily exercise. When a tonic is re¬

quired, two considerations must always be kept in view

first, the particular kind of tonic that the patient

requires, and secondly, its taste. It not unfre-

quently happens that a bitter tonic not only does no

good,but that it does harm; whereupon the suspicions

of the patient are aroused,and he believes that he

is being poisoned. This suspicion he bases upon the

taste and the gastric sensations, as when discussing

hallucinations, we saw to be the common causes of

delusions of poisoning. I have found arsenic in

the form of Fowler's solution to act admirably in

such cases. It improves digestion, stimulates nu^-

trition and assimilation, and removes a very common

anaemia which occurs in such cases. It should be

administered in very small doses lj minims to begin

with,and should only be increased when it is found
that /
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that the patient has no idiosyncrasy in respect to

it. Finally it has no taste, and is less liable to

arouse suspicion than any other drug of the same

value. Attention to the state of the bowels is

always important,, as their prolonged neglect almost

invariably leads to exacerbation of the sensory sub¬

jective phenomena,to an increase of the delusional

state,and to irritability of temper.

The special treatment of the exacerbations which

are a common feature in a large proportion of the

cases demands careful consideration. I have invari-

.

ably noticed that in the majority of the cases,a brisk

purge removed the acuter symptoms^ but such treatment

has the disadvantage that it requires a constantly

increasing number of repetitions. Many of the
• •

patients are, however, themselves aware of its advant¬

age, and request its administration at the commence¬

ment of an attack. It may be observed that the

ushering in of an attack is attended by headache,

malaise,sleeplessness,furred tongue,slightly raised

temperature,constipation,in fact the ordinary symp¬

toms of derangement of the primae viae and probably

uricacidaemia. /
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uricacidaemia. This condition is quickly removed

by a free action of the bowels,and the train of symp¬

toms that usually follow, which are of a disagreeable

mental type is prevented. All cases of the insanity

of persecution are liable to this derangement, are
'

worse mentally while it lasts, and recover their
'

.

average equanimity of mind when it is removed. In

the female, menstruation frequently initiates these

symptoms,as well as conduces per se to an aggravatio

of the malady. There are some cases ^however, in
which the exacerbations whether initially accornpanie

by gastro-intestinal symptoms or not,t become more

nervous in their nature and independent for their

continuance, of any known somatic cause. These case

are the worst and the most troublesome^ and it is nec

essary for the sake of others as well as in the in¬

terest of the patient,to resort to the use of seda¬

tives and hypnotics for their amelioration. Variou

kinds of sedatives have been tried with more or less

success.

Chief among these have been the alkaline bro¬

mides. These have verjr slight action in most cases

and /
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and are chiefly of use in the milder forms of impul¬

sive cases in the degeneration,when given continuous¬

ly.

Bromide of potassium with cannabis indica as

recommended by Dr CloustonFis a much more effective
.

'

and satisfactory agent. It may however in time lose:

its effectjand when discontinued lead to a condition

of impulsiveness on the part of the patient. More¬

over the patients almost always,either owing to the

appearance of the mixture,or its taste,or both,form

the idea that they are being slowly poisoned.

Schiile,Krafft Ebing,and Dagonet (loc cit) all

counsel strongly the use of opium or of morphia hy~
'

podermically in such conditions. I have used both

with very variable results. It is difficult to knoY^

I should have said impossible to distinguish before¬

hand ?the cases which may be benefited by opium to a

considerable extent,, both mental and physical,,from

those in whom it acts as a poison ..even in small doses^

by destroying digestion, disarranging the liver and

lowering the physical health.

Some /
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Some cases undoubtedly did exceedingly well

upon opium,but they were exceptions.

The drug which above all others I have found

most effective in lessening the morbid excitement

even when maniacal, and in cutting rapidly short these:

attacks in persecution mania,is Duboisin. I have

found a hypodermic injection of this drug (V120

grain) cut short such an attack in a few hours, and

in many instances prevent its recurrence for weeks.

I have now practically abandoned its hypodermic in¬

ject ion ,except in rare and very violent cases, pre¬

ferring to give it by the mouth in small doses of

^/240 grain,three times a day. Its effect is thus

rendered more permanent,and it relieves the ever-

present aversion of the patient to the use of this

form of administrating drugs. Duboisin I can recom¬

mend with much confidence,after an experience ex¬

tending over upwards of two years,as a most depend¬

able drug in the violent excitement which occasional¬

ly appears in the course of this disease. There are

however two precautions in the nature of disadvan¬

tages attending its use. It is a powerful

cardiac depressant, and its unguarded

use /



520

use,especially in cases of weak cardiac action

or organic heart, may be followed by the

most alarming or even serious results. Given by

the mouth however, in small doses,this effect upon

the heart may be partially avoided. It has a marked

katabolic effect upon the nutrition?causing loss of
body weight to an alarming extent if long continued

"In. At the same time it causes an immense excretioh
\

of urates and urea in the urine, whereby it. is not

improbable that it may act as a powerful eliminator

of waste matter from the system. It is prudent

during the. administration of the drug, to watch care-?

fully the body weight. The appetite and the intes

tinal functions are not manifestly interfered .with.

I shall conclude by mentioning one or two meth

cds of treatment, which have within recent years

been tried,but without success,for the alleviation

of the general symptoms of delusional insanity.

Hifflesheim had some success,it is said,in the

treatment of hallucinations of hearing by the appli¬

cation of the poles of a small voltaic battery worn

continuously on the head to each ear. The theory

of /
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of hallucinations upon which this practice is based j
i

is not such as to commend the form of treatment to

the favour of those who attempted to study the phenoj-

mena of auditory hallucinations; it appears now to

have been finally abandoned as useless. Moreau (of

Tours) proposed the treatment of hallucinations by

the administration of such drugs as Indian hemp ,which
'

in full doses,produce toxic hallucinations of another

form. The similia similibus curantur theory, though]
I

'

partially successful in the hands of this eminent

physician in a few early cases, as all new medicinal

treatments are apt to be at first,has also dropped

into oblivion.

I am unable to discover whether Bruce's thyroild

treatment of insanity has been extended to this class

of mental diseases,but Babeochi (State Hospitals

Bulletin, New York, 1896, p.98) records one case in j
I

which the administration of the thyroid extract ex¬

erted a temporary beneficial action upon the more

prominent symptoms of a case of persecution mania.

I am inclined to believe that thyroid administra

tion from my experience of its use,might exercise a

beneficial /



beneficial influence in checking the excitement and

the manaical attacks which occasionally supervene in
j

the course of the disease.

The treatment of persecution mania as a disease
I

is purely symptomatic, and there is no present in¬

dication which justifies the hope that medical

science can do anything to arrest its progress.



MICRO PHOTOGRAPHS

Pig. 1. Epileptic idiot showing round stunted unde¬

veloped cells (7) .

Cells from case of higher degenerate which

show no external signs of abnormal develop¬

ment (19) .

.

Blood vessels of cortex case of general para¬

lysis showing nuclei increased and irregular

outline (10) and (13) 2 figs.

Blood vessels in senile dementia.

Blood vessel in persecution mania (12).

Pia from cases of advanced persecution mania

(3 figs) ( 3 and 4) .

Pia in alcoholic dementia (11).

Cortex 1st layer in persecution mania

( figures).

Cortex 1st layer in general paralysis with

blood vessels and spider cells.

Cortex /



Cortex 1st layer in secondary dementia

spider cells (9).

Granular degeneration of cells,persecution

mania (20).

Extreme granular degeneration of cells,senile

case of persecution mania (alcoholic ) (15)

Pigmentary degeneration,large swollen cells,

(2 figs) persecution mania (14)

Vacuolation of nucleus (8)

Atrophy and sclerosis of cells,intense

vascularisation of whole cortex, general

paralysis (16).

Destruction and atrophy of cells,senile

case,persecution mania (17).

Comparatively healthy cells (motor) from ad¬

vanced case of persecution maniafemale

aged about 50 (21).

Auditory /



Auditory centre case of persecution mania.,

with hallucinations of hearing, slight com¬

parative affection of cells (18).

Same appearance from another case ( 5 ).


