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THE PATHOGENESIS OF NEUROSES IN CIVIL LIFE,

INTRODUCTION,

Functional Neurosis may be defined as an abnormal
emotional state, which is hot subordinate to actual lesion
of tissue.

The writer at this stage proposes to work very
briefly through the normal development, composition and
activity of the mind to the pathological.

The tracing of human development back to sub-human
ancestors has helped considerably in the understanding of
certain innate qualities in the human mind and is explan-
atory of certain aspects of human behaviour.

The mind, so far as it can be conceived, and for
purposes of description, has been divided into two compart-
ments which inter-communicate, namely the conscious and sub-
conscious. The term "conscious" refers to that part of the
mind which is dealing with ideas at the moment. The "sub-
conscious" is that part to which these ideas are relegated,
accompanied by their attached emotions, after the conscious
has finished with them. These ideas and emotions may be
_ described as lying dormant in the subconscious and more §r
~less ready to be called forth at will, the readiness, of
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course, depending on the vividness with which they have
been dealt in the conscious.

The mind is heir to certain innate qualities which
we call instincts and to these instincts, which are primar-
ily of a self-interested and egoistical nature, are attached
emotional and energising qualities. The instincts are sub~
conscious in character and constitute the motive power behind
our desires, strivings and interests in life.

In the conception of the subconsciotus, it is neces-
sary to remember that normal mental life is only partially
expressed consciously, and that the individual is often
unaware of the motives of his actions and cannot remember
many of the past experiences which have played a part in
shaping his character, ideals and motives.

The most important instinct is that of Self-Pres-
ervation. |

Dr. W. McDougall has enumerated seven primary

instincts with their attached emotions, namely:-

Instinct. Emotion.
Self-Preservation Fear,
Curiosity Wonder,
Pugnacity Anger.
Self-Assertion Positive Self-Feeling.
Self-Abasement Negative Self-Feeling.
Parental Tender Emotion.
Revulsion Disgust.

He also describes a few innate tendencies which
he considers are not true instincts and which he calls
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"pseudo-instincts". The most important of these is the
"herd instinct" which makes men collect together into com=-
munities in spite of many disadvantages to the individual.
His definition of instinct may be given here vérbatim:-
"Instinct is an innate psycho-physical disposition
which determines its possessor to perceive and to pay at-
tention to objects of a certain class; to experience an
emotional excitement of a particular quality upon perceiv=-
ing such an object; and to'act in regard to it in a part-

icular manner, or at least to experience an impulse to such
action."

Hence it appears that instinct is made up of Per-
ception, Emotion and Action. Thus if a dog sees a cat
the accompanying emotion of anger engenders pugnacity
which results in action.

The instincts are therefore of a dynamic nature. Thgy
have their habitat in the subconscious and are transformed
into action without first having to be referred to the
conscious. Thus a bird fears and flies from a cat without
having derived conscious experience on some previous occasion.

The primary instinctive tendencies of childhood are
directed entirely toward self-interest.

As life proceeds, the child develops and weaves
around these instincts ideas, and certain appropriate modes
of action in relation to them. These ideas are derived
from social influence and the quality of that influence
will necessarily determine the nature of the ideas. A
good social influence and education will help to make him
acceptable to others and make him desire to be well thought
of.

This /



This is described as the Self-Regarding Sentiment
and is the organisation of ideas grouped around the idea
of oneself and consists of the instincts of self-assertion,
submission and the herd, and of ideals of honesty, truth,
self-control, sense of duty, courage, love, conduct, self-
respect, self-esteem, family pride and patriotism.

The term Complex has been applied to this organis-
ation of ideas and ihstincts around a certain object.
The driving force of the Complex is derived from the
instinct part of it. The duties of the self-regarding
sentiment, sometimes called self-Complex, are to protect
the individual against the dynamic tendency of the instincts’
for self-satisfaction, and to divert the energy derived
from the instincts into channels which will be of service
to the self~-regarding sentiment, and to the community at
large. This process is called Sublimation and is ex-
emplified in cases where ungratified maternal instinct
gains more or less satisfaction in bestowing kindness on
dogs, etcsy Or in philanthropic duties. The chief sub-
limating agents in childhood are games and sports.

The instincts in the subconscious mind are still
thére, but their edge is blunted.

The sublimating ideas run parallel in association
with the instinct, not forcing it out of existence, but
"shouldering it off" on to other lines which give a mod-
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ified satisfaction to the instinctive desire.

The constant pressure of the instincts in their de-
sire for expression is shown in mob behaviour. The vast
majority of the individuals of the mob would not have con-
ducted themselves as they did had they been alone. In the
mob, however, there is the example and sanction of numbers
leading to pacification of the self-regarding sentiment.
Hence the deterring force on the instinctive impulse is re-
moved, and it is allowed free exite.

In the writer's view the same is seen in the tend-
ency in many people to the hero-worship of criminals.

Here they see in the criminal act the fulfilment of the
desire of their own instincts and the resulting sub-
conscious gratification which they feel is transferred
to the criminal himself.

It appears, therefore, that the subconscious mind
contains dynamic instinctive tendencies which are held
constantly in control by the conscious mind, the contfol-
ling ideas of which are derived from ethical, aesthetic
and social standards. The process of sublimation is autom-v
atic and is not associated with any feeling of compulsion.

Thus a person whose instincts are perfectly sub-
limated will acé well and automatically under any circum-
stances even when to his own disadvantage.

This state of affairs is -a durable one and will

stand /



atand a considerable amount of strain.

The formation of character is dependent on the
strength and organising powers of the self-regarding sent-
iment to recognise and sublimate the egoistic instinctive
tendencies.

As the self-regarding sentiment is not compatible
with the instinctive tendencies, anything that we do con-
trary to the ideas of tne former produces in us the pin-
pricks of conscience, which give rise to feelings of shame,
self-reproach and remorse. This condition is called "mental
conflict".s The discomfort produced in the conscious mind
by the mental conflict is removed by beings repressed into
the subconscious.

The manner in wanich the repressed material is treated
in the subconscious depends on the strength and efficiency
of the self~regarding sentiment. Should the self-regard-
ing sentiment not be efficient enough to deal with the re-
pressed material, then the repressed material continues
merely to be repressed or, in other words, is constantly
dammed back from its return to the conscious mind.

Apparently the longer this process is continued,
the greater become the explosive forces or emotions at=-
tached to the repressed material, and the greater and more
insistent must be the efforts of the conscious mind to keep
it repressed, |

This /



This constitutes pathological repression and it
is this condition which is the foundation work of most
neuroses.

If the repression takes place normally, that is,
given adequate strength and efficiency of the self-regard-
ing sentiment, the repressed material is assimilated and
its pent up forces are drained off by the process of sub-
limation, leaving it harmless to produce further discomfort
and activity.

The term Neurosis is of wide significance and em-
braces conditions which vary from "nervousness" to in-
sanitye. |

During the Tar a certain groun of symptoms were ob=-
gserved in a large number of cases. These symptoms have
been termed war neuroses, or anxiety neurosess

Many men, untrained to war and probably the possib-
ility never contemplated by them of taking a part in war,
suddenly found themselves confronted with enormous changes
from their normal life, and with the necessity of reforming
their ideals, which had been slowly developing from birth,
and had become part of fheir personality, and adapting them
selves to the new conditions. To the man, who hadall the
advantages that environment and education could add to the
perfect balancing of his personality, the Proesss of adap-
tation was a heavy task, but to the impressionable and

sensitive man the task was enormouse.
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In 2 minor degree we see in civil life the same
thing. The well balanced man goes through life taking the
disappointﬁents, pin-pricks, knocks and changes, assimilat-
ing and modifying them, regarding them as exnerience gained,
re~adapting himself, and apparently becoming a better man.

On the other hand there are those who proceed norm=~
ally to a certain point in life, when somethins happens
for which they are unprepared. They are unable, through
some fault of training, education and enviromment, or from
come inherited factor, to adapt themselves to the new sit-
uation, or to gain experience from it, or to build up new
ideas around it which will make it tolersble tothemselves.
The result is that such individuals begin to show signs
of mental and physical deterioration. They become morose,
irritable, skepless, easily fatigued, lose their appetite,
lose weight, and become deficient in concentratione.

This state may become more or 1ess'stationary with
these symptoms present in a modified degree, or it may
proceed to actual insanity. It is possible for a perfectly
balanced mind to develop these symptoms as a result of ex-~
cessive and continuous strain or from some predisposing
cause.

The predisposing factors are both physical and
psychicals

In civil life the principal physical factor is
the general debility following the infective toxic con-
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ditions such as Influenza, Malaria, Dysentery, Paratyphoid
and unknown febrile conditions.

Next in importance is exposure to extremes of clim-
ate and physical fatigue.

The psychical factors are chiefly prolonged
anxiety, monotony and shock. |

The szuthor provoses in this thesis to give an
account of his views on the subject, based on his exper-

ience of neuroses seen in general practice,
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PHYSICAL CONSIDERATIONS.




SECOND PART.

PHYSICAL CONSIDERATIONS.

Prior to the consideration of the mental factors
which enter into the production of the neuroses, an ex-
amination of the physical factors which have a bearing on
those conditions may be discussed at this point,.

It is conceded that body and mind are inter-depend-
ent. There cannot be one without the other. It is ap-
parent, therefore, that any factor which tends to stimulate
the bodily condition will have a tonic effect mentally, and
vice versa. Therefore such conditions as paratyphoid,
malaria, influenza, dysentery and unknown febrile con-
ditions, by disordering the action of the heart, lungs,
bowel, and other viscera and by lowering the vitality of
the body generally will cause feelings of weakness and in-
efficiency. Similarly, prolonged bodily and mental strain,
especially when there is loss of sleep over a considerable
period, will have the same effect, and the enervation pro-
duced by prolonged residence in a tropical climate may
conceivably nlay a part in the causation of neurosis.

Although it can be readily understood how these
" physical factors can play a part in the causation of a

neurosis, yet it is doubtful if they alone, in a person
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of sound mental and physical constitution, can produce
8 Neurosis.

In all probability an individual who is suffering
from a neurosis and ascribes the comucncement of hig con-
dition to one or other of those physical factors has, from
2 mental point of view, prior to his illness, been laying
the foundation of his ccndition. The feelings of weakness
and inefficiency due to the physicel condition have been
more in the nature of activators of the neurosis than true
causal agents.

It is obvious, however, that the physical factor
mist not be ignored because where therc ig weakness of the
body there must be some corresponding loss of mental tone.

It is, therefore, reasonable that 2 patient suffer-
ing from a neurosis should have his general health stimulat-
ed as far as nossgible, so that the resulting increased
nmental tone would enable him more efficiently to grapple

with the mental factor when elucidated.

Endocrine Systems.

The consideration of the general physical factors
which play a part in neuroses leads to an examination of
the Endocrine System and its relationship to the psychical.
There is no doubt that the proper and even function-
ing of the ductless glands is necessary for the stabilis-
ation of health. Their functions are governed by the auton-
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omic nervous systeile

The Pituitary gland is concerned with the growth of
the body, deposition of fat, sexusl activity, sugar metab-
olism, blood pressure, tone of involuntary muscle and with
the secretion of urine. It has been shown that stimulzation
of the sympathetic nerves supplying the pituitary gland
will cause polyuria.

The Suprarenal gland, as demonstrated by the admin-
istration of the active principle adrenin, according to
Cannon, acts upon all tissues receiving sympathetic nerve
supply as if they were receiving nervous impulses. It
causes dilatation of the pupiis, hairs to stand erect,
vagso~motor constriétion with rise of blood pressure, con-
traction of uterine muscle, relaxation of intestine, and,
generally, a slowing of the heart-beat due to rise of blood
pressure, and sugar to be liberated from the liver.

Further, Cannon has shown by experiments on animals
that under strong emotions such as rage, fear, anxiety and
in pain the secretion of adrenin is increased leading to
relaxation of intestine, increased blood pressure and
glycosuria.

The function of the Thyroid gland, as observed from
Cretinism, Myxodema and Exophthalmic goitre, apparently
controls general metabolism. The general growth of the
body, the condition of the heart, respiration and gener-
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ative organs are dependent on its proper functioning.
The emotions attached to accidents, shock, and prolonged
anxiety or mental strain are generally conceded to be
respnonsible for hyper-thyroidism.

The influence of the testes on the general met=-
agolism of the body may be observed from the effects of
castration. In boys before puberty the results of cas~-
tration are sterility, non~appearance of the beard and
moustaches the voice remains childish, the bady becomes fat
and the mental attitude to the world is modified, although
ther is no loss of business capacity. The prostate and
vesiculae are atrophic. Injections of testicular extract
in some cases of advanced age have resulted in beneficial
effects in increasing virility.

The ovaries have control over menstruation and ap-
parently have some action on the vasomotor system.

When this influence has been withdrawn by artif-
icial removal of the ovaries or when their function ceases
. at the menopause the patient often suffers from flushings,
headaches or some form of neurosis. The breasts, uterus,
and vagina atrophy and obesity may develop. The influence
over the breast tissue may even extend to cancerous growths,
double oﬁphoreétomy resulting, in a number of cases, in
retrogression of the growth, |

It would seem that the ductless glands can be af-
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fected both physically and psychically, and it is apparent
that, since they are of such vital importance, any factor
which tends to diminish or increase the secretion of the
glands must necessarily bring about changes which have a
ps¥ehical reaction and should influence functional neuroses.
Here again it is doubtful if the upsetting of their
equilibrium could, of themselves, in a person of sound
mental and physical constitution, produce a neurosis. It
would be safer to regard the effects of their irregular
activity more as predisposing causes of a neurosis than
causative. The mental factors would develop subsequently

as the result of the induced abnormal bodily sensations.

Chronic Sepsise

Cotton lays stress on the importance of the re-
lationship of chronic sepsis to the neuroses.

He finds that local foci of infection waich give
no local symptoms and of which the patient may be unaware,
can cause serious systemic diseases, both by spread of
organisms and by dissemination of toxins. He considers
that the neurotic patient harbours multiple foci of in-
fection which can often only be located with the greatest
difficulty. The origin of infection he finds to be prac-
tically always the teeth, and secondary to this toxaemia
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are disturbances of the Endocrine System.
He enumerates the types of dental sepsgise~

(1) Unerupted and impacted teeth, especially
third molars.

(2) Periapical granulomata.

(3) Carious teeth with infections.

(4) Apparently healthy teeth with pefiodontitis.
(5) Devitalised teeth with gold crowns.

(6) Extensively filled teeth with evidence of
infection at the root. :

(7) Gingival granulomata in apparently vital teeth.

He finds that the tonsils are nearly as frequently
involved as the teeth.' The treatment must be extraction
in the case of the teeth and enucleation in the case of
the tonsils.

The nasal sinuses may also be the seat of chronic
sepsis.

From the teeth and the tonsils secondary foci of
infection can occur in the stomach, duodenum, small in-
testine, gall bladder, appendix and colon by swallowing
the bacteria. Or infection hay be carried to other parts
of the body by the lymphatic system of the blood stream.

The genito-urinary tract is frequently infected,
especially in women, the source being probably through
the lymphatic system.

Haemolytic and non-haemolytic streptococci and
colon bacilli are mostly responsible for chronic in-
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fection.

Treatment would be directed first to the original
focus of infection. Cotton recormends excision of an in-
fected cervix uteri. Autogenous vaccine and anti=-
"streptococcal and anti-colon bacilli serum are essential
to the proper treatment of these cases.

He goes so far as to state that while not minimising
the importance of psycho-genetic factors in the causation
of the neuroses, he is inclined to place them in the
position of precipitating factors rather than exclusively
causative factors. He considers the claims of the ad-
vocates of psycho-analysis to be often extravagant and
without justification or foundation.

Considerations of the Emotional Cause of the
Neuroses.

Emotional disturbance of some kind plays an
essential part in the causation of the neuroses.

Individuals vary greatly both from the inherited
qualities with which they begin life, and from the ef-
fects of enviromment, education and upbringing which have

been instrumental in the formation of their personality.

Psychological Types.

Jung has pointed out that among the many individual
differences in human psychology there exist typical dist-
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inctions. He has isolated two types which he has termed
the Extraversion and Introversion types. The Extraverted
type is characterised by an outward movement of interest
toward the object and the Introverted type by a movement of
interest away from the object toward the subject and his
own psychological processes. The Extraverted view-point
sets the object at greater value than the subject and goes
out towards the object, whereas the Introverted cxtracts
feeling from the object, the feeling experience being the
chief thing and not the object in its own individuality.
Thus one sees everything from the view-point of the ob-
jective occurrence, the other from the angle of his
conception,.

Everyone possesses both extraversion and intro-
version, but when the extraverted attitude is exaggerated
then the Extraverted type is produced and similarly the
Introverted type.

Hence it is plain that these types can think and
feel around the same object and be affected by it in dif-
ferent wayse.

Thus one person on seeing a bolting horse may rush
in and try to stop it, whereas another might be s0 overcome
with fear that he runs away or remains inactive.

It would appear that over-development of one or
other of those attitudes would lead to deterioriation of
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nmental equilibrium which would be conducive to the devel-
opment of a neurosis when a suitable opportunity presented
itself,

One man may find himcelf in a certain situation
which he takes as a matter of course. Another man is
confronted with the same situation, but, from some defect
in his personality, developmental or hereditary, begins to
develop certain symptoms which unfit him for the ordinary
duties of life and make life more or less intolerable for

hime.

Mental Conflict.

The neuroses have for their basis, from their
psychical point of view, the mental conflict with the at-
tending discomfort, which results from the clashing of the
two incompatible mental gqualities, i.e. the primary
instinctive impulses and the acquired self-regarding sent-
iment.

Our primary instinctive impulses have to be, in some
way, controlled in order to let us live according to ac~-
cepted social standards or to make ug acceptable to those
who conform to those standards, and still be at peace with
ourselves,.

This can only be brought about by the process of
sublimation by which process these impulses are not abol-
ished but diverted into related channels which give a mod-
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ified satisfaction which leads to pacification. Thus
ungratified maternal instinct can gain modified satisfac-
tion by philanthropic duties and by bestowing kindness én
animals, etce.

Those who have not been so fortunate as to work out
their own salvation from this point of view must, in order
to conform to social standards, adopt another method, the
method, as Freud has pointed out, of repression

Here, there ig merely the attempt on the part of
the individual to forget or to beat back those impulses
without finding or working out a method which will afford
them a modified satisfaction, since a complete satisfaction
is denied them on account of accepted social standards.

Thus we see that if the individual's instinctive
impulses are not adequately controlled by the development
of his self~-regarding sentiment, either through lacik of
proper environmental or educational influence or from some
hereditary factor, then he can only put those impulses out
of sight of himself and of others by the process of re-
pression or trying to forget.

As with the instinctive impulses, so with terrifying,
painful and revolting experiences. If the emotions at-
tached to those experiences are not faced, grappled with
and resolved so as to make them endurable, then repression
must be resorted to in the attempt to relieve the mental

pain /



pain and discomforte.

An attempt to forget painful experiences seems at
first sight a natural thing to do because we experience
mental discomiort by dwelling on them. The difficulty is,
however, that apparently the mind, once impressed by a
powerful emotional factor, cannot forget, any more than
it can forget the innate instinctive impulses. It may be
pogsible to beat back the cause of the anxiety and discom-
fort, for the time bYeing, into the mental background, but
to hold it there requires constant conscious watchfulness
and effort, because, on account of its dyn=mic nature, it
is ever attempting to return to consciousness.

Should the offending factor be successfully beaten
back, it lies in wait ready, at the slightest prompting,
usually from some associated occurrence, to return.

Hence the individual is in a constant state of ap-
prehension lest the offending element returns to his con-
sciousness and must in consequence exert mental energy to
keep it repressed.v

An individual who is repressing an experience will
naturally avoid talking about it, and shun all society where
it may be telked about in order to help him to forget,.

Repressive power must be maintained, therefore,
against forceful emotional elements which are constantly

trying to obtain expression. The process may be described
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oz 2 "wottling up" of explosive forces and a8 such may
be conceived as =nnlogous to the manufacture of a cart-
ridze vhereby the powvder gains 1n exolosive force 1in
proportion as it 1is pncked more firicly.

Cruiclizhank cums up the views held by Freud, Jung and
Adler as to the nature of the primary conflict.

Treud finds the primary conflict in the sexual
sphere and considers the nature of the patient's re-
actions to all problems determined by his early sexual
experiences and especially by his attitude towards and
experiences with his father and mother. Jung finds the
problem to be that of satisfactionsg here and now, of the
mental energising factors, this is, of course, a much wider
view than that of Freud. Adler finds ambition, the desire

to assert superiority and to gain one's own cnds, the great

emotions which, when once baulked, lead to neuroses,.

Clinical Types.

Various forms of neuroscs have been recognised

and names given to them, i.es-

1; Psychasthenia,
2) -Anxiety Neurosis.,
3) Hysteria.
4§ Phobiaa
5 Obsessions,
g Migraine,
Traumatic Neurosis,.

%
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Psychastheniaa

Peychasthenlia may ve defined 25 in=bility on the
part of an individual to face and adapt himsclf to the
changing »roblems of life. It m2y conceivebly result from
the genersl debility following febrile conditions, and
from prolonzed residence in tropical climates. Throughout
life there is the necessity of facing and overcoming dif-
ficult or almost intolerable situations. These situations
are, under normal circumstances, faced and overcome by as-
similating and modifying them and adapting curselves to them.

Thus progression in life takes place.

On the other hand, a comprouise may take place in
which there is only partial adaptation accompanied by a
certain degree of repressione Or, in the worst circum-
stances, difficulties are magnified out of all proportion
and retreat from the situation occurs accompanied by suf-
fering and the formation of anxiety symptomse

Thig is the sl tuation of regression and extreme re-
pression. The patient suffers, is annoyed with himself
and loses his self-esteem,

It is a retreat inwards away ffom reality and in-
dicates inability to adapt himself or to progress,

Thus the commencement, or the re-animation of a
neurosis may occur when a relatively difficult task has

to be faced,
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It is due to lack of independence of thought and
action which may be ascribed to an error in development
from the stage of complete dependence on the parents.

In the case of a man this is more likely to be as-
socisted with the mother. It is a cormon experience to see
young men of twenty years of age, or over, brought for con-
sultation by the mother and, on being questioned concerning
their ailment, allow the mother to answer the questions and
are, apparently, more or less dependent on her,

Abnormal mother dependence may be caused by the
father's addiction to alcohol, as the child, on account of
the father's condition, must necessarily come to her for
everything. Should the father maltreat the mother, that is
again a very strong incentive for the abnormal attraction
of the boy to the mother.

As in all neuroses regression may occur in varying
degree. Excessive indulgenée in alcohol and taking of
drugs are, in the writer's view, indicative of the regres-
sive type. These indulgences are attempts on the part of
the individual to bolster up his self-esteem in the case of
failure to face a situation or to help him to face a situ-
ation for which he does not possess the necessary adaptive
power.

Regression in its worst form may show a reversion
to the infantile state.

Psychasthenia may be conceived from the mechanism
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described 2bove and it is essentially a condition of in-
adaptability whether in connection with the family, school,
opposite sex, society, one's profession or religious in-
clinations,

The attitudes to the problems of life are those of
indecision, procrastination, irresolution and evasion.

The condition may show itself in a mild form in
childhood. The child, not liking his lessons or unable
to adapt himself to his playmates, develops a pain some=-
where so as to avoid going to school.

As life progresses the urgency for adaptability
to new conditions becomes more insistent. Success in adap-
tability signifies the normal or proper attitude to life,
Failure denotes the psychasthenic or mental weakling who,
instead of facing his problem, resolving it and adjusting
himself to it, retreats from it and in retreating may be
accompanied by the feelings of remorse, shame, anger or
humiliation which must be treated by repression if life
is to be more or less comfortable,

Problems may be treated partly by adaptation and
advancement and partly by retreat and repression. Should
the latter eventually predominate, as in the case of having
to meet a task of unusual difficulty or in face of a prob-
lem involving considerable emotional strain, the situation
may be treated by complete retreat and repression.

The /
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The symptoms of indecision, procrastination,
irresolution and evasion vary in proportion to the degree
of Psychasthenia.

If retreat and repression become more consistent
and complete there follow other symptoms which transfer
the psychasthenic into the so=-called neurasthenic state.

The psychasthenic state may be regarded as ground

favourable for the development of other neuroses.

Anxiety Neurosise

Anxiety Neurosis, or, as it is sometimes called,
Neurasthenia, may be defined as a series of gymptoms re-
sulting from a faulty outlook on the problems of life
with consequent failure in adaptation.

It has been discussed how that the painful mental
factor is kept from admission to the consciousness by the
expenditure of mental energy. The mental energy, which
should be used for normal purposes and for overcoming daily
difficulties, is diverted and dissipated to maintain the
repression.

The mind becomes preoccupied with internal dis-
traction and has lost some of the power necessary for deal-
ing with the ordinary affairs of life.

General Symptoms:- TPFatigue on slight exertion is

usually marked and is independent of the muscular develop=-
ment of the patient. Very often the fatigue is of a sel-
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ectlve character, coming on early 1f the patient has to
perform some duty which does not interest »im. Everyone
has, of course, had experience of this phenomenon, though.
not to the same degree as in the definitely neurasthenic
patient. Loss of weight 1s common and may give rise to
anxiety. It is generally due to loss of apretite. Organ-
ic disease, such as tuberculosls, diabetes or malignant
growth must be carefully eliminated.

Gastro-intestinal:~ The appetite is commonly depressed

and may be very caprilecious, the pratient being difficult to
please.

Digestive disturbances such as fullness after food,
feeling of distension, severe flatulence and ascidity are
common, Definite péin, erxcerting occasionally that of
flatulent distension, is not common. Organic disease would
be suspected if’nain occurred with a definite time relation
to the taking of food. Constivation and diarrhoea are com-
monly complained of, and some consider that mucous colitils
is frequently merely a nervous manifestation. Great care,
however, in this instance 1is required.

Urinary System:-~ Freauency of micturitlion and increased

amount of urine are common, as Cannon has pointed out,
especlally after emotional outbursts. Sugar is not un-
commonly found in the urine of nervous patients.

Genital System:- Nocturnal emissions mayv cause distress
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out of proporticn to their importance. They occur more
commonly in nervous then in healthy neople. Imnotence
in men nay cause great distress, particularly if it be
attributed to previous excess or masturbation.
Dysmenorrhoea in women may be ourely of nervous origin,
and dyspareunia due to vaginismus, without local lesion,
is a manifestation of repugnance either to the sexual act
or to the partner,

Circulatory System:~ Tachycardia and feelings of discon-

fort round the heart accompanied sometimes with pain and a
feeling of constriction are common symptoms. When such
symptoms are not accompanied by signs of organic disease
of the heart and blood vessels, kidney or pulmonary dis-
ease and anaemia, they may be atiributed to a nervous con-
dition.

The "effort syndrome" is a test whereby a patient
is asked to run up about twenty steps which will quicken his
pulse rate. If the pulse rate returns to normal in about
one.and a half minutes, the absgence of myocardial impair-
ment may be assumed,

These circulatory disturbances very often occuf
when the patient is sitting quietly and doing nothing, sas
he thinks, whereas he is brooding over something or has
received a stimulus which has brought about an emotional
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Vago~-Motor Systems= Blushing, Pallor, sweating and cold-

ness of the skin are common.

Respiratory Systems~ A serous nasal discharge occurs in
some patients and, in consequence, they complain that they
"catch colds" whenever exposed to a draught. The discharge
remains serous in character and is thus distinguished fron
a genuine coryza by not becoming purulent. Shortness of
breath on slight exertion is common. In many neurasthenic
patients the resgpiratory rate is guickened and regpirstion
shallower than normal.

Aural Symptoms:- Buzzings in the ears msy occur period-

ically. Intolerance of noises is common and many patients
complain of the noise of their heart beats. This last
symptom may be a cause of insomnia.

Qcular Symptoms:~ These may take the form of an intoler-

ance to light, more or less marked, and very often arsoc~-
iated with headache. Or, the patient may be able to read
quite well for a time and then the words become blurred and
run together with the result that he has to give up the at-
tempt to read until they recover. The possibility of er-
rors of refraction must be carefully considered in such
instances. There is a tendency to widening of the pal-
pebral figsure.

Nervous Symptoms:~ These are insomnia, nizhtmares, som-
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nambulism and headaches. Insomnia isg due to two factors,
iees mental preoccupation and fear of nightmeres. The
patient's mind is busy consciously and subconsciously main-
taininsg the repression and is therefore unable to attain to
the state of mental and sensory indifference to stimuli
which precedes sleepe. Secondly, he is afraid to fall
asleep on account of the dread of nightmares which he ié
anticipating. Nightmares are due to leakage of repressed
memories during sleep. It is only in certain types of
nightmare that memory returns without control. Thus the
soldier may dream of shells and fightinge. In the civilian,
howvever, memory is more commonly distorted, invested and
symbolised, the dream being more often of some horror never
actually experienced. Freud arzgues that everyone hag wishes
which he would not like to tell to others or even admit to
himself. He considers the dream disfigurement due to the
disagreeable nature of these wishes which "by the act of
the censor" have been permitted to escape from repression
only in symbolised form. Thus in the analysis of certain
dreams he sees symbolical representations which have a def-
initely sexual significance. Thus staircases, ladders and
flights of stairs or the climbing of these, are, he states,
symbolical representations of the sexual act. In dreams of
anxiety he argues that the fear we experience is only seem=~
ingly explained by the dream content. If the content of the
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dream is analysed, the dream fear is no more justified
by the dream content than the fear in a phobia is justified
by the idea on which the phobia depends. Anxiety is only
superficially attached to the idea which acéompanies it and
comes from another source. He considers that neurotic fear
has its origin in sexual life and that the content of
anxiety dreams is of a sexual nature. Thus the woman who
dreams of falling is in fear of being tempted sexually.
Somnambulism has the same mechanism as nightmares,
but in the former the patient acts as well as visualises
‘the memory.

"Headaches", or, more commonly, "peculiar feelings"
in the head are often present. The patient complains of
feelings of discomfort, of bursting feelings, of swelling
of the scalp, of bands being tied round the head andfeel-
ings of weight or pressure on the head. These are gener-
ally related to periods of increased anxiety or may be fair-
ly constantly present with exacerbations periodically.
Pains of all kinds may be complained of in various parts
of the body, such as in the rectum through fear of cancer.
The sacrum and back are situations where pain is commonly
complained of, and especially so in the case of women,
Uterine trouble, such as fibroids, cancer, etc., must be
carefully eliminated. ' Giddiness is common and is usually
agsociated With a change of position, as in suddenly rising
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from the sitting or lying posture.

Hallucinatione.

An hallucination may be defined as a sense per-
cention exvervienced in the absence of any objective stime
uluse. Hallucination may concern any of the senses and are
termed auditory, visual, tactile, gustatory, etc., ac-
cording to the particular sense affected.s The first two
are the commonest. Visual hallucinations or illusions
are distinguished from the others in so far that there may
be an actual objective stimulus existing but which is
erroneously perceived. Thus a delirious patient changes
the pattern in a wall-paper into insects, or a bed-post
seen at night may take the form of a man. There may be
hallucinations of temperature or pain or feelings 6f move=
ment in some part of the body. Provided the patient recog-
nises that the hallucination is relative to his illness
and merely objective, there can be no question of insanity.

In the neuroses hallucinations of a mild nature oc-
casionally'occur, such as noises, singing or bands playing,
bells ringing, bad tastes in the mouth, bad smells, etc.
These are more or legs discounted by the patient. On the
other hand, if they are not so treated, the possibility
of incipient insanity must be considered.

Mental Symptomss~ Inability. to concentrate, although at
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times due to physical conditions, is, in neurosis, always
complained of. The patient's mind is diverted and Dre-
occupied by his anxiety or conflict, and consequently
finds difficult& in bringing his mind to bear steadily

on any subjecte.

Wailure of memory, in varying degree, necessarily
follows failure in concentration. The failure in memory
generally applies nmore to the smaller, eve:y-day details
than to 0ld events as the mental preoccupation blots out
the memory of the smaller details of the day. These two
symptoms, associated with insomnia, very frequently bring
about the fear of insanity. |

By the interaction of these symptoms 2 sense of
inferiority may gradually take hold of the patient and he
becomes shy and awkward in company. This sense of infer=
iority is very different from that which everyone possesses
who makes any pretence to be sociable and which prevents the
individual from adopting ovefbearing mannerisms. The
neurasthenic, on listening to others conversing on subjects
with which he is not familiar and being in an emotional and
anxious state, conceives himself to be inferior to them. He
develops feelings of shame and remorse at his inability or
lack of energy in not having acquired the knowledge of
his fellows. He constantly forgets that he may know sonme-
thing which they don't know and thus loses a prop on which
to support nis feeling of self-respect. A neurzscthenic
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patient whose mind is well stored with general Xknowledge
does not, of course,; necessarily develop the inferiority
sense in this respeect, but he may do so in the moral
sphere. Tdeas of an unworthy or ignoble character, such
ag thoughits of an entirely gselfish nature, hatred, greed
or the "death wish" of a parent or friend who has annoyed
or obstructed him in some manner, may have entered his mind
which he considers unexplainable and which he thinks are
peculiar only to himself. He lacks the knowledgé that un-
worthy ideas enter the mind of everyone which, in the normal,
are put aside and discounted and are not permitted to
produce any emotional reaction.

In childhood, the normal child endows the parent
and generally most grown-up people, if they are at all
worthy, with exaggerated qualities of virtue and knowledge,
and it is only as life progresses that he begins to realise
slowly that they are "flesh and blood" like himself and that
in all likelihood, they entertain the same ideas and have
the same promptings as he has. Respect is not lost, but he
has developed a more balanced and human view of his relat-
ionship to others. Thus life progresses normally. If,
however, for any reason, a childish attitude of exaggerated
respect for qualities in others'is maintained, there will
be a tendency for the development of a sense of inferior-
ity, and such an individual will, when faced with a diffi-
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culty or anxiety, have a desire for support and a tend=
ency to retreat from his difficulty. A modified sense of
inferiority in relationship to the parent is considered to
be of social imnortance as it fosters a respect for law
and order in the community.

Neurasthenic patients complain of anxieties of all
kinds. They tend to become anxious about everything and
appear to have lost their sense of proportion. ZEverything
may be difficult to them. Their emotional reactions, such
as their feelings of shame, remorse, fear, and general
worries méy cause them to suffer from a general difficulty
in attending to the affairs of life, to a complete par-
alysis of mental activity.

Mental conflicts commonly concern matters of sex.
Many think that sex thoughts are signs of an immoral and
depraved mind, and particulérly so 1f these thoughts take
the form of actual desire. They do not realise that it is
normal and physiological to have such thoughts and desires
and that virtue is the result of resisting such desires.

Masturbation is a common cause of mental conflicts,
both from the physical and moral point of view. It may give
rise to the depressing emotions of fear, anxiety, shame and
remorse. The popular point of view is that the habit has
deleterious effects physically in the form of céusing early
sterility, ill health and "nervous troubles." Morally,
some may think‘that they have committed a sin or that they
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have indulged themselves instead of begetting children,
Although the habit can certainly have deleterious effects
physically in the case of boys practising it to excess, yet,
when it is remembered that it is of universal incidence, it
cannot be said to be the cause of ill health or sterility
any more than can be ordinary sexual intercourse,

In a similar manner nocturnal emissions may be the
cause of conflict. The patient may ascribe them to sexual
thoughts by day and may think that he has an "objectionable
mind", or he may be worried over what he thinks is a "loss
of strength."

The soldier in war may derive his conflict from the
thought that he is a coward because he feels fear. He looks
at his fellows and sees that they are apparently calm and
without fear. In consequence he thinks that he is the only
one who is afraid and therefore unworthy and to be despised..
Unfortunately, he does not realise that his fellows are
behaving well in spite of their fear and that courage con-
gists in doing things in the presence of and in spite of
fear.

Mental conflict may arise from a wide range of
causes. Thus some may develop a mental conflict from
falsifying their income tax returns, and others may find
theirs in religion or politics or in their profession.

As mind and body are closely inter-related, the symptons
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due to the repression react on the physical condition
with the result that the latter is impaired. The impaired
physical condition results in impaired mental vigour, so
that grester mental effort is requircd to maintain the re-
pression. The greater méntal effort required to repress
accentuates the symptoms due to the repression, and éo a
vicious cycle beginse

Similarly, the impaired bodily vigour following
infectious fevers and continued physical fatigue accentu-
ates the symptoms in the individual who is the subject of
such repression.

The condition may remain more or less stationary
with the symptoms and physical manifestations existing only
in a modified degree. The patient feels the strain of |
life more than he did formerly and worries about this,.
From the symptoms due to the repression he develops minor
bodily ailmentse.

On the other hand, the condition may develop so
rapidly and be so insistent that collapse of the whole

mental organisation may soon take place.

Conversion Neurosis or Hysteria.

Conversion neurosis is the name given to a neurosis
which demonstrates itself by the production of pseudo-
physical manifestations.

Before the mechanism of conversion neurosis is
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digscussed = few noints regarding the susgestibility of in-
dividuals a2nd the factors which increase thet suzgestibility
may be ziven here.

In childhood, when the critical capnacity is neces-
sarily small, ease of susgestibhility is marked. In dis-

sm
nosition some Jeople are much more sugrestible than others,.
Thus Jung's introverted type can be recognised as belng wore
suzgestible than the extraverted typee.

The well educated person with o large store of well
orzanisged knowledge which can be c¢alled upon readily, is not
so suzzestible asg the uneducatcd person, 285 his mind is iiore
critical.

A person will accept suszgestions more readily fronm
someone whom he respects than from an inferior or an equal,

Tllness and fatigue, by reducing mental vigour,
increase suggestibility.

In the abnormal anxiety conditions sugzgestibility,
particularly sugcestions in sympathy with the dominant
mood, tends to be increaseds. The dissipation of mental
energy in maintaining the repression maskes the mind less
registant to suggestion on account of the lowered mentzl
vigoure. Similarly, the preoccupation caused by the re-
pression diverts the attention and causes weakening of the
power of discrimination.

In the dazed condition, similar to a light hyp~

nosis, such as occurs after accidents, it is increased.
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Suggestions may come from withine. Thus the man-
ifestations of fear, such as diarrhoea, palpitation,
breathlessness, etce. may suggest physical disability to
the patients .

Suggestions may be derived from a previous illness,
such as pains and headache. Deafness may be suggested by
a temporary deafness due to catarrhal trouble or the
"tingling" following a loud noise. Suggestion of illness
may even come from the medical attendant directly in speech
or indirectly in manner. By repeatedly asking the patient
regarding pain or testing for anaesthesia, both may be ac=-
cepted by the patient as existinge Pain derived from ex-
perience of a previous illness may have been very slight,
but by auto-suggestion may become greatly exaggerated.
Almost any symptom can be produced by suggestion provided
the ground is suitables

Symptoms.

Motor Systems:=~ Almost every variety and degree of par-

alysis and paresis may be found. They do not, however,
correspond exactly to those due to organic disease. Thus
in cases of paresis defective inhibition of the antagon-
ists of 2 given movement is a comwon phenomenon in hys-
teria.

Hemiplegia, Diplegia, Monoplegia, Paraplegia, etce,
may be simulated, |

In /



In hysterical paralysis of the leg the hysteric
drags his foot along the ground, whereas the genuine swings
his leg from the pelvis, If the hysteric is asgked to ex-
tend the limb, passcivly flexed at the knee, the hamstring
muscles are found to contract first and thus prevent the
extension of the limb.

In the upper limb in the genuine paralytic there is
flaccidity first, then rigidity and flexion.

Arm jerks, knee jerks and ankle jerks are exagger-
ated on the affected side in the genuine. Ankle clonus and
extensor plantar reflex are present. Abdominal reflex on
the affected side is absent.

Hysterical contracture may occur. The contraction
attitudes do not usually correspond to organic types. The
contracture usually, though not always, disappears in sleep,

Hysterical tremor may simulate any form of organic
tremor,

Irregular movements, such as chorea, fetany or oc-
cupation neuroses may be simulated.

Sensory System:~- Anaesthesia, parasesthesia, and hyper-

aesthesia may be present. These may be brought about by
methods of examination by suggestion. Anaesthesis when
established may be complete or partial and may involve
both deep and cutaneous forms. It corresponds to the
patient's idea of what such anaesthesia entails and thus
does not correspond to the distribution of the peripheral
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Nerves.

Digestive System:- Chronic vomiting and anorexia to the

point of refusing all food are common.

Nervous Systems- Hysterical attacks may range from a

mere faint to elaborate and prolonged convulsions with
passionate attitudes. The movements are purposeful.
Struggling takes place with those who are attending.
There is no tongue-biting or involuntary micturition.
Thus they can be distinguished from ordinary epilepsy.
Certain situations aré frequently chosen for the exhib-
ition of these attacks. Thus a female patient of the
writer used to nave them at parties where men were
oresent. A certain degree 0f automatism may follow hys-
terical attacks, 28 in epilepsy. This can only be dist-
inguished after all the facts of the case have been fully
investigated and obserwved. |

The patient does not usually remember anything that
has occurred during the attack.

Special Senseg:~- Complete blindness may occur, unilateral

or bilateral, and all degrees of amblyopia. There may be
defects in colour vision or coloured vision may be met withe
Concentric diminution of the field of vision may occur,
There may occur nysterical ptosis,vblepharospasm, ophthal-
moplegia and convergence spasm. Aphonia, stammering and

other defects of articulation may be present. There nay
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be complete mutiem and deafness. Taclal spasm is comuon
and difficulty in swallowing, due to spasm in the mechan-
ism of swallowing, may OCCUT.

Aetiology:- TFreud considers that sexual experiences in
childhood, before the ave of seven, consisting of stimu~.
lation of the genitals, coitus-like activities, etc. con=-
stitute the traumata from which hysterical reactions pro=-
ceed. Impressions recelved in early childhood are nec-
essarily strong since they have heen received before the
critical faculty has been developed.

These experiences come under threé groupsi=

(n) Children who have been assaulted by zrown-up
strangers, the preponderating result of which is terror,

(b) The more numerous cases in which a maid, nurse,
governess, teacher or some near relation initiated the
child into sexual intercourse and drobably maintained a
regular relation with him for years.

(¢) Sexual relations between two children of dif-
ferent sex, mostly between brother and sister, and often
continued past the age of puberty. The witnessing of sex-
ual relations may be equally important.

He does not claim that all who have had sexual ex-
periences in childhood develop a neurosis, but that it de-
pends on the emotional reaction that takes place in later

life on recollection of the experience. It may be possible
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to understand Freud's theory more broadly as embracing
love, affection, shame, fear and anything in any way con-
nected with sexual activities.

Treud states "that the outbreak of hysteria may
almost imvariably be traced to a psychic conflict arising
through an unbearable idea having called up the defences
of the ego and demanding repression.”

The dynamic repressed emotional clement remains
active subconsciously, awaiting an opportunity to express
itself. This opportunity may be ziven by the occurrence
of any circumstance which may have an association with the
repressed memorye.

In those who may be predisposed to hysteria and
possess the capacity for conversion, it can express itself
indirectly and still be more or less palatable. This ex~
pression constitutes the conversion symptom. Thus, as
Freud points out, the symptom may be regarded as 2 mechan-
ism of defence, since part of the emotion attached to the
unbearsble idea is transferred to the symptom and by doing
S0 weakéns the force of tne painful emotion. In other
words, the patient subconsciously erects his symptom be-
tween himself and his conflict. Similarly, it may bve re-
garded, from the patient's point of view, as a solution,
more or less, of the conflict since the subconscious
painful emotion is weakened by being partly transferred

to the symptom. Although the patient has partly succeeded
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in solving the incompatibility within himself, he has
now burdened himself with a memory symbol, as Freud
describes, which remains in consciousness like a kind of
parasite either in the form of a persistent motor inner-
vation or a constantly recurring hallucinatory sensation.

Again, as the emotional desire to satisfy the
instinctive tendencies is always present, the development
of the symptom activated by some factor such as disap-
pointment in love, desire to escape danger or some irksome
duty, is a Wish-TFulfilment. Thus the soldier about to at-
tack may develop a paralysis suggested by a feeling of weak-
negs in the legs caused by fear,

The patient does not recognise the cause of the
symptom and consequently believes that itlis genuine,

The determination of the particular symptom de-
pends on various factors. A patient may cony a disease
which he has seen in someone else, »articularly someone
whom, in childhood, he wished to resemble. He may copy a
disease in someone who has gone through a similar exper-
ience. On the other hand, symptoms already present which
have been produced by emotional shock are simply made more
permanent and stable. Thus mutism, deafness and blindness
stabilised in this way are a guard against speaking of,
hearing and seeing that which revives the painful emotional
memory. The patient who is suffering from a conversion
symptom has, by the production of the symptorn, diverted
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his attention from the cause, wiaich is the mental con-
flict. In consequence the cause is lost sight of and the
symptoms of insomnia, headaches, nightmares, etc., due to
that cause, tend to disappear. There is now some physical
disability which distracts the patient from the real
trouble and he is satisfied as he is relieved from facing
that trouble., Should the symptom be removed, by sugzes-
tion or persuasion, the refuge is lost and the symptoms of
the conflict will be apt to return. The vatient will either
remain n a state of anxiety or will produce some other
conversion symptom unless he faces his conflict and re-
golves it.

The essential difference between the hysterical and
anxiety typnes of neuroses is that, in the hysteric, the
symptoms are expressed outwardly, while in the anxiety
type they are expressed inwardly. Hysterical people are
generally of low intelligence, with no self-control, sel-
fish, acting on impulse, alwsys seeking .leasure, and treat-
ing anything of an unpleasant nature, which may hapen to
them, by immediate repression. They usually have had their
own way as children, and, as such, have taken refuge, by
repression, in illness when thwarted in anything they
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Phobiae.

A phobia isa fear for which there is ajnparently no
adegquate reagon.

The vatient knows that his fear is absurd and is
often ashamed of it. The fear is very grect and the
natient may be guite unable to carr, out the dreaded ac-
tion, or he may do so only at the cost of the . reatest
suffering.

Freud classgifies phoblas into two groups:-

(1) Common phobias, in which there is exagrerated
fear of all those things which‘everyone fears to some ex-
tent such as darkness, solitude, death, dsngers in general,
illness, traffic, bad weathef, noise, snakes, fire, etc.

(2) Specific phobias, in which there is fear of
special oircumstances that inspire no fear in the normal
person, €.ge Agoraphobia, claustrophobia, etce

Phobias are always found associated with an anxiety
state. The repressed emction, as Cannon and Kempf have
pointed out, affects the autonomic nervous system with
consequent derangement in function of the viscera and en-
doerine glands, thus exciting a further emotional reaction
with the production of anxiety by repercussion. This
anxiety cannot be attached tc the repressed material and
is consequently attached to some other idea. The nature
of the phobia tends to be determined by the conditions
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which were associated with the represscd material. Thus

if a child has been shut up in a cuphoard with wiich some
emotional disturbance has been agsociated and which has been
treated with revression, then that child may develop
Claustrophobia. Freud finds that Claustrophobhia etc., are
recollections of a sgtate of panic and that vhat the patient
actually fears is a repnetition of such an attack under
those special conditions in whnich he believes he cannot
escape ite He finds that in many cases the anxiety has a
sexual origin but does not attach itself to ideas from
sexual life. In these cases he finds that the causc is

2 "sexual tension" produced by abstinence or protractecd
sexual excltement.

He points out the frequency of the coexistence of
phobia and obsession. Thus a phobia can develop at the
beginning of an anxiety neurosis and the thought content
of the ©phobia, accompanying the state of fear, can be re-
placed by another idea which becomes a protection and
legsens the fear.

In illustration he quotes a case of Obsessive
brooding and Speculation. "A woman suffered from at-
tacks of this obsession that ceased only when she was i1l
and then gave place to hypochondriacal fears. The theme
of her worry was always a part or function of her body,

€eZe resviration. Why must I breathe? “hat if I try

not /



not to breathe?

"At the beginning she suffered from the fear of
becoming insane, a hypochondriacal phobisz common enouzh
amonz vomen wno are not satisfied by their husbands, as
she was not. To assure herself she was not going mad she
had begun to catechise nerself and busy herself with ser-
ious problems. This qguieted her at first but, with tine,
the habit of speculation replaced the pnobia. TFor more
than fifteen years, periods of fear and of obsessive spec-
ulation had alternated in her."

A phobia would sppear to be a dread of fear assoc-
iated with certain circumstances, which circumstances are

carefully avoided by the patiente.
Qbgessions,.

An obsession nay be defined as an idea wnich dom-
inates the mind and which is accompanied by emotional re-
action apparently out of proportion to the idea and often
showing absurd relationship to it. Thus a patient may
carefully step over the lines of a pavement and ex:ibit
the greatest anxiety while doing soe.

Obsessional neurosis appears to favour the male
sex more than the female sex.

Freud finds that "obsessions are always reproasches
re-emerging in a transmuted form under repression, re=-
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proaches which invariably relate to a sexual deed per-
formed with »nleasure in childhood."

Tirst, there are exneriences, in early childhood,
of sexual seduction which form the objects of subsequent
reoregsion. Then there come later the deeds of sexual
agsression against the opposite sex wiich constitute the
acts to waich self-reproach, shame, mistrust, etc. become
attached.

These causes of the conflict can reasonably be ex=-
tended tc other factors, such as disappointment in love or
desire to escape a danger or irksome duty.

Repregsion takes place and separation of the painful
emotional reaction from the unbearable idea is brought
about as a defence against the latter. This emotional re=-
action, however, persists subconsciously and being free from
the unbearable idea must; on account of its dynamic nature,
attach itself to other ideas which are not in themselves
unbearable but which, through this false connection, become
obgessions,

It is characteristic of obsessional neurosis that,
should the repressed memories be reawakened accidentally,
spontaneously or in consequence of some current association,
they never appear in consciousness unchangeds The obsessive
idea with its attached emotion appearfin consciousness in
place of the repressed memory and so constituteScompronice~
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formations and a defence.

Thus, in one of Freud's cases, a girl reproached
hergelf for things which she knew were absurd viz:- for
having stolen money, for having counterfeited coin, for
having daboled in magic, etce., according to what she had
been reading during the day.

The replaced idea was that she was reproaching her-
self with the onanism she had been practising secretly with
out being able to renounce it.

The self-reproach can transmute itself into any
other unpleasant emotion. Thus self-reproach for having
performed a sexual deed in childhood can transmute itself
into shame for fear that another person should hear of it;
or into hypochondriacal gnxiety in case some bodily in-
jury will be the result of the act which caused the self-
reproach; or into dread of the community for fear of pun-
ishment; or into dread of temptation for fear of personal
lack of moral strength to resiste.

In another case Freud shows how the original unbear-
able idea is not replzced by another idea but has been re-
placed by acts or impulses which hsve served as measures
of relief or as protective proceedings and which are now
associated with an emotional state which does not fit them.
Thus a woman becomes obliged to count the boards in the

floor, the steps in the staircase, etc.s acts which she
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performed in a state of distress. She had begun the count-
ingz in order to turn her mind from obsessive ideas of
temptation. She had succeeded in doinz so, but the im~

npulse to count had renlaced the original obsession.
Migcraine.

The condition is characterised by severe headache,

]

usually unilateral, and often associated with disorders of
vision. The headache usually spreads from the eyebrow and
forehead over the top and back of the head.

Hereditg®y is an important factor in the disease
and it has been found that, in certain families, migraine
often alternates with epilepsy, insanity and hysteria,

It may often be traced back to childhood when the attacks
were known as bilious headaches.

Symptoms: - The attacks may give warning to the patient,
.-Some may feel an excessive sense of well-being or exoerience
an excessive appetite before the onset.

‘Some may experience a visual scotoma or homonymous
henmianopia, the vision recovering in about twenty minutes,
and the headache cormmencing in the opposite side to the
blind field. Some have a blurring of central vision, the
scotoma opening out in horseshoe shape towards the periph-
ery of the field of vision with prismatic colours in its
margins.

Occasionally a psychical aura in the form of s ceriain
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scene occurs before each attack.s There wmay be spasmodic
action of the pupil in the affected side which dil=stes and
contrscts. Vertigo occurs in some. In others there may

be numbness of the tongue and fece or head or = tingling

L]

sensation, or psychically there may be excitement, con-
fusion or depression,

Unilateral or general headache follows in about
half-an~hour after the prodromal symptoms. It usuzlly be-
gins in a small area and spreadé. It is described as being
of a penetrating, sharp, boring character., The pain may
gradually extend to the neck and pass into the arm,

" Nausea and vomiting may follow.

The face may be pale and the pulse slow.

The affection is prostrating and during the paroxysm
the patient may be scarcely able to raise his head from the
pillow. The slightest noise or light aggrawtes the con-
dition. The attack may exténd from one to three days and
is recurrent. In those with an hereditary tendency the
recurrence may persist throughout 1ife,

In women the attacks often cease after the climat-
eric and in men after the age of fifty.

Different views are given as to the causation.

(a) That it is toxaemic due to disorders of in=~
‘testinal digestion from disturbed uric acid output or
from some self-manufactured poison.

(b) That it is 2 vaso-motor affection with
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transient spasm of the arteries.

(c) That it is of reflex orizin arising from a
refractive error in the eyes or frgm troubles in the nose
or sexunl organse.

(d) That it may be caused by powerful emotior,
or mental or bodily fatigue.

Cruickshank seeg a psychical cause for migraine.

He states definitely that "in each and every
migrainous patient and in most violent neuralgics there
is repression of rage and humiliation felt in the face of
some nroblem ~ practical, ethical or intellectual = that
appears insoluble. "Like most neurotics, the migrainous and
neuralgic always seek excuses if life denies them the longed
for triumphs; postpone decisions when action is called
for, and 'arrange' that what is attained should appear in
an intense light." The migrainous patient asserts his
superiority and in face of or in anticipation of failure
to gain his end or impose his superiority, develops mi=-
graine. Blame for the failure is transferred by the
patient from himself, who is the true cause, to the head-
ache énd thus he attempts to "save facel."

Thus a patient who haszs to perform an uncongenial
task, and probably feeling he could do another rmch bet=-
ter, develops a migrainous headache as an excuse.

Failure in solving such tasks and problems continues

with the recurrence of migraine, so long as personal
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responsibility for the failure in action or the personal
inadequacy or failure in thought are unexpresged or un-
recognised,

The migrainous patient takes refuge behind his
migraine and, at the same time, regards it as being the
cause of his inabilities.

Cruickshank considers that most neuralzies, trigem=-
inal neuralgia or sciatica, are the expressions of a de-

gire to shirk a duty or avoid a danger.

Traumatic Neurosis,

Buzzard and Greenfield point out that concussion
may result either from direct or indirect violence.

The former is due most to blows from clubs, stones,
etce, and the latter to jars transmitted from the syine,
a8 in landing on the heels with the knees straight or in
lsnding in a sitting position from a height, or from
blows on the chin, the shock being transmitted to the
middle cranial fossa through the ramus of the lower jaw.

Similarly, the force produced by an explosion may
be transmitted to the brain and spinal cord by the cerebro-
spinal fluid. The concussion varies in degree from a
momentary loss of consciousnéss to prolonged unconscious-
ness, retrograde amnesia, and mental confusion,

True concussion may be associated with fracture

of /



- 45 -

of the skull =nd some subarachnoid haemorrhage, but, on

the other hand, no macroscopic changes may be observed.
They describe the condition of Internal Hydrocephalus which
may result from concussion in the adult. Damage to cran-
ial nerves sometimes results from concussiorne

Concussion is important relative to the azge of the
person and the condition of the arteries. Thus injuries
which, in youth, may lead to no ill effects, would, in
later life, lead to gross loss of function.

Concussion to the spinal cord results most fre-
gquently from blows on the back, especially over the thor-
acic region, causing abnormal straightening of the spine,
or falls on the head causing a sudden backward flexion of
the neck, or, as in the case of soldiers, a bullet striking
or piercing laterally the spinous processese

Here, again, there may be all stages from concussion,
pure and simple, to gross lesion.

Symptoms:~- Those observed in the earliest stages of shock
are:- Muscular relaxation, impairment or abolition of the
deep reflexes, presence of extensor plantar response, re-
tention of urine or overflow incontinence, irregularity of
the pupils, impairment of light reflex, and sometimes
haemorrhages of the retina. The cerebro~-spinal fluid nay
contain blood cells.

These symptoms may disappear in a few days, but, as

they vpass off, symptoms of a’ psycho-neurotic nature ney
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Tt is highly orobasble that a2fter concussion pure
and simple, unaccompanicd by any emotional reaction, anxiety
symptoms would not supervene. The likelihood is that, at
the time of the injury, there was actualily in nrogress,
without the vatient being aware of it, the development of
anxiety. The development of this anxiety may have been go-
ing on for some time, or a very short interval may have
occurred between the accident and the loss of consciousness
in which fear may have been active. On regesining conscious-
ness, the patient may have treated this nainful emotional
disturbance by repression.

Injury may act as a precipitating agent of a neu-
rosis alresdy begun. Amnesia, a2 loss of memory of a cer-
tain consecutive train of events, may be complete or var-

tial. It may embrace a period before or after the accident.

Diagnosise.
The di ferential diagnosis of psycho-neurosis haos
to be made from the early stages of verious diseases, the
principal being exophthalmic goitre, heart disease, dissem~

inated sclerosis, general peralysis, locomotor ataxia, manic

depressive insanity, paranoia and dementia praecox.

Exophthalnic Goitre.

The symptoms generally develop slowly and a neriod

of lassitude and easily induced fatigue may precede the
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development of definite symptoms. Progrescive loss of
weight, with incressed =sppetite, may occur early.

Some incresse in the size of the thyrold gland is
nearly alwa)s present gs thc condition developse The en-
largement is usually visible, but may only be detectable
on palpation. In a few cases the goitre reaches a consid-
erable size. Pulsation of the gzland is often visible and
igs transmitted from the carotid arteries. A true expansile
pulsation may occur.

Ocular Symptoms:~ Ixophthalmos 1is present in about 20

per cent of the cases and is of varisble degree, varying

from = very slight protrusion of the eyeball to extreme

proptosise -

.

Von Gr;ife's sign, which is due to delayed descent
of the upper eyelid so that when the patient looks down
the sclerotic remains visible for a period between the up-
per margin of the cornea and the eyelid. This is an inm-
pbrtant sign and should be looked for ac it may give an
indication of the presence of the disease before exoph=-
thalmos has developed to any great extent. Weakness of
convergence is sometimes present.

Circulatory “ystem:~ Increased freguency of the pulse is

a constant symptom and mey be the first to appear. The
heart is irritable, so that slight emotion or -exercise
may csuse an acceleration. Throbbing of the csrotid ar-

teries and abdominal aorta is frequently complzined of,
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the cardiac impulse are increasc

i~h

The =area and force o
The first sound is accentuated.

Hexrvous Systems- Patients suffering from exophthalnic

goltre are in 2 stote of continual agitation and nervoug-
ness, and restlessness may be very marked. They tend to
worry about trifles. A fine regular trermor of the extended
hands is present more or lessg in 2ll cases.e In o few the
tremor may be coarse and jerky.

In the differentizstion of anxiety symptoms from the
early stmge of this condition special notice may be taken
of the prozressive loss of weight in spite of increased
appetite. Should ocular symptoms bve present, then diag-
nosis is easier.

The symptoms of the circulatory and nervous sys-
tems may closely resemble anxiety symptoms.

Heart:~- Palpitation and nrecardial pain must be carefully
diagnosed as independent of physical causes. The con~
dition of the arteries, as to thickening; the valves, as
to whether there is any incompetence or stenosis; the
myocardium, as to dilatation, hypertrophy, fibrous myo=-
carditis, and fatty degeneration; the kidneys, as to
chronic nephritic conditions; and blood pressure must be

thoroughly investigated.

Disgeminated Sclerogsise

The onset is slow and the disease is chronice

Feebleness of the legs with irregular pains and stiffness
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are among the early symptoms. The knee jerk is exagzer=-
ated and ankle clonus and an extensor plantar reshonse can
usually be elicited. There is absence of abdominal re-
flex. Intention tremor is usually present and there is
scanning speecn, the words beins nronounced slowly and
separately. Optic atrophy msy occur early but is usually
partial. There may be nystagmus. Vertigo is common.

The gait is conducted on a wider bhase than usual
and difficulty is experienced in attempting to toe-and=-
heel & straight line.

Vertigo is a fairly common symptom in the neuroses,
but should any of the above nentioned symptoms be pdresent
little difficulty may be found in differentiating early
disseminated sclerosis from a neurosis. Anxiety, of
course, may be present engendered by the feeling of phys-

ical inefficiencys or from any otiaer cause.

Genersl Paralysise

In the early stage there are generally irritability
and inattention to business, sometimes amounting to apathy.
Sometimes a "change of charactef" develops which is.evid-
enced by the patient performing acts which astonish his
friends,

Instead of apathy there may be an extraordinary de=
gree of physical and mental restlessness, the patient con-
tinually planning and scheming.

A common feature is the development of an unbounded
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-egolsm. He bhoasts of personsl attainments, osroperty, etces

Following these indicmtions there may bc oifences
against decency and the lawe. At this period there nay be
no motor symptoms but, on the other hand, irregulsrity of
the pupils, Argyll-Robertson pupils, optic atrophy and
changes in the deep reflexes may precede the mental symp-
toms for years. (Osler).

In the early stage of Genersal Paralysis, the irrit-
ability and inattention to business may be suszzestive of a
neurosig, but if a "change of character" were noticeable,
then the patient would be regarded more as developing the
former. In contrast to the feeling of inferiority charac-
teristic of the neurotic, the patient suffering from Gener=
al Paralysis may develop unbounded egoism and boast of
personal attairnments, etc. The presence of any physical

signs would, of course, contradict the possibility of a

pure neurosige.

Tocomotor Ataxio.

Pains usually of 2 sharp, s8tabbing nature occur
which dart from place to place. Occasionally they are as-
sociated with a hot, burning feeling. A éense of con-
striction about the body, paraesthesia (numbness of the
feet, tingling, etc.) may also be among the first symp-
toms.. Argyll-Robertson pupils and paralysis of the ex-
ternal muscles of the eye may be early. Optic atrophy,
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which occurs in about 10 per cent of cases, is often
-early and may be the first symptom.

A difficulty in emptying the bladder is often an
early symptom.

Loss of deep reflexes is an early symptom and may
occur years before the development of ataxia.

Anxiety neurosis may be associated with the early
stagzes of Locomotor Ataxia due to the feeling of increasing
physical inefficiency. Should the above mentioned symptoms
be nresent, the incidence of Locomotor Ataxis will he demon-
strated and the anxiety symptoms, if of recent date, may be
attributable to the condition.

The nains in a neurosis, as contrastcd with those
of Tocomotor Ataxia, are more localised, persistent and

"aching" in charactere.

Manic Depregsive Insanitye.

Kraepelin considers that "the whole domain of so-
called periodic and circular insanity, simjsle mania, the
greater part of the morbid states termed mclancholia and
slso a not inconsiderable number of cases of amentia only

represent manifestations of a single morbid process.”

WManic Stateg. .

Kraepelin points out that hallucinations fregquent-
ly occur and that the train of ideas shows imvortant and

well marked disorders. In states of exeitement patients
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thouzht, but continually jump from a series of ideas to
snother which is entirely different. Incoherence of
thinking leads to confusion and patients may complain that
"one thought chases the other and just vanish like that,”
In depressed patients the same not infreguently occurs.

Delusions are frequent a2nd in their simplest fornm
are connected with the feeling of mental inefficiency and
show a hypochondriacal tendency. The patient may think
he suffers from cancer, syphilis, is becoming demented,
etce, Or he may have i'eas of sin, persecution or greatness.

The mood is mostly exalted in mania. Patients may
be "over merry", "more than satisfied" or visionary,.

Sexual excitability is increased, which leads to
conspicuous behaviour, extravagance in dress or sometimes
Jealousy and matrimonial discord. They may become arrog-
ant and "high flown" or, when contradicted, they may show
extreme rage with outbursts of violent abuse,

The manic state is characterised by a "pressure of
activity". This varies in degree from a restlessness of
behaviour to an agitated desire for hurried enterprise
according to the severity of the mania. "Pressure of
speech" is often very nmarked and is a manifestation of the
general "pressure of activity." Isserlin has shown that
the number of syllables spoken in a ninute by 2 manic

patient amounted to 180 to 200, while the normal produced
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not more than 122 to 150,

The feeling of fatigue is comuletely absent in
the patient, in spite of the most intense motor excite-
ment which may persist for weeks or many months with
slight interruption.

Denrescive States.

The slightest depressive states are characterised
by the aprearance of a simple psychic inhibition without
hallucination and without marked delusions.

Thinking, in general, is difficult to the patient.
He is unsble to collect iis thoughts, his head feels heavy
and stupid and everything is caonfused. He must consider a
long time on the simnlest matters, calculates wronzly, does
not find words and makes contradictory statements. Im-~
pressions of the external world appear strange and awake
no response in them. Their own body feels as 1f it did not
belong to them and their voice sounds leaden to them.

The mood is sometimes one of profound dejection and
hopelessness or of indefinite anxiety and restlessness,

The patient loses all sense of humour and apparently no-
thing can interest him or give him pleasure. He is dis=-
satisfied with himself and gives way to gloomy thouzhts,

He only sees difficulties and disappointments and life
pPresents no attractioﬁ to hime Thus the thought of suicide

may occur to him. TFears of all kinds may arise in these
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states.

Total absence of energy is conspicuous. He has no
spirit or will-power. He cannot rouse nimgelf, cannot come
to a decision, and does everything the wrong way. fGvery-
thing seems a mountain to him and the smallest hit of work
costs him an effort out of all proportion. Finally the
patient gives up every activity and sits brooding 211 day
long. His sorrowful expression shows no emotion and his
speech is monotonous, slow, laboured and monosyllabic.

TIdeas of persecution frequently occur. The writer
had a patient who thought that children were following him

about and laughing at him. Shortly after the appearance of

this symptom he committed suicide by drowning.
Tncoherence of thinking leading to confugion and ideas

of versecution or greatness are not features of the fumction-

al neuroses, but the manic depressive may resemble the

former in his hypochondriacal tendency in so far that he

may think he is suffering from cancer or syphilis, etc.

In this case, of course, a pure delusion would be indic-

ated in the absence of some cause for the idea, such as

pain in the former or exposure to infection in the latter,

In the depressive state, in its slizhtest form, the pres-

ence of restlessness, indefinite anxiety and hopelessness

may serve to cause some difficulty in the differential diag=

nosis. The presence, however, of conspicuous behaviour,
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intense ~ctivity, or "oressure of gspeech", as in the zi=snic
state, or the precence of intense dejection with the char-
acteristic speech of the denressive state, woild serve to

clear away any doubt on the diagnosise

Paranoia,

The morbid nicture of Paranoia is comperatively
poor in detail as the more striking disorders only extend
over limited domains of the psychic life and lesve others
wholly untouched, or nearly so. Observation and perecep-
tion, in general, proceed without hindrance =zlthough the
impressions are often morbidly interpreted. The natients
remain vermanently sensible, clear and reasonable. Gen-
uine hallucinations do not occur. (Xraenelin),

Patients may haﬁe frequent or isolated visionary exper=-
iences which occur mostly at night. They may see stars,
shining fizures or various apparitions.

There is no disorder in memory outside the de=-
lusion., Pseudo-memories are freqﬁent and are usually
dlosely agsociated with the morhid circle of ideas. These
may be only a wrong interpretation of expneriences sub-
sequent to their occurrence, or they may be wholly invented
utterances or events in the form of memory »ictures. The
common source of pseudo-memories and of delusionai inter~
nretation is from the tendency to morbid imaginings.,

The mental disorder characteristic of Paranoia
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shows 1tgelf in two ways.

or=

m

Pirstly, the whole system of thouzht is of
bidly personsal nature. hus, what hanpene in his neigh-
bourhood is not indifferent or casual but hos =2 srofound
relation to himself. Secondly, he lscks the ability to
olace in proper proportion to actual fact and exderience

oroducts of his imaginative powvers.

C.‘-
ny
o)

Delusions are mainly concerned with ideas of injury
and exaltation. The delusionsg mature slowly. At Ffirst
they are confined to suspicions, arrogance, overweaning
concelt or secret hopes, but thesge in time grow with fresh
experiences built up om a prejudiced outlook on the exper=-
ience of 1life until they become more =nd more fixed. The
delusions are systematised or mentally workecd up and
uniformly connected, without gross internal contradictions,
Obscure points are put aside as far as possible and smoothed
over by laborious thouzht so that the delusion structure
gradually arises.

The delusion built up in this éystematised mannerxr
with a certain amount of correctness becomes stable and
characteristic,

The mood corresponds to the delusions existing.

Thus patients may be shy, suspicious, dejected, irritated,
éelf—conscious and confidente.

Patients may remain without sny definite disorder

and may continue to earn their living permanently without
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becoming unduly conspicuous.,

Some withdraw themselves, bury themselves in books
and compose comprehensive documents. Some are restlesc,
change their situations frequently or show a disinclin-
ation for regular and continuous employment. Some, in
gpite of ability, never accomplish anything correctly and
are always unsuccessful. Others spend more monéy than they
can afford or busy themselves with difficult problems for
which they have insufficient understanding sand knowledgze.

Very often they only come under notice when they
have made themselves conspicuous by some action relative
to their delusion.

Generally they possess self-control sufiicient to
"avoid conflict with law and authority. Not beinz suf-
ficiently tormented by their ideas, they are not usually
violence. They may confine them-

driven to any reckless

selves to more or less harmless action, such as abusive

language, threats, complaints to the police, attempts to
force entrance to highly-placed officials or persons,

advertisements in the newspapers, or exploiting people on

the cround of delusional claims. BSuicide is not common.

In differentiating functional neurosis from Par-
anois in its early stage, difficulty may be experienced at
first in the apparently rational basis of the delusion of
the latter. According to the carefully constructed de-

lusion, the patient suffering from Paranoia may appear shy,
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suspcious, dejected, irritated and self-consciouz. Only

7 careful exanmination of the delusion would lead to a nrop-
er understanding of its character. Differentiation would
be facilitated if the patient made himself conspicuous by

some action relative to his delusion.

Dementia Praecox.

This disease occurs most frequently in early adult
life in families already tainted with insanity, epilepsy,
or other neuroses, hut occasionally 1t occurs in gome with

no insane heredity. The charscteristic feature of the dis-

ense is affective indifference and apathy. As the discase

advances the patient appears to live more and more in »

viorld of his own. He loses interest in ordinary af-
fairs. He lacks initiative and dJersistence in the ordin-
ary business of life and sinke essily into dependent pos-

itions. He may laugh, cry or have violent attascks of

anger with adequate cause.

The onset may be very slow. The slowness of onset

may be particularly remarked in the patients who have al-

ways led a solitary, suspicious and unsocisble life and

are disposed to brood over small injuries or imagined
clishts. Such patients begin to suspect those around them
g

of plotting against them or they may hear volces telling

them of persecution against them.

There is a tendency in patients, at first, to
argue, contradict and act in opposition to advice.
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Delusions of a fleeting character may be present.
Aallucinaticns may also be present, the patient laughing,
talking, or becoming angry in answer to voices.

His manner of shaking hands is characteristic. In-
stead of zrasping, the hand is held out limply and takes
only a pnagsive part.

Physically, patients are often of the thin, wcedy
type, narrow~chested and poorly develcped, with simian
hands and feet, deformed ears and other signs of degener-
ation.

From the above early symptoms differential diag=-
nosig from the functional neurosis w11l be based on the
history of hereditary tendency and the presence of de-
lusions or hallucinations. In functional neurosis the

patient may be suspicious and unsociable, but he does not

tend to show apathy of any marked degree. The physical

configuration of the patient may also afford a clue to the

conditions

Prognosis.

The prognosis in psycho-neurosis is complicated by

various factorse.
The physical health of the patient is important in

relation to prognosis. Should any active physical factors,

such as exophthalmic goitre, gastric pain, abnormal hesrt
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conditions or any debilitating diseace be present, they
will have an enervating effect on the patient's already
weakened mental vigour which will lessen his pover to
srapple with his neurosis and to correct nis faulty out-
look.

Similariy, continued residence in enervating tropical
climates or the continued pregsure of hard work, mental or
phycical, will act by further increasing the feeling of in-
efficiency and constitute a retarding influence in the
correction of the condition.

Envirommental factors are important. If the
natient's worries are related to his home, financial or
nrofessional conditions they will tend to he irremovable
or recurrent and a permanent cure hardly to be expected
should the conditions be persisted in. TFor example, if
the natient receives the experience wanich he is repressing
under any of those conditions and he still continues under
those conditions, the tendency will be for him to maintain
the repression. He will not be able to view the experience
with the perspective wnich he would tend to do if unassoc-
iated with the conditions under which it happened. Again,
should the vatient succeed in becoming dissociated from the
environment, and feel comparatively well as the result of
doing so, a subsequent return to the environment will tend
to reawake his trouble unless he has, in the meantime,
resolved it.
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Education and upbringing are of great importance.
The more intelligent the patient is and the more correctly
he has becn brought up in accordance with the accepted
standards of conduct, the more likel, will he De able to
face his conflict and resolve it permanently. If the
patient has been spoiled as a child and wao is therefore of
o tyrannical, self~-seeking nature and whose natural in-
stincts have not heen toned down by the steady exercise
of control, the posgibility of a cure is more remote.
In this case he will have to remodel his whole outlook
which, if he is grown-up and his habits and mode of
thinking are more or less fixed, will not be an easy task.
On the gquestion of heredity Freud, while admitting its im~-
portence in the neuroses, finds that it is by no means
necessary to their production. If an individual belongs
to a so-called neurotic family he does not necesgsarily
develop =2 neurosis, but when a neurosis does develop it
is as much dependant on a specific cause as upon heredity.
The influence of _.ereditary predisposition acts more as
a precipitator and stabiliser of the neurosis once it has
been activated by some specific cause. Many cases make
zood recovery, but there are others who are entirely in-~
tractable to any form of treatment. The outstanding dif-
ficulty is, of course, to get the patient to reawsken,
deliberately, his trouble and face it. In cases of long
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standing the tendency is for natients to nrefer the
symptoms due to their represgsion, 2nd to which they are
accustomed, rather than to bring to lizht th=at resression
vith its sttending mentel discomforte. The more intimate
and fhe more painful the resresced experiences are, the
more difficult it nececsarily is for the patient to bring
them to light. In these circumstances there may he doubt
during the treatment as to whether everytning has been re-
vealed which has 2 relation to the causation of the neu-
rosig., IT the root cause has not been entirely revealed,
but sufficient to cause an improvement, there will be a
tendency to relapse. Thus in an hysterical patient, if a
symptom has been removed by persuasion or susgestion, an-
other may ultimately be formed in itc place by the natient
as a protection mgainst his conflict or the symptoms of
anxiety may return.

The psychasthenic c¢an only be judzed by his increas-
ing ability, or otherwise, to face hig nrohlems and to
resolve them.

In neurasthenia, the disappearance of symptoms such

n

J.

» nightmares, insomnia, etc. is 2 favourable indication

pe)

arf

<

and particularly so if there is a marked, concurrent improve=
ment in the general physical condition of the patient.
Phobias and Obsessions may disappear under treat-

ment but only the lapse of time will prove the permanence
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or otherwise of the cure. Generally, the non-

of the symptoms after 2 lapse of gix to twelve
3 favourable indication.
The »prognosis is usunlly zood for those

re kcenly desirous of being cured and are

e
wao oo

on their most intimnte experiences.

oopenrance

o~
-

months is

paticnts

willing

to speak openly, once they understand the reason for 1it,

ayir

The tendency to relapse 13 »Drobably most merked

in those with hereditary predigposition.
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TEZIRD PART.

PHYSICAL TRUATIMNNT,

The physical treatment of the neuroses refers
to the use of those remedial agents which do not neces-
sarily make a direct imnression or have any remedial
effects on the mental asnect of the conditions.

The essential preliminary to the treatment of the
neuroses is to examine thorouzhly the physical condition
of the patient so as to make entirely certoin that there
is no condition present which could, hy lowering the
hodily vitality, produce a corresponding effect mentally.
Careful examination at the same time establizhes the
patient's confidence in his physician.

Very frequently it may be found that the neurosis
disapoears of its own accord with a return to satisfactory

4

physical health after a2 morbid physical condition such as
dental sepsis, chronic appendicitis, g=21l stones, chronic
endometritis or early tuberculosls has been discovered and
rectified, vrovided the patient were previously mentally
stables In such cases the writer has found the emotional

factor to be related to the feeling of inefficiency in

the presence of the necessity or desire to carry on
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business, or household work, or to support the family.
The following cases show recovery from an éarly
neurosis on removal of a septic focus, without psycho-
therapye.
Case le TeWe a man, age 40 years, with a large family,
complained of a genersl feelingz of weakness, loss of ap-
petite, sleeplessness, irritability, nightmares, sweats,
and an increesing inability to concentrate on his work.
He was an engineer. His wife explained thet for the
previous two months at home he had become increasingly
irritable, could not tolerate the noise of the children,
had declared that he was tired of life and often wandered
about the house in an aimless, preoccupied manner. In
particular he had worried about financial matters and how
his family were going to live if he were unable to work.
She became afraid for his sanity and would not allow him
to remain aldne in the hoﬁse. Previously, he had Dbeen a
stolid, good-natured man and at all times'pleasant to
live with. Examination‘showed advanced caries of the
teetly and pyorrhoea. Extraction of the teeth was ad-
vised and carried out. He was given 3 M. Tincts Iodide
Mites tedes. for a few weeks, and has now returned to

work, apparently gquite recovered. MW psychical treat-

ment was undertaken.



Case Ze JeCGe s a lawyer age 39 yeafs, compnlained of a
general feeling of inefficiency, loss of confidence, loss
of weight, disturbances of digestion (gastric pain and
flatulence), increasing irritability, worry over trifles.
These symptoms had been gradually increasing for the
previous gix monthse.

Physical examination showed some pyorrhoea and a
mild degree of tenderness over the appendix region which
did not give him trouble excepting an occasional "sorenesst
Extraction of the teeth and appendicectomy were advised
and carried out, with the result that his commencing
neurosis disappeared and his normal health was regained,
There was no attempt at psychical treatment.
Case 3« FeRe, an engineer, 49 years of age, complained of
flatulence and a feeling of fullness after meals, loss of
appetite, slowly increasing loss of weight, irritability,
"nervousness", worry over trifles, feeling of inefficien-
cy and loss of interest iq his work and in matters in gen-
eral. He had a large family to support. Complete phys=
ical examination revealed no abnormal condition. He was
treated with the usual sedative and digestive medicines
for the stomach, but they did not improve his condition.
His neurétic condition became gradually worse and ultim=-
ately he found it difficult to go té work on account of
his irritability and feeling of inefficiency. He worried

congsiderably /



considerably about the support of his family. Some

Psychical treatment was attemrted, but nothing definite

came to light. The writer had known him, for ahout seven
ye«rs, as a level~headed man. Ultimately an urgent mes-

sage came from him that he had suddenly developed violent
abdominal rain. Gall stones were diagnosed and he was sent
"to the Infirmary where a large gall stone was found associated
with some infection of the gall bladder. He had never
previously shown any symptoms of gall stone. He 1is now

back at work and quite normal mentally and physically.

No further psychical treatment wns attempted.

Case 4. G.L., 8 woman, age 43 years, who had considerable
home duties to perform, comnlained of an increasing feeling of
weakness, loss of weicht, irritability, disinclination to
work and a desire to run away from her duties, worry over
trifles and general feeling of inefficiency. She often

sat down and wept.

Physical examination showed the presence of chronie
endometritis and cervicitis, menorrhagia and anaemia were
present. She was advised to have curettage performed,
which was carried oﬁt. Since then she has become pro-
gressively better and is now performing her ordinary house-
hold duties with pleasure. No psychical treatment was

necessary.



The following case illustrates recovery after an
early tuberculosis has been cured by treatment, without
psychotherany.

Case 5. A. HcCe, a typist, age 18 years, keen on her

work and anxious to please her employer, complained of
losgss of weight, feeling of inefficiency, loss of confid=-
encey, lack of conceniration, WOorry, irritsbility, sleep-
lessness and nichtmares. Careful examination revealed
nothing physical except a slizht degree of anaemia and
constipation. ©She was treated with Iron and Arsenic and
aperients, but during the following two weeks her neurotic
condition became progressively worse and she had to give
up work. OShe began to develop a slight cough and examin-
ation revealed some moist rlles at the apex of the right
lung. Her sputum was examined and tubercle bacilli found.
She was ultimately sent to a Sanatorium‘from which she re-
turned cured after nine mounths' treatment. Since her re-
turn she has been at work for about a year in perfect phys-
ical health and without any neurotic symptoms. No psychic~
al treatment was given.

There is the necessity to recognise also in some
patients the neurotic symptoms following the febrile in-
fective conditions or prolonged physical fatigue,

Here again in those patients the feeling of in-
efficiency, following the toxaemia of the febrile con-

ditions /



ditions, in the face of the necessity or desire to per-
form their duties is, in the writer's view, the underlying
factor which causes the neurosis. Very frequently no
psycnical treatment is required, the patient regaining, of
hisown accord, = normal mental outlook on his return to
normal physical health, provided he was mentally stable

previously.

Case 6e JeSey age 3D years, musician, suffered from In-
—— o

fluenza complicated by acute otitis media. He was ill

for about five weeks with the ear trouble during which he
suffered considerably from neuralgia round the ear and
side of the head. He became depressed, worried about his
work, irritable, sleepless, and suffered considerably from
his feeling of inefficiency. Pot. Brome. grs. 10 t.d.s.
and a holiday of about ten days made him quite fit to re-
sume his work. All nervous symptoms passed off without

psychotherapy.

Dyspepsiae

In the writer's experience the gastric symptoms in
those suffering from the neuroses very often take the form
of acidity and flatulence, with pain resulting from flat-
ulent distension. In these cases he finds a mixture of
Bismuth Carb grs 10; Sod. Bicarb. grs 10; Mag. Carb.

Pond grs. 10; Ag menth pip adiu,beneficial when given

three /



three times daily about half an hour after meals. Ileat,
vegetables and fatty foods arc eliminnted from the diet
for a few days and are then gradﬁally rectored.

In extreme cacses wien the patient .ias gradually
eliminated most of the ordinasr, solid foods from his diet,
having cousidered them to be the cause of his indigestion
and anaving substituted for them, in great part, the sro-
prietary or liguid foods, it is advisab.e, very graduadlly,
to increase the amount of solid food. The gzastric mucous
membrane, from long disuse, may not be in a condition cap=
able of digesting much solid food. The patient, of course,
must have the cause of his gastric symptoms explained to
him. The slow increase of the solid part of his diet
will not only appeal to his reason but will be of wvalue

from 2 persuasive point of viewe

Congstipation.

It is most important, if constipation be present,
that it should be corrected to prevent auto-intoxication.
The writep prefers to use medicinal Paraffin if possible.
Unfortunately with many patients it is not entirely cer-
tain in its action. It may be found, however, that if
movement of the bowel is first obtained with Castor 0il,
Mag. Sulph. or Ext. Cascara Sagrad lig, regular movement

may be maintained by persevering with Medicinal Paraffin.



Headachea

“Then headaches are severe and of freguent occurr-
ence Aspirin grs. 10 may be given. It is cetter if the
vatient can lie down for an hour in a quiet room after
having taken the Aspirin.

A powder consisting of Aspirin grs v; Phenacetin
grs iv; Caffein Cit. grs. iii, very frequently acts like
a charm. As with Aspirin alone, the patient should lie

down for a time.

Irritability.

When this is evident, the writer usualiy gives
Pot. Brom. grs. x; tinct. Nux. Vom. M v Ag adg,?,, tedesSe
Strychnine should only be used in small doses where ir-

ritability and restlessness are pronounced.

Sleeplessness.

This is one of the most important symptoms and its
correction is essential. Hypnotics, of course, have no
actual remedial effect on the causation of t he neuroses.
Their action is merely to bring about that relaxation or
regt of the tissues which ig so essential to the renewal
of mental and physical effort. Such rest is therefore nec-
essary to the patient if he would have renewed mental vig-
our to battle with his morbid outlook by himself or to helyp
his physician in assisting him to do so. Sleeplessness,
unless checked, is apt to become a2 habite

The /



The hypnotics commonly used are Bromide, Chloral
Hydrate, Butyl Chloral Hydrate, Chloralamide, Bromidia,
Chloretone, Parsldehyde, Veronal, ¥edinal, Luminal, Sul-
nhonal, Trional, Dial and Hy;)sein°

0f these the writer uses in particular Bromide,
Medinal, Paraldehyde and Chloral Hydrate. Bromides are
useful in the earliest stages of sleeplessness, but in
the later stages they do not have much effect. Graing 30
of Pote. Brom. at night can often produce sleen in mild
cases. If sleeplessness is severe, it wmay be necessary
to combine it with grs. 10 Chloral Hydrate. NMedinal gives
a refreshing sleep with no disagreecable after-effectse.

The usual dose is five to ten grains. It can be conitinued
for a lonz time.

Parsldehyde is valuable for its rapidity of action,
but unfortunately its pungent taste and disagreeable odour
orevent some patients from takiﬁg ite It is certain in
its action and produces a particularly refreshing sleep.
Wtth some patients it loses its effect, but with others
it may be employed for a considerable time beneficially.
The dose varies from two to four drachms. It is a
cardiac and respiratory stimulant. In some cases where
it is impossible to administer © . by the mouth it can be
given per rectum mixed with some gruel.

Chloral Hydrate is contraindicated in advanced ar-

terial degeneration and in very feeble persons on account

of /



- 10 =~

of its depressing effect. In early cares of insomnia a
dose of ten or fifteen greins of Chloral may be given

at bedtime and continued for a long time 1if necessary.

It is sometimes given at night when another hLypnotic, such
as Medinal, has been given earlier and only resulted in a
few hours' sleep. In this case a dose of ten or fifteen
grains is given.

Although the employment of hypnotics is often es=~
sential, the patient must, as soon as possible, learn to
sleep without their aid. The best was is to give full
doses for about three nights and then gradually to de-
crease the dose without the patient's knowledge. In sone
cases the writer has found that, after a few days if, say
a dose of Paraldehyde has been put on a table at the
patient's bedside at night with instructions that it can
be taken only if necessary, the patient will zo to sleep
merely by the confidence engendered by the proximity of
the hypnotice.

Other factors play important parts with relation
to sleep, namely:~- Food, Fatigue, Exercise, Alcohol,
Tobacco, Baths, Fixed hours for bed-time, Bedroom and

clothing, and Pain.

It is necessary to eat well to sleep well. By eat-
ing well the blood is required for purposes of digestion
and consequently there is a corresponding fall in the blood

supply /
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supply to the brain., Some sleep hest when a meal has been
taken an hour before going to hed, others when it “as been
taken immediately before gofng to bed. If suffering from
insomnia it is advisable to take some light food when
awake, such as milk, cocoa and biscuits. It may be nec-
essary to cut down the nitrogenous food tasken during the

day.

Fatigue.

Mental or rhysical fatigue will produce insomnila,
In this case 1t will be necessary to shorten the *ours of
emrloyment or to regulate them with perlods of relaxation.
Sleep is induced with relaxation. To go to bed immediately
after workling late at night on some concentrated matter is
to go with brain and muscles in a state of tension which is
the opposite to that reguired. Therefore all forms of
occupation, whether work or g=mes, which require concentration

should cease at least an hour before bed-time.

Exercise.

For insomnia exercisé of a mild nature should be
indulged in, but care must be taken not to advise ever-
cise to a person already exhausted. In the writer's view,
games requiring skill, such as golf and tennis, 1if the
patient does not possess much proficiency in them, should

be avoided as the playing of them will probably incresse

the/
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&
the irritability of the patient if he compares himself
with other players.
Fresh air is, of course, necessary for the main-
tenance of nealth. If the patient should be exhausted,
he would derive benefit by sitting out in the fresh air

unoccupied for, say, half an hour at a time.

Alcohol.

The effect of alcohol varies with different ner-
sons. In some it promotes sleep, in others wakefulness.
Here the individual effect woul: have to be ascertained

and the patient advised accordingiye

Tobaccoe.

Smoking, when carried to excess, undoubtedly produces
insomnia. Curtailment should be advised. To advise com~-
plete abstinence may only serve to increase the irritab-

ility of the patient.

Baths.
Hot baths at bed-time have, in some, a beneficial
effect in promoting sleep but, in others, they have the

opposite effect.

Fixed hours for bed-time.

| As sleep is a habit, the patient should be directed
to go to bed at a regular hour every night. Once the habit
of going to sleep at a regular hour is acquired, the custom

should /
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should be kept up. Probably the best hour to advise for

going to bed is 11 p.m.

Bedroom and Clothing.

Excess of warmth or cold will interfere with sleep.
If the patient suffers from cold feet, the bed should be
warmed with a hot bottle which should be removed before
going to sleep. The bedroom should be well ventilated
and the temverature keot regulated so as to be neither too
cold or warm. There should be no noises such as clocks

ticking or windows rattling.

Paine ,
Pain from any source is, of course, contrary to
the inducement of sleep. This can only be rectified by

treating the source of the vain.

In the treatment of the neuroses it is of gzreat
imoortance to improve the general health of the patient as
far as possible. For this purpose various means are

employed.

Massage.

This is recormmended by.some for patients éonfined
to bede It should not be given immediately befqre or af-
ter a meal. When given late in the even;ng it is consid=-
ered to benefit insomnia. Iassage should be general, the
whole body, limbs and trunk being treated systematically.

The /
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The magseur should ve intelligent and of a cheerful and
tactful disposition. He must avoid talking of the troubles
of other patients whom he is treating and discussing the
patient's symptoms with him. Massaze is contraindicated
where there is exhaustion. Its use would merely increase

the fatigue.

Electricity.

Tiiis can be used sometimes with advantage in the
neuroses. The faradic current is used for producing con-
traction of the muscles and so bringing about the same
effect as massage. The faradic cuarrent may also be useful
as a means of persuasion or re-education in cases of func-
tional varalysis. The contraction of the muscles proves
to the patient that they still retain their ability to

contracte.

Fregh air,

This is always necessarye. I1If the patient is suffer-
ing “rom exhsustion he will be unable to combine mild ex-
ercise with the taking of fresh air. In this cese he will

be obliged to sit or lie while taking the air.

Exercise.

Where exhaustion or fatigue are not evident, exer-
cise of a mild nature, such as short walks, may be in-
dulged in. When exhaustion is evident, relaxation is the
object to be aimed at. While in a state of exhaustion,

either /
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either from prolonged mental concentration or oshysical
effort, the muscles are in a state of tension. In order
to eliminate this tension the patient should vne instructed
now to bring about relaxation. A beginning may be made
with the muscles of the lezs, and so on, until he is able,
in time, to develop the habit of relaxing nis whole bod&
at will. Rélaxation is necessary for the renewed effort
of brain or muscle. If there is no relaxation, exhaustion
must supervene.

In the neuroses, tonics, such as Laston's 3yrup,
5%'t.d.s. are beneficial when exhaustion and fatigue are
prominent symptoms. Arsenic, Ovaltine and Sanatogen are
given under the same circumstances.

A change of air and environment are often venefic-
ial.

Should the patient's means permit, a holiday to some
place which has not been previously visited, is important.
A patient living in the country should go to a seaside dlace

and vice-versa. Dwellers in a relaxing climate should zo

to a bracing place. The novelty of the surroundings is an
ald to the distraction of the patient's mind from his im-
mediate troubles, pending the time when increased physical
well=being produces increased mental vigour and so enables
the patient to view his anxieties with greater perspective
and more impersonally. For similar reasons, a holiday
without the family is important.,

Most /
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fost cases have to be judged on thneir merits with
regard both to rest in bed and isolation. If a patient is
suffering from overstrain mentally, socially, profession-
ally or physically, or wiere there is pronounced loss of
welght and weakness, then rest in bed for one or two weeks
is indicated. Similarly, more or lesgs isolation would be
advisable in those patients suffering from overstrain
socially or professionally whose anxieties are related to
the meeting of or dealing with many people.

Both rest in bed and isolation have to be consid-
ered carefully. Botn forms of treatment may zive tihe op-
portunity to the patient to brood even more over nis
anxieties and worries and so tend to aggravate his con-
dition instead of improving it. To advise rest in bed in
the case of many psychasthenic patients or indolent types
of neurotics woulé be merely pandering to their desires
znd would, therefore, be harmful. On the coantrary, in such
cases, every encouragement should be glven towards the dev~-
dopment of energy and the facing of.troubles. Two cases
may be described in this connection iliustrating the harm

which can be done by prolonged rest in bed.

Case 7« A.H.T., 2 married man, a potter to trade, age 58
years. The writer first attended this man about seven
years ago for a mild catarrhal infection of the nasal and
bronchial mucous membranes. Temperature 100°, He was

advised /
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advised to stay in bed. In four days' time his temper-
ature was normal and most of the catarrhal symptoms had
subsided with the usual diaphoretic treatment. Taston's
Syrup ©  tedes. was then given and he was advised to try
out of bed on the following day. Altogether he succeeded
in remaining in bed for =bout five weeks by reason of
various indefinite symptoms w.iich could not have rwuch
foundation on fact. The longer he stayed in bed, the
greater became 1is anxiety regarding his health. He
became sleepless. Ultimately he had to be practically
forced out of bed and great difficulty was eXxperienced in
zetting him to return to work. He returned to work after
about four months. His anxiety began to disappear slowly.
The writer has always had similary difficulty with him for
gslight illnesses during the last seven years. He stayed
away from work on the slightest excuse. Tfforts to help
him psychically have met with practically no success. At
the age of fifteen years he was seduced by a woman of
thirty years of age and, although married, continues to .
masturbate at 58 years of age and apparently does not have
the necessary force of will to stop the practice. He lost
his work about a year ago and, since his enforced idleness,
anxiety has become more and more pronounced. Persistent
argument has failed to give him any help. Apparently

he finds greater contentment with his anxiety than in

trying to correct it.
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ase 8e JTele, 2 boiler-maker, age 60 years, was first at-

(@]

tended by the writer eight vears =zzo for nasal and dronchial
catarrh. He was oractically free of all catarrnal symp-
toms in zbout four days' time and was advised to gét out

of bed. ile then began to complain of vague rheumatic
pains, loss of appetite and a feeling of general weakness.
Altogether he succeeded in remaining in bed zbout six
weeks and during that time developed some anxiety symptomse
He became irritable and sleepless, and worried about his
health. He lost about 14 1lbs. in weight. Nothing definite
could be found vhysically during this period. He had treat-
ment with Salicylates and Bromides. Taston's 3yrup was
also given but stopped vhen irritability became evident.
The writer, on many occasions, advised him to get out of
bed, but, unfortunaitely, he was sympathised with and en-
couraged to remain in bed by his femily. Hic anxiéty
condition begen to improve wihen he began to get up. This
man, for the last thirty years, has been unable to leave
hig house, except accompanied by one of his family, for
fear that "something might happen to hime" FEven when go-
ing to work, he had to be accompanied by someone whom he
knew well. He is free from anxiety so long as he remains
in the house, which nhe now practically never leaveg, since
retiring from work. He has come, from long custom, to
regard this state as his happiest one and nothing will
induce him to talk about himself with a view to rectify-

ing matterss



- 19 -

Psycho=therapeutic Methodse.

Pgycho-Analysis.

4

Psycho=unalysis deals with the deep motives henind
neurotic symptoms.

The mind is regarded as being dual in character,
namely, conscious and subconscious.

Consciousness embraces only & small part of psychic
life, while the subconscious part contains memory and those
qualities which shape personality. If tnere were only
consciousness, with nothing dynamic behind it, then de=-
cisions or desires would be sinmple and uninfluenced by
deeper factors.

The subconscious mind, however, contains powerful
forces of unrecognised hates, loves, fears, etc., some of
vhich are in conflict with standards of civilisation,
ethics, etcs

It is from these subconscious or unrecognised fac-
tors that neurotics in particular, and other people ag well,
suffer from the inexplicable inhibitions and compulsions in
every-day life. The subconscious mind can be the source
of inspiration as well aé the source of suffering. 3y
psycho-analysis is meant the study of the subconscious
mind, or, in other words, the attempt to discover the un-
recognised motives, trends, desires or conflict of the
patient with a view to bringing these hidden factors to

recognition /
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recognition and so permit him to deal with them conscious=
1y
The object of Freud's method is to examine the
whole of the subconscious mind if Dossible so that every
source of emotional suffering may be discovered and dealt
with by the patiente
The nature of the subconscious 1s explaincd to the
patient and the object of getting him to learn its con-
tent. The patient is thus encouraged to reveal his story.
It may be mentioned again that Freud holds that the
conflict associated witih infentile sexual experiences coi-
stitutes the bases of the neuroses and that there can be
no cure until it and the experiences are brought to light.
In this form of trestment the supdposition is that in the
neurotic all desires, trends, etc. are wrong and the whole
field of his subconscious mind must be clearecd up before
there is 3 cure.
It is obviously a very long trestment and one
suited only for those who may be highly specialised in ite
There is a danger in it in so far that it may bring
to light factors in the patient's mind concerning which
he had no anxiety. The danger may be particularly great
if the personality be regarded purely from the sexual
point of view. The knowledge of these factors to a hyper=-
sensitive patient may merely add to his anxieties,.

The commoner, less complicated and safer method

is /
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is for the nhysicien to confine his examination to the
immediate anxiety from which the vatient suffers and, if
necessarys, to trace that back to some remote cause. Treat-
ment by psycho-analysis presupposes intelliigence on the
part of the patient and, may it be =added, on the part of
the physician. Psycho-analysis is impossible for all
feeble-minded persons, all proceeding to dementia and all
in maniacal states.

It is inadvisablef&% hysterical young people,
dementia praecox =nd manic depressivese.

It should not be used for those wuose anxieties

can be relieved by simpler meanse.

Analysis of Dreans.

Jung regards the dream as a primitive way of think-
ing and, as such, it is considered to link up with
mythology, folk-lore and primitive thinking in general,
From this conception‘comes the idea of the symbolical
meaning of the contents of the dream.

The dream may be regarded as the expression of the
subconscious mind consequent on the elimination of the con-
trol of the conscious mind by sleepe.

Then painful memories and thoughts have been re-
pressed, either consciously or kKept out of sight by the
interests of the day, they tend, on account of their

dynamic quality, to leak out in the form of dreams when

the /



the patient is asleep.

The dream may take several forms.

After excessive strains and snocks the dream may take
the form of reproducing the painful experience in all its
details. It is accompanicd oy emotion greatly exceeding
in force that exberienced during the waking state because
the control of consciousness i1gs absente.

If fear be in the dream, the patient awakes sweat-
ing profusely, cold, with his heart beating violently and
with the facial expression and tremor characteristic of
fear,

If the emotion be grief, the sleeper awakes sobbing
and with his eyes streaming with tears.

Frequently the dream is not a reproduction of the
patient's anxieties or repressed experience, but takes a
drematic and symbolical form differing so widely from the
experience that the patient fails to recognise any re-
lationship.

Here, the repression msy bve regarded as so power-
ful that even the subconscious mind permits it to escape
only in disguised forme

By analysis of the dream an attempt is made to find
out the significance of the symbol, its relationship to
the experience and so to reveal the nature of the conflicte.

Relative to the interpretation of those symbols
foreign autnorities consider them to be of a fixed nature

and /



and representative of definite characteristics of the
dreamer; thus, dreaming of walking up a staircase shows
s definite desire for the sexual act; anxiety dreams of
snakes show that the dreamer is in fear of masturbation,
etce They find that they appersin practically always

to the sexual sphere.

Free Associatione

Freud holds.that ideas do not come into the mind in
a haphazard manner, but that every idea is determined by
some preceeding thought or some fresh stimulus.,

To permit of free assoclation having free play
it is advisable for the patient to kee: his eyes shut, his
limbs relaxed and to be lying down. This prevents, as far
as possible, any stimulus coming to him which interferes
with concentration on the question before nim. He is then
instructed to concentrate on somc idea which is relative to
his conflict and to say immediately the idea which first
comes into his mind following the preceeding idea. He must
not allow himself to judge as to whether it is important
or otherwise, but to say it immeaiately and wait for the
next idea which replaces the spoken one, and so on. By
thigs means it is hoped to arrive at the cause of the

emotional disturbance.



Treatment by Hypnosis.

The use of hypnosis has not been possible on ac-
count of the prejudice w:uich exists against 1t and also on
account of the position of the writer, who is engaged

in general practice.

Treatment by Suggestion.

Waking Suggestion.

The efficacy or force of suggestion depends, in the

first place, upon the autnority of the doctor and the

expectancy of the patient.

The principle, in this form of treatment, is to in-
troduce into the mind of the patient suggestions of a tonic
nature with a view to raising his whole moral and mental
tone. In this connection susgestions are given of cheer-
fulness, hopefulness, vigour of body and mind, confidence,
self-reliance, altruism and thougiht of others. Suggestions
of altruism and thought of others have for their purpose
the distraction of the patient's attention from his
anxietiese.

Specific suggestions may be given against definite
morbid and depressing thoughts with the view to re-
associating them with healthy emotions, or against symp-
toms, such as headache or pain of any kind. The suggestion
should not contain the word which describes the patient's

condition /
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condition. Thus, in the case of fersr of anything, the
suzgestion should be one of "greater boldness or confid-~
ence”. In the core of headache or vain in the back, the
sugrestion should be "the head will be easy" or "the back
will be easye" The use of the word fear, or headache or
pain will only serve to leave the impression of such on
the patient's mind and so negative any good from the sug-
gestion.

Treatment by suggestion alone does not appeal to the
patient's reason. He merely accepts the suggestion and,
if one may so describve it, acts reflexly upon it.

The writer reg=rds suggestion as an adjunct
to treatment and of greatest value after the cause of the
neurosis has been determined and has been explained to the
patient.

Suggestion in some form is always intermingled with
the trestment of neurosis and the greatest care must be
exercised to make sure that fhe patient receives the right
kind.

In most hysterical and nervous patients who are
broken down in will, strengthening suggestions given by the
physician will act, if they may be so described, as mental

splints enabling the patients, in time, to face taeir

troubles,



Auto-Suzzestion.

Auto-sugzgestion consists in the patient himself
surmmoning up healthy ideas one =2fter the other with the
view that, by dwellinz on these for a time to =allow them to
take effect, a healthier state of mind nay be gradually
oroduced. The patient is instructed to induce, as far as
he is able, a state of relaxation of body and mind similar
to that vrevious to sleep taking place. He 1is instructed
to think over the proposed healthy 1 eas beforehand so as
to become familiar with them. By this means the tendency
of the patient, during the period of relaxation to recur to
those morbid thoughts with which he is already preoccupied
and which could only end in their being accentuated, can
be greatly averted.

This should be done occasionally during the dasy-
time as well as when in bed at night or awaking in the
morninge.

The writer has found considerable benefit result-
ing from treatment by auto-suggestion in such cases as
excessive smoking or drinking, general or indefinite fear,
lack of energy, lack of confidence and pessimism regard-
ing health.

It is explained to these patients, as simply as
possible, that their trouble is due to their ovn manner

of thinking, namely, that they are counstantly suggesting
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to themselves that they cannot free themselves of the
very troubles which they would like to ve rid of.

Thus, the excescive smoker or drinker who wishes
to curtail either habitsiz torn between the desire to do
so and the suggestion coming from himself to satisfy
his desires. In other words, he is tempted by himself.

He repeatedly succumbs to the desires and ultimately con=-
siders himself unsble to resist. The impulse to satisfy
the desires has obtained the upper hand. He would, there=
fore, counteract the impulse by suggesting to himself:
"There is no temptation." The more the temvting idea is
inclined to obtrude itself, the guicker the formula should
be repeated with the intention of "squeezing out" the ob-
truding idea so that in time it is not permitted to enter,
General or indefinite.fears are to be counteracted
by auto-suggestions of boldness. The vatient would like
t0 be fearless, but he is suggesting to himself that he
is afraid. Therefore he should suggest to himself: "I
am becoming bolder", repeating more rapidly as the idea
of fear obtrudes itself.

Similarly, lack of energy, lack of confidence,
pessimism regarding health are treated respectively by
auto-suggestions, "I am working more vigorously daily",

"I am becoming more sure of myself daily", "I feel bet-
ter daily." The auto¥suggestions should be made with
conviction and, if so done, the patient, in time, will

believe /



believe them.

The writer considers that the auto-sugzestion
should not contain the same word as the patient uses to
describe his condition, for similar reasons to those gziven
under Sugzoestion.

As with supggestion, auto-sugsestion can be regarded
a8 mofe efficacious as an adjunct to treatment after the
underlying cause of tie trouble has been discovered and
explained to the patient.

Auto-~suggestion can be employed for the correction
of any form of morbid outlook, e.z. the desire to steal or
to kill, for sexual irregularities, inadaptability to the
conditions of one's work or profession or bad habits in
generale.

The patient must, of course, be keenly desirous
of having his condition corrected.

Auto-suggestion can be recommended without the

patient necessarily being in a state of relaxation.

Treatment by Persuasion.

Persuasion is the form of treatment by wnich an
attempt is made to appeal to the patient's powers of
reason.

This, again, 1s connected with suggestion, espec-
ially that derived from the personality‘and authority of

the /



the doctor =znd the expectancy of the patiente.

Treatmnent by persuasion consistsin encouraging
and admonisaing the patient and in arguing with him, if
necessary. It should be systematically and persistently
done.

The effect of persuasion may be obtained by getting
another opinion on the patient's condition wiickh corrob= |
orates the first opinion. This is exemplified in the
following case.

Case 9. ¥M.H., a woman, age 34 years, with a family of
eight children. She was very poor and lived in two rooms.
She was thin, badly nourished and worried. She was at-
tended by the writer for intercostal neuralgia. After
treatment by Szlicylates for a week she began to develop
anxiety symptoms of sleeplessness, irritability, tremor of
the hands, loss of appetite and_palpitation. She became
convinced she was suffering from pleurisy 28 she was not
improving. No amount of argument could convince her other-
wvise. She was greatly worried over her inefficiency and
conseqguent neglect of the family. She was sent to the
Infirmary (Out-Patients) where the diagnosis was confirmcd.
The anxiety symptoms soon improvede.

Two weeks later she returned, complaining of a
cough which had developed. ZExamination of the lungs re-
vealed nothing important. The following week she became

firmly convinced that she had contracted tuberculosis.
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Anxiety symptoms had returned nzain in force. The writer
sent her to tilte Tuberculosis Dispensary wiiere no evidence
of tuberculosis could be found. The anxiety symotoms asain
imaroved.

Again, about =2 month later, she consulted the writer
concerning some dyspeptic condition. She was firmly con=-
vinced she had developed cancer. Her abdomen felt normal
and her gastric symptoms had troubled her for only two
weekse The writer was unable to convince her that she was
not suffering from cancer and consequently sent hexr to the
Infirmary for examination. Tie diaznosis was confirmed
with a similar result, as vreviously, to the anxiety
symplomse

She returned, under similar conditions, on thrce
more occasions and hal to be dealt with in the same way.
Ultimately she left the district,.

This, of course, was a hopeless care. Her only
chance of recovery was to be separated from her home con-
ditions which, on account of poverty, could not be done.

Attempts to teach her how to react healthily,

zg far as possible, to her circumstances failed. She

was of an unintelligent type.

Various means mey be employed as aids to per-

suasione

The faradic current may be used to demonstrate to

the patient, by the contraction of the muscles in a
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paralysed limb, that the lirb still has power in it.
Elucidation of this fact would u=ve to be followed by re-
education, nemely, a beginning would have to be made with
simple mwovements of, say, tne fingers. Trom siizple move-
ments the patient is led on to more comdnlicated and co-
ordinated moverments of tue fingers and finally to movements
of the wrist and arm, until complete control is obtained.
Pricking the hand of a paralyscd arm with a needle may in-
duce a slight reflex movement which will be sufficient to
demonstrate to the patient that movement is still oossible,
after which persistent encouragement and re-education will
enables her to move it fairly well in a short time,

To remove a symptom by persuasion it is best to
commence with some suitable point. Thus, in aysterical
Aphionia a start can be m~de from the sound »roduced by
coughing, which demonstrates to the patient that she has
not actually lost her voice.

In hysterical deafness, advantoge may be taken of

the auditory-blink reflex. The patient is placed before

a mirror and is directed to look at th%/raléfion of his ,/

eyes. On a loud noise being made behind him he will see
himself blink. It is then pointed out to him that he must
have heard something, the result of which was actually
demonstrated to him. He is then urged to listen =2s st-
tentively as he possibly can and he will gradually be made
to hnear sounds of diminishing intensitye. |
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Once trestment oy »ersuasion uss been begun, it
must be vigorously pursued until some relief of the
symptom takes place., The sooner relief of the symptom
teakes place the better, otherwise the longzer the trestment
ig dontiﬁued without result, the more the patient becomes
confirmed in his idea of the stability of nis condition.
Suggestibn or persuqsion may hy themselves remove a symp-
tom, but they will not cure the condition if the caus-
ative factor is left intact. The removal of a symptom only
may be superseded Dy an anxiety condition, as is demon-
strated in Czze 19, whica is dealt with loter.

The wvalue of persuasion is to be estimated more as
an adjunct in‘treatment after the cause has been deter-
nined.

Some Considerations Preliminary to the Employment
of Psycio=-therapye.

If anxiety symptoms be present and there is no
bhysical abnormality to account for them, or if they re-
main after any physical abnormality has been rectified,
then psycho-therapy must be resorted to.

The first consideration in the psycho-therapy of
the neuroses 1s the attitude of the patient towards the
doctor.

The anziety petient is necessarily one who has
lost confidence. He has so many and complicated worries
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and feelings of vhysical unfitness that his sense of JT0-
portion has left him. He has no sense of humour left.

He taXes nimecelf very seriously. In all »robability hec has
consulted a few doctors who have "poon-.oohed" his troubles
and put him off with a bottle of medicine. They have »nrob-
ably told him that there is nothing the matter with him

znd that he is imeginingzg his ailments. Yet, he feels 11l
and medicines have 0ot iviproved nig condition. These ex-
periences have not served to increase ais confidence,
either in himself or doctors. He begins to fcel that he

is incurable.

It must be remembered that the neuropath is gen-
erally shy, retiring, secretive, suspicious and is in the
habit of "bottlinz up" his worries. He is shy because he
has a feeling of inferiority; retiring, because ne wishes
to be alone with his troubles; secretive, because e does
not wish anyone to find out that he is anxious; suspicious,
because he is constantly, consciously or subconsciously,
looking out for anything winich may revivify his mental
discomfort. All these characteristics, of course, make
him "bottle up” his worries more anc nore.

Therefore, vefore information can be extracted
from such a patient, he must feel respect, liking,
friendliness for and confidence in the doctor. Thig must
necessarily be so as he will be required to speak of his

most intimate life and experiences. The difficulty lies
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in obteining such an ideal state of affairs. Generally,
if the patient is anxious to get well and the doctor
snows a sympathetic attitude towards him, that he is
greatly interested in him and is anxious to help him,
ne will respond after a consultation or two. It is also
essentizl that the consultation be in osrivate. The

presence of & third nerson will inverizbl, tend to curtail

the candidness of the patient on his intimate affairs.
It is characteristic of neuropaths that the, do not wish
anyone to know of their worries, which is readily understood
when it is remembered that they afe, all the time, busy
tryins to hide their worries from themselves.

hile dealing wita this subject there may he men-
tioned tne question of transference. 3By tnis is meant the
transference by the patient of his or her feelings of
hatred or love from the objects of these emotions to the
physician. In the case of transference of love occurr-
ing and becoming observable by the nhysician, it would
be necessary for him to éxplain to the vatient, as tact-
fully as possible, that she was becomingz too much attsched
to him and too reliant on him; that that was, under the
cirdumstances, very andt to occur but thst so lbng as she
recognised that fact clearly no harm would be done. At
the same time it would have to be made clear to her that
she must attempt to become well instead of toying wita the

new experience or sensation. BShe could be assisted in this
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by auto-suggzesting that ner attitude towrrds her oshys-
ician was one of resvect, liking, ad dration, etfce

Snould she succeed in zetting back to this attitude, it
can be understood now that the »neriod of respite from the
previous object of ner affection would lead her to =2 nore
perspective view relative to that object.

On the other hand, should the Love which, after zll,
in the adult is a sexual matter, for the ohysician bve
maintained, the awkwardness for him is too obvious to re-
guire elaboration and, so frr as the patient is concerned,
there is as much chance of her having gratificatlon of
that love with the new object as she nhad with the former.
She therefore continues to have her conflict if resolu-
tion does not take place as described above.

Iﬁ the case of hatred there could be no question of
furtier treatment from the physician and resoluﬁion could
hardly be hoped for. The tendency would be for the patient
to transfer his hatred to all doctors which would end
by deterring him from seeking further treatment. Under
thegze circumstances he would tend to retain his conflict.

It may not always be poscsible to avoid transference,
but, in the writer's view, it is an attitude on the part
of the patient which should not be encouraged.

It is, of course, possible to warn the patient or

her relatives of the possibility of transference taking

place.
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We have seen that the anxiety symptoms are caused
by the revressing of the emotions =ssociated with s mental
conflict of some kind. It therefore follows that if the
patient would become well azain he must cease repressing
or trying to forget the »ainful emotional disturbance
assocliated with his conflict. If the patient would cure
himself without aid, he mast have the courage to cease
trying to forget that experience, thought, action, etc.
which is the cause of his conflict and bring it back
fully into his mind, with its attending »sainful emotions,
think about it, face it and resolve it. If he should
lack the courage to face his trouble or the necessary
knowledge or intelligence to resolve it when once faced,
he must be assisted in doing so0.

It should be exoslained to the patient that his
symptoms are due to conflict in his mind which he is
trying to forget or run away from and that he will improve
only when he recognises that conflict, faces it, becomes
familiar with it and adapts himself to it. As simple
and convincing language as poscible should be used so
that there may be no doubt as to his understanding. He
is to understand that he is "bottling up" emotions of
fear, shame, remorse, etc. instead of letting them es-
cape and then altering his view of them so as to make
them tolerable to him under all circumstances.

He is then encouraged to speak of his exveriences

and /



and memories and is allowed to proceed in his own way
along the naths of =ssocliation, Jrovided he keens to ais
own exoneriences and memories.

Careful attention must be paid by the doctor during
the narrative because any slurring over'of a particular
part may indicate that that part is too painful for him to
remember and he is still repressing ite. Therefore he
should insist on the patient thinking more particularly
on that part and speaking out all he remembers before
being allowed to proceed.

Encouragement is necessary, because the tendency
of the patient is not to speak of the memories he is
repressing.

The patient should not be discouraged from giving
free play to any emotion, whether weeping or swearing,
evoked by speaking of his memories. This, in some, is
the outward manifestation of release 6f the repressed
emotionse.

The patient must be encouraged to believe that
. only by trying to remember and speaking of everything re-
lated to his memories, even at the expense of the most in-
tense suffering, can he hope to become well.

This method should be tried firstvas it will be
found sufficient in most cases met with in general prac-
tice to bring about favourable results.

If the patient states that his symptoms date from
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s definite experience, then 1little difficulty may be ex-
perienced in relieving nis condition as it is likely that
he will remember fairly accurately the details of that
experience.

Difficulty is often experienced in old-standing
cases in getting thnem to sveak ovenly. This attitude has,
in ali probability, been accentuated by experiences in
previous consultations when the doctors did not appreciate
the emotional nature of the trouble and consequently dis-
couraged the patient from speaking on anything waich
seemed to them irrelevant.

If the patient is very slow, or is very diffident
in speaking about his experiences, it is legitimate to
ask guestions occasionally. However, great care must be
taken in this since prompting information may act as sug-
gestion which, in a person whose suggestibility is in-
creased by his condition, may only lead to outting ideas
into hisg mind wnich were not there previously, and so add
to the confusion.

Certain possible attitudes of the‘patient must be
remembered ~s he is giving his narrative.

He may regard his.exgerience from an impersonal
point of view, narrating it in an indifferent manner as
if he were reléting something which happened to someone
else.

Or, he may rationalise on some fact giving reasons
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for his conduct wiich are not truec resgons. He is really
attempting: to male excuses for his conduct to his self-
regarding sentiment. It is a subconscious process and can
be ‘quite genuine. He is not intentionally teliing lies.
Thus, 2 gzood swimaer may stesnd on the bank watchin: some-
dne drown. Afterwards he worries ~bout not having zone

in to try and save the drowning nerson. He arzues to
nimself, or others, that he did not go into the water after
the drowning person because he did not know him, had never
seen him before, and that probably he wanted to commit
suicide in any case. He does not admit that he was

afraid to go in. Agsin, a man worrying bvecause he nas
understated his income for income tax purposes may ration-
alige that living is so0 expensive now that he does not see
why he should pay money to be piven over to America, that
he dissgrees with the hich rate of taxation, etc. He does
not admit that his true reason for defaulting is because
he does not like to part with his money.

After all, very few of us are really hanpy. There
are many varied and insistent anxietlies in hignly civil-
ised life. Very few of us can jump into a rough sea or
swift river to rescue a drowning man or meke out our
income for income tax purposes accompanied with the stim-
ulating emotions of joy and hope. However, in the event
of defaulting with our consciences in instances such as

these, we need not develop & neurosis as long as we
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recogunise that we were cowards or cheats. The candid ac-
knowledgement of cur shortcomings zives the oonortunity
for theilr correction and, more imvortantiy, prevents taielir
revresslion in disgulised forms.

Cry certain thoushts may be so unpalatable to the
netient that, by hig vowerful effort to repel them, he comes
to regard them zs tihouzghts outside himrelf and is apt to
attacn them to some other nersone. Thus, 2 nmarried wonman
with strict views on discipline and propriety, seeing a
married woman friend with a man other then her husband,
no matter how innocent the relationship, may ascribe
motives to her of improper desires, little knowins thot
that is exactly what she would like to fulfil herself.

She is reaily ziving herself away.

The following six cases are illustrative of anxiety

neurosis.

Case/0. WeTe, o married woman, age 28 years, complained of
feeling intensely nervous and irritable. 3he nad pain rad-
iating up the back and neck. Her head seemed to be held

in a vice. She suffered from palpitation which was in-
dependent of exertion, nightmares, "buzzings" in the

head and sweatings. She was worried over the most trif-
ling affeirs. She would weep for no particular reacone.
Loss of appetite and weight were marked. AIn appearance,
hexr eyes had a startled expression and she scemed to be in

& state of apprehension. $She had become practically un-
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able to do her ordinnry household duties throuzh the aog-
gregation of the above symptomse.

Physical examination showed no trace of organic
diseese. She n=d becen healthy until six months ago when
she began to develop pain in her back and neck.

It was then explained to her that her condition was
due to something which was causing her great snxiety. She
thought that this might be so and immedistely began to weep,

After considersble nersuasion she was induced to
speak of her worries which she dicd, weeping profusely
during the narrative.

The principal facts were that she was married two
vears ago to a men whom she did not love. There was no
involvement, however, with any other man. After the death
of her child, which was four weeks o0ld, six months ago she
began to feel nervous. Her husband accused her of being
2 weakling and unfit to rear a baby. She had felt this
bitterly. Her husband's aunt, who was living in her house,
was apparently an officious and domineering person and
caused considerable trouble in her home by interfering and
made matters still more strained between her and her hus-
bvand. Her husband had been brought up by this aunt since
childhood. Her husband always '"sided" with the aunt when
any differences érose between her and his aunt, and she had
always "given in" with the view to preserving neace in the
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home . She nad been strictly brought up and xnew very
little about sex matters when she married.

She obviously felt rmuch better 2fter she nad
given this information and was told to come a2gain in a few

days and speak of her troubles, as she nad no one in whon

to confide. In about a week she returned feeling worse

n

than ever. It was sugzested to her thnat she had not told
all her worries. After considerable hesitation and dis-
play of emotion, she told how her husband's aunt had in-
formed her, shortly after the death of her child, that her
husband was illegitimate and had asked her not to tell her
family of this fact. She vromised not to’do so, but had
w7orried intensely zbout withholding this information from
her mother in whom she hzad always been in the hnbit of
confiding. “he herself did not worry about ner husband
being illegitimate.

The writer advised her to inform and confide in hef
mother on the matter. She did so after a few days, as her
mother lived at a considerable distance from her. The
effect was dramatice. She explained, at the next consul-
tation, how the pains in her bhzck and neck, the buzzing
in her head, the feeling of constriction round ner head
disappeared as if by masic, giving place to a feeling of
lightness and confidence. Yhen she returned home, how-
ever, her symptoms had partly come backe. She was now

faced with the fact that she had told her secret after
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having provised ner husband's aunt not to do so. 3he was

consequently advised to foce tine situation and inform the

aunt of whet she hrd done. She had the couraze to do s0.

Shortly afterwards tie aunt left her house and she nas

t

imoroved rapidly since. All that remained was for aer

to adant herself to aer irritable and unsympdathetic hus-
band, whlch she has succeeded in doinge. She is nov, a
vear =sfterwards, looking and feeling well, has no worries
except those connected with ner husvand from which, of
coufse, she cannot entirely escape.

In this case the conflict wihich was distracting the
patient's mind and causing her sympitoms was the feeling of
shame that she wag withholding important information which
she thought her mother ought to know, her mother being the
most important influence in her life and the person for
whom she entertained the deepest regard.

Her conflict, in the second instance,»was due to
the feeling of shame at having broken her promise to the
aunt and fear at nsving to face the situation of informing
her that she had done so.

The foundation of the neurosis lay, no doubt, in
the irritation produced by the groundless accusations of

her husband with relation to the desth of the child and in

that due to the interference of the aunt in her home.



Case 11. 1%J., married woman, =2zc 39 years, complained

of vnain radiating Trom the lower end of tie spine to aer

hend. 3he suffered from sieeplessness, irritability, loss

of confidence, palnitation, loss of wel it and a general
feeling of inefficiency. She had an anxious €XDpressloll.
Physiczl examination did not reveal any definite
abrnormality. ©She had been weil until about z year azo
when the above s /motoms gradually began to develop. Zhe
vas an intelligent woman and nad been well brousht upe.
Considerable tact had to be uzsed in tne method of anprosch
to her condition. She was given Pot. Brome. zrs. 10. t.dese.
" for three weeks. The restfulness created by the Bromide
helped her slizntly, but sie saw thet medicine was not
doingz her much zood aﬂd, when 1t was susgzestod, agreed
that worry mizht be causinzy some of her trouble. Zvent-
ually she was induced to spesx of her troubles. Up till
a year ago her husband had treated her feirly well, but
gince then he had developed a bullying manner, called her
objectionable names which she did not merit, and occasion-
2lly maltreated her physically. Often she had wished to
leave hime. However, she was deterred from doing this as
his position was such that, had there been any publicity,
he would have lost it. There was also a family of four
young childiren to consider. She knew no one‘locally in
winom to confide or to whnom she could unburden her worries.

She had lost all affection for her husband since she sus-

pected that there was an entanglement with another woman.
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For the sake of the family she wes determined not to take
any action in connection with this matier.

Zaving finished her narrative she wos considerably
surnrised to find the nains in her back and head improved
and = feeling of buoyancy to which she ﬁad been a stranger
for some time.

She was encournzed to return frequently and sheak
of her worriesgs. Trritability, sleenlessness and pal-
pitation gradually ilmproved. She began to gain weight.
Consultations on thuis subject seldom tmke place now since,
as she states, she is supported by the knowledge that she
has someone in whom to confide if necessary. Life has
become relatively bearable to her.

Her difficulty in adapting herselfi to the sit-
uwation was, of course, due to her refined upbringing =nd
not having had experience of a similar situation. Adap-
tation is gradually improving on the suggested lines of
developing the critical judgment, examining each situation
ag 1t arises, determining its value, discounting it and so
developing the habit of eliminating any painful emotional
rezction to it. The position is = difficult one on account
of the patient not being able to get away from the cause
of her anxiety, but so long as anxiety symptoms can be
warded off something has been attained5

The case is illustrative of uow anxiety syuptoms
can be relieved by the release of the pasinful emotions
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attached to experiences merely by speaking about those

exXperiences.

Case 12, D.Te., a2 man, single, compleined of palpitation,
loss of anpetite, pains in his head and back, flatulence,
a feeling of weakness and inability to do his work as
satisfsctorily as he used to. Physzical examination did
not reveal any definite morbid condition. He looked
anxious and was worried and ned lost weight. Iaston's
Syrup %é’t.d.s. wag glven for two weeks, but he did not

}
improve.s It was suggested to him that he was worrying
about something and, after considersble reluctance, he
admitted that he was subject to nocturnal emissions. He
was worrying greatly about these emissions and wes at-
tributing his symptoms to them. He thousht that he was
steadily "losing strength", and that his'generfivphysical
condition was deteriorating. He had never masturbated
nor had he ever had relations with women but had tuought
of them in a sexual manner. His anxiety, however, did not
arise from any moral idea but was apparently only related
to tne physical aspect.

After it was explained to him that the emissions
could not harm him physically any more than a msrried man
could be harmed by relationship with his wife and that
his symptoms were really due, not to the emissiors, which
were quite natural, but to his anxiety about them, he
began to improve rapidly and is no, free from anxiety in
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this matter. The emissions at the same time became less
frequent.
In thic cese the mental conflict with its eiotional

disturbance is related to the nhysical.

Case 18. JeHe, a2 man, age 25 years, nad been feeling in
indifferent health for sbout a year. He was subject to
palpitation and depressed moods. His memory wes 1ot so
good as 1t used to be. Loss of appetite and weight wor-
ried him. He was losing interest in his work. Physical
examination did not reveali any abnormal condition. After
considerable persuasion, he stated that he had massturbated
when he was eighteen years old, after having been seduced
by a woman, and had continued to do so for two years, af-
ter which he had stopped the practice. About a year ago
he had been told by someone that insanity and various
nervous diseases were apt to follow the practice of mes-
turbation. This kiowledge had worried him intensely and
he had tried nard to forget it. He was greatly afraid of
anyone knowing these facts about him. He was shy in com-
pany and often felt that he would gladly give ten years of
hig life to e so free of anxiety as others appeared to be.

He admitted feeling considerably relieved after
revealing these factse.

It was explained to him that masturbation was

practically similar to ordinary sexual intercourse and
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could be no more harmful. Its universal incidence was
nointed out and he realised how that probably half the
neople of the world should be insane or suflferinz from
nervous diseasges 1f his information were correct. He
steadily imoroved in health after a few more consult-
ations, in w.ich he revested nis story until he could
face it without feeling emodrmgland until he could stop
the habit of.trying to forget it whenever he bvezan to
think of it.

In this case the conflict was felated to the
fear of insanity and disease. The symptoms were caused
by the attempt to revressg the knowledge which was the
cauce of the conflict. Relief of the symptoms was at-
tained on release of the painful emotions consequent on
‘sveaking of the source of the anxiety and by acquiring
the knowledge necessary to give the patient nis sense

of proportion.

Case 14, H.T., a man, age 2l years, complezined of pzl-

pitation, irritability, sleeplessness, loss of appetite

and losé of weight, occasional headaches and an oppressed

feeling. He was shy in company and could not enjoy him-

self as he saw other people enjoy themselves. He was

worried over trifles. Physicél‘examination Vas negative.
After considerable eneouragement, he told 7ow he had
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masturbated when about fourteen years of age and had
continued neriodically for =bout 2 year, when e had
stonned the vrsctice. About a year ago he 1ad read in
some book that "self abuse" was one of tae worst sins that
could be committed. He had not worried about having
nasturbated srevious to reading this book. Since ac-
quiring this knowledge he uad worried excessively and
adnitted that he thought some of his trouble was due to
tiuis worry.‘ He had no one to confide in and, in fact,
had never thouzht of speaking about sucih an intimate mat-
ter to anyone. In company he felt inferior to everyone
as he thought that he was one only of a very few who had
ever committed such a sin. He felt considerable relief
during the narration of his story.

It was then explained to him that oeople who wrote
such books were usually of an ignorant type and had little
real understanding of such matters; that it was difficult
to see how such a practice could be sinful when ordinary
sexual relationship was not; that the practice was of
universal incidence so that he need not tiiink he was by
any means an exception; and that, in reality, he had shown
considerable courage and determination in stopping the
oractice as he had done. He was instructed to think
over these points until quite fomiliar with them. His
anxiety soon disappeared and he now leads a normal, con-
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tented life.

The conflict in tals cose was in the moral
sphere. The release of the vainful emotions by speaking
of the anxiety did gzood, hut there was the necessity for

he acquisition of additional knowledge to bring about a
proper sense of proportion and finally to dissipate the

anxietye

Case 14. GeTey a DO7, 13 years old, musician, comnlained
of tremor of the hands, palpitetion, lack of concentration,
nervousness over trifles, headaches, and a feeling of
"being afraid of almost everything." He was pianist to

a oicture theatre and managed to perform only with dif-
ficulty on account of his lack of concentration. The
writer at first thouzht that his condition was probably
due to tobacco poisoning and treated nim with Tinct. Nux.
Vom. 1. 8 and Pot. Brome. grs. 10 tedes. with abstinence
from cigarettes, but he did not improve during the next
two weeks. Physical examination did not show anything
_abnormal.- On being questioned concerning secret worries,
he stated, after considerable hesitation, that he worried
considersbly =mbout his fTather who, during the last year,
frequently came home drunk and always, on these occasions,
abused him and his mother to whom he was greatly attached.

He did not mind abuse of himself so much, but when hnis

mother was attacked he felt it bitterly. He lived in dread
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of uis father coming home at nizht in case he =might be
drunk. ¥ven when the father was sober, for as long as he
could remember, he was never considerate to them. In con-
sequence of telling this story he felt better. It was ex-
plained to him that his syimotoms were in all probability
due to this anxiety and thnat he would have to try not to
allow his experiences to affect him to such an extent, which,
of course, was easler to explain than to do. Tb this end
he was encouraged to speak of and discuss his troubles

as ruch as he could and not to "bottle them up." He was
very ashamed of the state of affairs in his home. His

sex life showed nothing irregular excent that he was
extraordinarily innocent of all knowledge related to sexXe

He had some succeés in adanting himself to home
conditions and, in consequences his syiptoms somewhat
abated.

In about three months' time he ccnsulted the writer
concerning balaritis which had troubled him for about a
weeke It appeared to be of simple origin, but the writer,
unfortunately, asked him if he had had relations with a
woman. He denied this and m~nde no further remark at the
time. About two weeks later he came back with the symp-
tomg of the neurosis as bad a2s ever. The balanitis had
cleared up in a few days with treatment. During the talk

he suddenly and explosively asked why he had been suspected
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of having relostions with o woman as '"such a thinz" h=zd
never entered his mind and was entirely contrary to his
principles. In fact, he had hardly ever thou ht of such
matters. IHe stated that, during the orevious two weeks,
he had bern very worried and had brooded over being asked
this question and did not wish the writer to think he was
of that type. It was explained to him that the question
was merely a routine one and implied nothing more than the
desire to have accurate information. Thig explanation ap-
parentl, satisfied him, and for tue nexﬁ four months he
was comparatively free of nis symptoms. At thé end of
this §eriod he again consulted the writer. On this oc-
casion his anxiety centred round the agitation he felt
when dancing with a girl. After these occasions he also
noticed a moisture at the end of the penis wnich also
worried him. It was explained to him that it waes normal
and natural for any men to feel pleasure in close proxim-
ity tova woman, but that his agitation was due to his
violent effort to revress that feeling of pleasure, either
owing to his ignorance of such matters or from some idea
that such a feeling was morally wrong. After some amplif-
ication of this explanation he understood and declarecd,
"Really, I must be a bit simple." Shortly afterwards his
father left the home permanently and the patient has been
in satisfactory health now for two years.

Thic case is illustrative of the type of »natient who
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is in the habit of treating his experiences by reoression.
This attitude 1s traceable to the conditions of home iife
where an irasscible, unjust and overbearing parent, instead
of attempting to exdlain and helping the child to under-
stand his troubles, drives the child to resress or treat
his troubles with his own immature judgment through feer
of approzaching him.

The conflict which was the cause of his symptoms
began when he saw the object of his affections - viz. ais
mother - being malitreated unjustly. As there were no neans
of redress, he had to treat the painful emotions attached
to thése occurrences by repression. iHe found tiilg the
easiest courge to follow since he had acquircd the habit of
doing so in previous yenrs owing to the unsympathetic
attitude of the parent.

He had been brought up strictly by his mother who,
in her turn, had been forced abnorme2lly towards her child
owing to the character of her husband, the result being
that the habit of repression was increased. “hen Faced
with a2 new situation, such as dancing, he became azitated
when in close proximity to & woman. He did not reslise
that the agitatioh was due to his repressed sex 1lnstincte.

With regzard to the writer's question concerning the
balanitis and the development of anxiety symptoms from it,
the explanation may be understood from the fact that he

was often unjustly treated by his father. However, as he

had /



nad no regpect for his Tather, any unjust accusation did
not end in the development of anxiety. Fith the writer

it was, apparently, a different matter, because what e
conceived to be an unjust accusation ended in the form-
ation of anxiety symptoms. Fortunately he was not afraid
of the writer and could ask for the exonlanation of the
so-called accusation. 7The case is illustrative of the
increased suggestibility of the neurotic and of the

danger and of the care thaet must be taken in suggesting

material which is not relevant to his case.

Two cases illustrative of anxiety neurosis following

injury may now be given.

Case 1b. J.I., labourer, age 40 yeafs, with a family of .
seven youns children, was attended by the writer, seven
Jears ago, for an injury to his back. Generally, he was
of poor physique, probably due to under~nourishment.

He was of an unintelligent tspe. At his work a wooden
plank had fz2llen on his back while he was bending'down,
from a heizht of ten feete He was carried home by his
friends and was seen, an hour later, by the writer. He
appeared to have received considerable shock. There was
pallor of the face and rapid pulse, but no external
evidence of bruising. A mitral murmur could be heard in
fhe heart. He complained of pain in the back and legs.
After two weeks in bed the pain in the back and legs had

almost /



- Hh5 -

elmost disapoeared and he begon to et ~oout with com=-
sarative comfort. In =bout anotiler seven wee«s e hnd
Qfactically recovered when comvensation trouble vegan.

He was sent, in the first place, to the medical referee

of the Insurance Comvany wno, quite rigziitiy, told him that
he would ve fit for work in two weeks. This he regented,
the reasong for his resentment being that he thought the
Insurance Company and tne referee were '"trying to do him

out of nis money"; that they thought he was malingering

[

while he knew himself that he was willing to work; tha
his work wes too heavy for nim in his present condition.
The pain in his back and legs and palpitation returnede

He became sleepless, lost appetite and weight. His ex-
nregsion became anxious. He was interviewed at the In-
surance Office on a certificate from the writer being re-
ceived that he wes worse and was not able to work. He was
again sent to the referee who advised electrical treatment
a2t the Infirmary. His anxiety symptoms, however, became
steadily worse. He was interviewed freguently at the of-
fice of the Insurance Company where 1t was the custom of
one of the clerks to feel his pulse and wnere it was re-
peatedly sugzested to him that he was fit to do some work.
This was a source of great ilrritation to him but, for fes
of raising prejudice against him at the Office, he head
tolerated it. Only after eight months did he inform the

writer of these occurrences when the practice was imediste -
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ly out an end to. Iinally, one and a half years after the
accident, he accented a settlement from the Insurance Com-

pany. He hnd been advised by the writer to do so »nrove

)

iously but he was slarmed at ithe coinseguences o his Tam-
ily if, after 211 the settlement money were spent, he were
stiil un~ble to work. e could not be made to unders%and
tnat the grester Hart of hisg trouble was due tovanxicty
concerning the guestion of compensation. The anxiety
symptoms gradually abated after the money settlement. 7ith
he money received he bezan a small business of his ovn.

The conflict in this case centres round the guestion
of compensation when faced with the necessity of oroviding
for a large family combined with a feelingy of unfitness,
after the zccident, to perform his work or an unadmitted
desire not to return to that work for wiaich he was not
physically suited, with the Jrcspect of an indefinite
payment of compensation. Undoubtedly the Insurance Com-
pany did not lelp to curtail the neurosis. Under the

I
circumstances, only g money settlement could be effective

in clearing up the anxiety.

Case 17. J«.C., plasterer, age 36 years, married, family
of two, received his inj%?y by the collapse of a scaf-
folding on which he was working. He fell on his back from
a height of twelve feet. A small abrasion over the

centre of the spine was the only external evidence of

injury /



injury. e was considerably shaken and frihtened by
the asccident but did no% comnlein of mweh pain. In taree
weeks' time he was practicaliy rell 2gein, except for a
slight pain in uis back. “Thile at ~7ork he had earned 25
weekly from which he ha . managed to gave a little. These
savings, combined with the compensation money, hod permitted
nim to live with comfort.

As in the »srevious case, when he wos seen to be
walking about in good heslth, the Insurance Comnnany inter-
viewed him and suzzected that he was now fit to begin work.

He resented this as an implication against ais honesty,

than receiving compensation. He became worried and anxious
Irritebility, sleepnlessness and nizhtmares developed waich
made nim feel gtill more unfit. The Inaurénce Company per-
sisted in trying to get hinm to return to work =nd, after
eachh interview, he had an aggravation of his symptoms. He
began to lose weight. After showing cinsiderable reluct-
ance he admitted that he was really intensely afraid of
working on a scaffolding since his accident and that, if
he returned to work, his employer might send him to work
on some high scaffolding, the thought of which &he could
not bvear.

He was instructed that the only manner in which he
could dissipate this fear and regain nis confidence was to

force himself to climb structures progressively nigh and so

again /



a2gsln become accustomed to thems This instruction he
carried out and finally =accented a settlement six months
after the accident. ‘

The conflict in this case was the repressed fear of
scaffoldings. e could not bear tne idea of returning to
vork on account of this fear. While he was receivins com=
pensation he could live comfortably, eszisted by some of

nls savings. However, when he saw the possibility of the

o

'compensation money bheing stopped, he also saw the necessity
for him to return to work which, of course, he was afraid
to do; hence the development of the anxiety symptomse.

He has now been free from anxiety symptoms for more

than three yearse

The following case illustrates amnesis following

injury.

Case 1%, ®E.P., girl, age 18 years, single, was treated
by the writer for an "Influenza cold", Temp. 100°. 3She-
was well again in sbout four days with the usual diaphor-
etic treatment. She then began to develop symptoms of
anxiety:- palpitation, sleeplessness, nightmares, irrit-
ability. Her expression indicated preoccupation. 3She
was given Pot. Brom grs. 25 at night for a few days to
promote sleep, but her symptoms became gradually worse
and, at one time, she appeared as if she were becoming
insane. She was unable to speak intelligibly at times.

She /



She would repeatedly and with sudden movenents look bhe-
hind her in an apprehensive manner. She could- ;ive no
reason way she did this. 3She would look in an sznxious
manner beneatlhh the bed-clothes, underneath the bed and in
the adjoining room. BShe stated on one occasion as if she
had lost som@thing, but had no idea of the nature of the
object loste. She had veen brought uv with care and ap-
parently there was nothing irregulsr in ier sex life.

Jltimately, by questioninz the parents with a view
to learning if they could remember anything in her past
life which could have any bearing on her illness, the mother
remembered that, when she was eleven years old, she had
an injury to her head. She hzd been sent to a shop zhout
o hiundred ysasrds from her home on an errand. “Yhen near the
shop 2 wooden board had fallen from the roof of & house
and nad struck her a glancing blow on the head. The blow
could not heve been severe as there was only a slizht
abrasion on the scalp. She had been carricd home "un-
conscious? By'a man who Was.a friend. She recovered con-
sciousness in about ten minutes and was up and running
about the same evening. The writer, assumingz that she had
experienced terror when the board fell and had trested the
experience by repression, questioned her on the subject, but
she did not remember anything. She was again questioned
next day and encouraged to try to remember and ultimately

she gave the name of the man who had carried her home,
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After further encouragement she remembered being qarried
into the house, which clearly oroved that she was not
entirely unconscious. 3tep by étep, siie remembered leav-
ing the house. Tortunately, snow was on the ground at

the time, which greatly assisted her in the recollection.
She remembered meeting two people whom she knew while going
to the shop. Then came the remembrance of the falling
board and the fear. She Was encouraged to remember all
details, from the time of leaving the house until she was
carried back =nd nlaced in the bed. HBvery day, for a week,
she was made to repesat the detalls of her recollections |
until she became familiar with them.

She rapidly‘recovered and is still well two years
after her anxiety attack.

In this case the terror was so zreat and the re-
oregseion so powerful that there was a complete blank in
her mind concerning the experience -from- the time she left
thie house until she was carried badk. Byre-associating and
linking up the events during the amnesic neriod, her
consciousness wags again brought into continuity and she

lost that feeling of having lost somethinge

Three cases illustrative of Conversion Heurosis

may now be gilven.

o

Case 1Q. JeD., age 27 years, woman, single and an only

child, was treated by the writer for an "Influenzsl cold®.
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She complained of headache snd peain in the back, esdec-
ially the lumbsy rezion. Temp. was 102°.,  The temperature
wag normal in two days =2nd the headache and .umber Jains
had »ractically disapoeared. Her fiancé arrived on a
vigit to her, of four dasys' duration, at the beginnin. of
her illnesg, and had then to return to work. On the day
after ne left she developed =& severe hesndac.e, narticularly
on the left side with spasmodic contraction and dilatcotion
of the left pupilad a certain degree of »hotophobiaz.

The pains in her back returned with groater intensity.
Thege symoatoms hecame _rogresslivly worse, in spite of

trestment, until her back became so painful and rizid thot

it was »nractically impossible to move her, The writer
considers himself guilty of accentuating some of these
gymptoms by encuiring concerning them and by examination.
de refrained from exsnination, however, as far as soscible,
as he felt tnat it was a case of hysteria. Her fiance

was sent for snd it was noticeable how she improved during
his stay of two dayse. After he left the symptoms became

lierly and, on account

m

worse thaen ever. Her parents were
of the difficulty of moving her in bed, obtained the
services .of a male friend to help them. Agasin it was not-
iceable how she complained much less when this friend was
raising her than when her parents did so.

It was explained to her that ner excitement at her

> - 34 3 P . .
fiance's presence and disas’pointment at his leaving so

soon /



soon was tite cause of her trouble and thaet she would hnve

2

o0 face the gituation and a2deont Lerself to it 1T she

o~ .

vighed to become well sgein. She did imorove, hovever, as
a congeauence oi this exoslanation widlch was mede as simple
28 Dosszibles

In c=se thaere might be a possibility of meningitis
a2 consultant was called in who thouzht that it would be safer
to regerd her condition as possibly Tuberculsr Meningitise.
Generally, she looked remarksbly =ell througn it all. Her
anpetite rerained satisfsctory. She was admiftted to the
Hewcastle oyal Infirmary, where she reméincd t..0 months
under treatment by the consultant who determined that she
vags not suffering from Meninzitis. While in hosgpital her
engagement was broken off by ner fiancé, after which, zs
the writer learned, she began to Improve. She consulted
the writer two months after her discharge from hospital.
On +this oceasion she looked very ill. She hed an anxious
xoression and had lost appetite and weight. Dhe was very
dark under the eyes and caeme into the Consulting-room sup-
s0rted by her mother. She nad, however, overdone the
blackeningz process beneath her eyes and, before she could
detsil her troubles, the writer soaked a pliece of cotton-
wool with methylated spirit and removed part of the pigment
The effect was striking. She suddenly appeared to recover

her vigour and stated in definite terms that she would

never consult the writer again. The writer considered it

necessary /



necessary to expose her trick on asccount of the needless
anxiety she was causing her vzrents.

Curiously enough, two yenrs after tials incident,
she ogair consulted the writer. In the meantime she had
been well until t- 0 months ago when she had married a
widower with -two of a2 family. Since then she hsd been suf-
fering from severe.headaches periodicelly. On questioning
her on her domestic life, it appeared that quarrels had
been taking place between her and her husband. She read-
ily sdmitted that the headaches developed after these
gquarmEs dr some worry. She had apparently gained greater
control since ner previous experience and understood the
explanation that her headaches were due to the emotional
disturbance consequent on the guarrels or worries and
that so long as she recognised that fact the headaches
would gradually tend to diminish and ultimeately cease to
develop. From information obtained from her mother, the
writer learned recently that she was suffering less fronm
headaches.

In this case the patient was an oniy child and
spoiled. The conflict was due to the painful emotional
disturbance consequent on her fiance leaving her. She
was unable to face tils trouble and, in order to protect
herself or distract her mind from it, she developed phys-
ical pain, this pain being suggested to hér by her in-
fluenzal condition. When the male friend hieljed to move

her /



her in bed she obtained 2 modified gratification to her
digavpointed sex instinct whioh resulted in a modification
of the vain and consequently greater ease in being moved
in bed. After discharge Trom hospital, where she had been
treated with a strong faradic current as a means of »er-
suading her to lose her conversion symptoms on account of
the irksomeness of the treatment, she tegan to develon
anxiety symotoms when she could o longer take refuge
behind the conversion symptoms. o doubt the dissipating
of the conversion symptoms was aided greatly by the bhreak-
ing off of her engagement to be married. She now knew that
further regret was useless and that aer fiancé would not
return to =ee her. The blackening underneath the e€yes was,
of course, a deliberate trick to obtaln sympathy.

Again, the case illustrates the increased sujgzest-
ibility of tinese patients and how accentuation of symptoms

can be brouzht about by repeated examinatione.

Case 20. M.H., married woman, age 40 years, suddenly com-
plained of pain in the head and a feeling as if 2 tight band
were bound round the head. She fell, but was caught by

her husband vefore sie reached tie floor. When seen by

the wyi%er;about half-an~-hour after the occurrence she was
lyirginbed,moving the left arm, but the right arm lay
apparently paralysed. She would not speak and ajpeared to

be in a semi-conscious condition. Towards evening she
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became restless snd talked in a rambling, indistinct
manner. She was glven Paraldehydeéw%é.i Next morning,
after a good night's sleen, she coula answer questions
fairly coherently. The right arm still remained motion~
less but showed distinct movement when pricked with a
needle. She now realised that she could move the arm
and, by the evening, was moving almost normalily. She
nrogressed satisfactorily for two days and then developecd
violent pain in the back of the neck and upper dorsal
region, for which no cause could be found. This pain
continued for three days in spnite of analgesic treatment.
She was then given Paraldehyde’b?f in an attempt to make
her sleep, but on tais occasion it caused severe Vomiting.
With the incidence of the vomiting the pain in her neck
snd uover dorsal region e¢ntirely disappeared. She was
going about the house in two weeks from the commencement
of her illness.

During the precvious three months her general
onysical condition had been deteriorating on account of
lack of food owing to her husband being out of work. She
had also become very anxious over the situstion. Combined
with these facts there h:od been quarrels among tize fem~
ily and her two daughters had been "harsh and unsympath-
etic" with her on several occasions. She had felt very
upset on these occasions and often wished she could esg-

cape from it all. ©She had been healthy, except for minor
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ailments, and had oeen free from anxiety until recentlye.
Her two sisters who came to attend her during her 1ll-
ness were plainly hypochondriacal.

It was explsined to ner as simnly as vossible that
her dehilitated physical condition had increased her
anxiety; that her anxiety constituted the cause of her
illness; and that if she wished to avoid its recurrence
she wust learn novw to face her anxiety instezd of run-
ning away from it and finding refuge behind illnesc.

This case sihows tne ability of the patient to
convert her conflict into physical symptoms. “hen she
saw that her arm was not paralysed, she had to find some-
thing else which was suggested to her by a stiff neck,
the result of lying in the same position for a consider-
able time at the commencement of the illness and of wnhich
she complained to the writer. The attack of vomiting made

her forget the pain in her neck.

Case 2. ™M.M., girl, age 18 years, single, was seen by
the writer during a "fit." She had never had a fit before,
"but was described by her mother as being "a nervous, ir-
ritable and highly strung girl." 3She aad ieft the kit-
chen, where she had been working, and had gone into an-
other room where three young men were playing with her
brother at cards. ©She had been watching the game for two
minutes when she suddenly fell and began convulsive move-

ments /



ments in all her limbs. “Then the writer arrived she wag
lyinzg on tue floor with the four youns men tryiag to nold
her. 8She had one arm round the neck of one of the men while
nher legs were moving convulsively in all directions. Her
clothing was considerably disarvanged by her kickinge

Her tongue wag not vitten. The "Fit" soon ceaszed when the
men were sent out of the room =and her mother and tne writer
were left alone with her.

In this case the conversion symh>tom is due to un-
satisfied repressed sexual desire, the passionate attitude
being the subconscious indication of the wish and invitation
for satisfaction.

Explanation of the "fit" was given to the patient
on these lines. She has not had a revetition of tne con-
dition now for three years and has become less irritable

and Nervous.

The following two cases are illustrative of
Wizsraine.

Case 14 affords the first example in which there
was severe pain, particularly on the left side of the
head, with spasmodic contraction and dilatation of the left
pupil and a2 certain degree of photophobia. In this case
there was undoubtedly a painful emotional disturbance,

It may be that there was an element of renressed

rage and humiliation at her fiance’leaving her so soon,

ags she was spoiled as a child. Her mother informed the

writer /



writer that she used to "show a2 zood deal of temper" when
she 4id not zet what she wvanted and often comnlained of
gsevere headaches. TIf this were s0, it would bhear out
Cruickshank's theory of the causation of Micraine.

The writer, nowever, is inclined to view the
Migraine in this case as due entirely to disappointment in
love, =5 ne knew her %to be genuinely in love with her
fiance, the unbearable idea arising out o7 the »Hrosnect
of not being able to see him again for a considersble time.

The headaches in the lsast part of the history of

t1is case could not be clasrified as migrainous.

Cose 2@e JsGey o married woman, age 34 years, family of
three children, complained that for many years she had been
subject to severe pain in the left side of ner face and
head sometimes radiating down to the shoulder. GShe suf-
fered on these occasions from some blurring of vision.
The pain lasted usually about two days when vomiting
cccurred, after which the pain ceased. 3She wss unable to
carry out her household duties with satisfaction during
the two days of pain. She remembered her father used to
suffer from severe hesdaches periodically. 3he knew when
the headeches werec developing by a tingling sensation in
the side of her head.

She admitted that the pain used to bhe much more
severe ﬁhen she was younger than it had been recently.

/
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On being cuestioned es to wietaer she had aoticed
any specizl circumstances under waich the pain zecmed to

develop, she said that she noticed it most Zrequently vhen

N

menstruation waeg coming on. During menstruation shne usuallly
felt veal and unfit to nerform her houschold dutics and
attend to her young family satisfactorily. Very often che
worried consideradbly bheforehand in anticipation of this
OCCUITErNCE

She noticed the pain scmetimes developed when she
desired something which, at the time, she could not afford
to buye.

Again, she noticed its incidence sometimes when
any of her children were ill.

T

In this case the “Mgraine can result from three
types of . conflict related to different subjectse Firstly,
the conflict related to the feeling of inefficiency in
face of the necesgsity of performing her duties. Secondly,
the conflict related to the vaffled desire to obtain some-
thing. Thirdly, the conflict related to the pnbearable
idea of seeing the object of her alffection suffer,

She admitted that recently she had pegun to think
that her headaches were of a "nervous" nature and that she
had often thought how foolish it was to worry over the met-
ters which caused her worry. This recent attitude would
account for the improvement in her symptoms, as she was

beginninz to recognise the cause of those symptoms.
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She wags 1nsitructed to recognise e2lways that tihecce
worries were the cauge of ler headscheg 2nd that, if she
did =0, she would tend to imirrove. The wiriter uaz not

since seen this patient.
The followin_ two cesesg are illustrative of Phobia,

4

Case 28¢ JeLe, 2ze 39 years, complained that he used to
be very afraid of the dark which, at one time, caused
him considerable anxiety. Fear of the dark had troubled
him since as early as he could remember. This Tfear had
abated considerably within recent years, which he at-
tribtuted to his development of a greater sense of pro-
portion. He admitted that he gtill suffered from z feel=-
inz of apprehension in the dark or when ovening a dark
cupboard, especially when feeling debilitated after In-
fluenza or any other cause. He could not say what he was
2fraid of in these circumstances. His sex life as a cnild
ha& heen normal.

On being encouraged tc think of nis early life
relative to any circumstance which could have csusged fear
of the dark, he eventually rememberéd, ag a child bvetween
four and five years, being terrorised by stories tcld him
by a domestic servant and which usually relsted to rurders

.
and burglarieg performed in the dark.

Since remembering this factor in his early life
he has gradually lost the feeling of apprehension.

The /
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The fear in this case ig due to the renrcssed

menories of revolting deeds performed during dark.

Cage 24. AJ.; 2 married women, age 26 years, comzlained
of intense feer of traffice In fact she was unable to
leave her house on account of this fear. Thenever she at-
tempted to o out she suffered from severe palpitation,
apprehension and trembling of the arms and legs. 3Both her
parents were "nervous'’ and irritable., She had enjoyed zood
health until she had married, although she had always Dbeen
of 2 "highly strung, nervous disposition." 2Zhe had al-
ways been easily frightened. The fear of traific had com-
menced after the birth of her child and had become grad-
ually worse. She had become greatly afraid of the pros-
vect of the birth of the child from a physical point of
view when she was about six months pregnant. This fear
had continued until the birth took place.

Enquiry into her early sex life showed nothing ir-
regular and her married life was apparently normal,
Questioned as to whether she remembered any event which
took place sbout the time when she was six months preg-
nant, she recollected, with some difficulty and emotional
display - blanching of the face - when standing one day
waitin: for a tram-car she saw a child narrowly escape
being run over by a motor car. This incident frightened

her intensely. She admitted that she had forcibly tried to
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forget the incident. Shortly after the incident she
became apprehensive concerning her confinement and, after
her confinement, she develooped the fear of traffic.

The case illustrsates the renressed emotion of fear
from the particular experience being transferred to her
wrospective confinement. After her confinement was over
the revpresged fear, not being applicable to the confinement
and being unsble to attech itself to fhe original cause,
had to find some other element to whichh it could attach
itself, viz. traffic, this hnaving been suzzested by the
causal experience.

She improved very satisfactorily.
The following case is illustrative of Obsession.

Case 2%, M.H.,, 2 men in a small business, 40 years of age,
while consulting the writer concerning a dyspeptic con-
dition,complained that periodicallyvhen he returned home
in the evening he had the habit of walking about his
sitting-room "toeing and heeling certain parts of the de-
sign on the carpet." He was ver,;, preoccupied with the prc-
cess and usually felt very worried when engaged in it.
He noticed that ne did not sleey well the same nizht afterx
these occasions.

He was instrucied to observe 1if these occagions co-
incided with an unusual business worry. In three weeks!

time he returned and admitted having noticed the co-
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incidence. This digcovery soon led to a cure of the
obsessinn.

He was repressing the anxiety connected witih his
buginess but the anxiety being still forcibly and obtrus-
ively vresent in his mind distracted him into performing the
toeing and heeling of the pattern sn the carpet, with the

conseguent aittachment of the anxiety to that »rocess.

The two following cases illustrate the anxiety

dresm and 2 death-wish dream.

Case 2l J.H.; a2 man, aze 30 years, wss Trecovering from
Influenza. He was debilitated, worried and irritable.
Tor five consecutive nizhts he had a nightmare which
cauged him the greatest terror, the details of which he
could remember with the greatest accuracy on account of
its vividness. He awoke from the nightmare sweating pro-
fusely. It consisted in two men fighting in the middle of
a field., They would fight for a considerable time and then
blood would begin to flow from the nose, mouth and earzs of
one of the men in such guantities that larze pools were
formed in the grass. He was not alarmed at tie actual
ficghting but the terror began when he saw the blood issuing
from one of the men in such large gquantities.

He was able to remember, when about eight years of
age, witnessing a particularly vicious fight b»etween a

Spaniard and a coal-miner wuich took place in a field near
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near nls native villsge. On the other hand, ne could
not give any reason why he zhiould ne so terror-stricken

=

at the annearance of the blood.

<

By means of free association, using blood as the
commencing point, he eventually recalled, with revulsion,
when about four or five years old, witnessing a bullock
being slsughtered. He also remembered ruming away and
vomiting at the sight of the rush of blood when the but-

cher cut the throat of the bullock.

Je had, as a child, treated this experience by
repression and even after the lapse of more than twenty
vesrs the attached painful emotion showed itself in the
form of an anxiety drean.

This particular nightmare never returned.

)

Case 27

"

While discussing with a friend the subject of
dreams, he described one which he had experienced, as a
boy ten years of age, with extraordinary vividness and
which he remembered with the came vividness now, forty
years sfterwards.

He dreamt "that he was leading his father by the
hand towards a gallows where he wes to be hanged, and he
was doing so with a feeling of oleasure."

He had no anxiety concerning this dream and could

not now remember any incident which might have led to this

typical death-wish expressed in a dream,



SUMMARY.

e casces described are representative of those
met with in the course of general practice among an in-
dustrial population.‘

From obgervation of the cases there is emphagised,
in the first place, the necessity for the greatest care
being taken in determining the physical condition of the
natient. The first six cases demonstrate how anxiety
symptoms can develop in an individual who has been pre~
viously free from such, as the result of definite phys~
ical disease. Otcer cases azain show the development of
anxiety symptoms without any abrormal physical condition
being present to act as a precipitating agent.

Anxiety, in some form, constitutes the emotional
besis of the neuroses.

This anxiety is treated in various ways by differ=-

ent individuals, All have the common error of trying to
repress or trying to forget or not wanting to see this
anxietye

Some, on account of the effort of trying to forzet,
develop anxiety symptoms, while others, according to in-
dividual idiosyncrasy, convert the anxiety into some pseudo-
physical abnormality or transfer it to some other condition
which takeé the form of a phobis, obsession, etc.

Everyone has anxietics, but those of us who are
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fortunate or successful in avoiding a neurosis have devel-
ogea the hébit of facing our troubles and resolving then,
instead of trying to forget or run away from them.

YWany sufferins {rom neurosis become well once they
have released their renreszed emotions by speaking of them,
realising their nature and resolving them.

Unfortunately, there are others who, from poverty or
circumstances, do not show much improvement, as they cannol
free themselves forva time from the ever-prescing anxiety
such ag that related to household duties, professional duties
etCe, which affects them and are so »revented from obtaining
a perspective view of their troubles,

Again, o0ld standing cases are often hopeless, such
as Cases 7 and 8, They have developed the attitude that
the acceptance of their symptoms is preferable to facing
and resolving their anxiety. They have no desire to be
cured.

Throughout the cases there is a noticeable lack of
the purely sexual basis for the neuroses which is so prom-
inent in the cases described by foreizn suthorities. In
this connection the writer thinks this can be understood
when it is realised that there is no people which has been
so busily engaged in sublimating itself as the British,
in the form of sports and philanthropy. The most pov-
erty-stricken children can be observed everywhere to be
as enthusiastic in kicking their ball of newspaper as the
large number of adults which enthusiastically follows
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foothall, cricket, boxing, shooting, fishin:, etce.

Lrain, the writer sees the Jossgibility tnat the
neonle among wnom he practises, being indastrial and
naving oftén to work hard for small wazes, are of a type
waich does not rendily develop neuroses. They are sub-
limated by their struggle against the hard facts of
existence. 'They heve had to face and resolve their
anxieties by force of necessity and, in consequence, tielr
character is less complicated than those who enjoy much
grenter leisure.

Finally, the sublimation of tiie instinctive desires
as a means to the develogment of peace of mind cannot be
described as a new concevtion. Buddha taught - in its pur-
est interpretation - that peace could only come to the soul
when it no longer desired or sought material thingse. In
other words, when it bvecame "as nothiung." Then, and only
then, could it exnect to escape the punishment of re-incar-
nation and be absorbed and become one with the tremendous
and apparently indifferent forces which surround us and of
which we are only dimly aware.

It may be safely remarked that ver,s few of us

need ever expect to attain to such perfection.
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