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PREFACE.

Tris work owes its existence to observations of the effects
of therapeutic suggestion upon individuals subject to contrary
sexuality. The favorable results obtained in * congenital ” urn-
ings by psychical treatment in the hypnotic state placed before
me the alternative either to assume that suggestion is capable
of influencing congenital abnormalities of the mind or to prove
that in the idea of homo-sexuality at present prevalent the
hereditary factor is overestimated, to the disadvantage of educa-
tional influences. Thus it became necessary to examine more
carefully the etiology and pathogenesis of the perverse tenden-
cies of the sexual life. Onanism and functional (psychical or
relative) impotence, as constant accompaniments of sexual per-
versions, likewise demanded more: thorough study; and in this
work, in separate sections, they are considered both pathologi-
cally and therapeutically, as far as is necessary for an undel-
standing of paraesthesia sexualis.

But the phenomena of sexual aneesthesia and uranism in
the female sex could be given but brief consideration,—first,
because in medical practice and social life they have attained
nothing like the importance of male homo-sexuality; and,
secondly, because, owing to the infrequency of these anomalies,
I have had no opportunity for personal observation of them.

Thus, the title of the book, strictly speaking, does not
correspond exactly with its contents; for it emphasizes only the
therapeutic aspect, and should really be: ¢ Pathological and
Suggestive Therapeutic Studies of the Abnormal Manifestations
of the Sexual Instinct.” But the title used was chosen for the
sake of brevity, and to indicate that the studies of the patho-
logical side of the subject became essential only from a thera-
peutic stand-point; in other words, that, to a certain extent,
they are the foundation for a correct comprehension of the
therapeutics of the subject.

Among the most important tasks confronting neuro-

Q)
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pathology, and one offering richest returns, is undoubtedly
the establishment of precise indications for the employment of
psychical therapeutics; to which Wilhelm Erb, with clearness
of view, has lately called attention, both with reference to psy-
chical treatment in the waking state, as well as to hypnotic
suggestion.! Though, in spite of the obstinate opposition and
continued indifference of prominent clinicians, all the greater
series of experiments of late years agree in demonstrating that
with necessary precautions hypnotic suggestion, used for reme-
dial purposes, after the methods of ¢ Liébeault, Bernheim, and
Forel,” is an effective and harmless therapeutic agent;? and
though thus the question concerning the justification of hyp-
notic suggestion and its admission among the available means
of our therapeutic armamentarium may at last be regarded as
settled, yet the exact determination of the sphere of thera-
peutic operation of hypnotic suggestion may be regarded as the
second important part of the problem to be solved. Experi-
mentation in the most heterogeneous domains of disease—
external and internal, organic and functional—has now to
establish a place for systematic application of suggestion in
functional disturbances of certain kinds, by the side of other
remedial measures, with exact valuation and comparison.

! Wilhelm Erb, ¢ Die nichten Aufgaben der Nervenpathologie,” Deutsche Zeitschrift
fiir Nervenheilkunde, Vogel, Leipzig, 1891, p. 3.

* (a) Comp. Ringier : Erfolge des therapeutischen Hypnotismus in der Landpraxis
(Lehmann, Miinchen, 1891). The author reviews 210 cases in his practice, which fulfill
all requirements with reference to details of description, numerical grouping, continuance
of observation after discharge, etc. He has never seen hypnosis have an injurious
influence.

(b) Van Renterghem and von Eeden : Comte rendu des résultats obtenus pendant 1a
premidre période bisannuelle, 1887-1889 (Brussels, Manceaux). The authors, whose clinic
I visited in 1891, likewise testify to the innocuousness of therapeutic hypnosis, and were
able to add nearly 1000 cases to the 414 cases of the article cited, which had since been
studied.

(¢) Wetterstrand, according to his work, ‘ Der Hypnotismus und Seine Anwendung
in der praktischen Medicin’’ (Urban und Schwarzenberg, Leipzig and Vienna), in the
course of the last few years, has subjected 3200 persons to hypnotic procedures, and induced
hypnosis some 60,000 times, without observing any injurious results.

(@) Von Corval (‘‘SBuggestivetherapie,” Realencyclopddie der gesammten Heil-
kunde, von Eulenburg, Encyclopad. Jahrbiicher, Bd. {, Urban and Schwarzenberg) gives
8 complete review of this branch of therapeutics, and, from his own as well as from the
experience of others in general, comes to the conclusion that hypnosie, correctly employed,
s unaccompanied by any danger.
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If, as Eib justly remarks, this limitation to certain fields
dispels many illusions ; still, the results of such investigations
are incomparably more valuable to science than the generaliza-
tion which looks upon suggestion as a ‘“panacea.” Thus it
will be necessary next to arrange the suggestive-therapeutic
material after the manner as yet used but by two observers,
Van Renterghem and Ringier (compare foot-note), which is
followed in this work.

The duration of the effects of suggestive treatment seems
of great importance. Like Ringier, the author gave especial

(e) Minde, in his learned work, ‘‘ Ueber Hypnotismus ”’ (Diepolder, Miiuchen, 1891),
which is supplied with many important proofs taken from literature (p. 62), speaks of the
¢ dangers ”’ of indueing hypnosis. According to him, these result from light-minded play,
thoughtless experimentation, and the desire to satisfy curiosity and vanity by public ex-
bibitions for amusement, and they are usually to be ascribed to dilettantic awkwardness or
incorrect methods, or to auto-suggestion in the subjects. Minde also thinks (p. 66) these
dangers may all be avoided with proper care.

(f) Prof. von Krafft-Ebing expresses his views on this point in his last article on
hypnotism (“ Zur Verwerthung der Suggestionstherapie in Psychosen und Neurosen,’”
Wiener klin. Wochenschrift, 1891, No. 43), in the following words : ‘¢ Treatment by hyp-
notic suggestion, according to my experience, I must state, is innocuous when it is scien-
tifically employed with due reference to the circumstances of the individual case.”

(g) Preyer (Hypnotismus, ‘‘ Vorlesungen,”” Urban and Schwarzenberg, Lelpzig and
Vienna, 1890, p. 146) also warmly commends the employment of hypnotic suggestion, and
thinks that ¢ it can have an injurious effect only when unskillfully used.”’

(h) Liébeault, who during thirty years has hypnotized 10,000 persons (some of them
more than 100 times), ascribes his early ‘¢ petits malheurs >’ to incorrect procedure; and
with proper precaution he has never observed untoward effects to follow hypnosis. Comp.
Revue de I’hypnot., 1, p. 105 ¢t seq.

(i) Professor Bernheim, from his observations on several thoueand patients, has
lately expressed himself as follows : ‘! Suggestion often cures; when it does not cure, it ameli-
orates ; and if it does not bencflt, it is still harmless.”” Comp. Hypuotisme, Suggestion, Psy-
chotherapie, Doin, Paris, 1891, p. 18. '

(k) Grossmann used hypnosis in 80 cases of influenza, and found the legend of
its dangers unconfirmed ; on the contrary, he characterizes suggestion as a powerful means
of cure. Comp. Grossmann, Die Enfolge der Suggestionstherapie bel Influenza, Brieger,
Berlin, 1892, p. 2.

(1) Professor Hirt (Breslau), from August, 1889, to the middle of April, 1890, made
hypnotic experiments for therapeutic purposes on 598 persons. More than 4000 sittings have
proved to him that hypnosis is never accompanied by harmfid effects, even when frequently
induced in the same individual. On the other hand, Hirt is greatly opposed to allowing
the laity and unqualified persons to practice it ; and he warns against premature and erro-
neous judgments of it, which are only too willingly credited by those unqualified to form an
opinion. Comp. Wiener med. Wochenschrift, 1890, Nos. 27 and 30.

(m) The evidence mentioned {s augmented by the wide experiences of Forel, Moll,
and numerous other experimenters, all of which leads to the conclusion that, with proper
individualization of hypnotism for therapeutic purposes, it {8 devoid of any disadvantages.

Observations of the author on more than 300 persons, of whom many were hypno-
tized more than 100 times and some 200 or 300 times, also speak in favor of the harm-
lessness of therapeutic suggestion.
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attention to the duration of the suggestive-therapeutic results
after cessation of treatment. Many of the patients were very
soon beyond observation, and therefore, with the best of will,
it was impossible to obtain late reports of all of them. Never-
theless, it has been possible for the author, as it has been for
Prof. von Krafft-Ebing, to continue to observe many patients
for several years after cessation of treatment. In one of the
author’s cases the time of observation after discharge was two
years and seven months, and in several other cases about one
year and eight months. Thus the tables here are made to
indicate cases of “recovery with later reports,” and cases of
“ recovery without later reports.”

Whiere possible, for the sake of objectivity, I have allowed
patients to speak for themselves, and give their letters verbatim.
The custom, which is certainly justified, of believing in the
reality of disease in many cases only when a pathologico-ana-
tomical substratum is appreciable and demonstrable to our
senses, even with but slight functional disturbance, has led many
physicians to regard, in a one-sided manner, states of subjective
disturbance without such substratum in many patients; and to
distrust their testimony concerning subjective symptoms, as well
as their statements concerning favorable changes in such symp-
toms. Self-deception in the patient, unconscious auto-suggestion
on the part of the physician, exaggeration of the results on both
sides, and many similar phrases are not infrequently heard
instead of well-founded objections. In reply to this it may
be stated: The reader may form his own judgment of the
conscientiousness and objectivity of the descriptions, from the
histories of the cases. On this point I fear that by pedantic
communication of details which, perhaps, are interesting only
in a negative way, I have made great demand upon the patience
of my readers; but I hope that my effort to describe actual facts
as exactly as possible will at least receive recognition. As for
the second objection, an opponent using such an argument
would also be driven to deny the existence of pain, for which
we have no appreciable objective substratum. But what other
evidences of pain are there than the statements and gestures of
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the patient, which also hold for the majority of disturbances of
the sensory sphere, for psychoses, etc.? And though a com-
mendable attempt has lately been made to establish objective
signs in certain cases of neurasthenia, still, in his work, Lowen-
feld' designates neurasthenia as that affection for which the very
absence of objective symptoms is characteristic. The untenable-
ness of such objections as those mentioned is so evident that
more extended discussion of them would be superfluous.

It may be questioned whether it is justifiable to discuss
the anomalies of the sexual instinct apart, instead of treating
of them in their proper place in psychiatry. As a rule, they
are certainly only symptoms of a constitutional malady or of
a weakened state of the brain, which present themselves in the
various forms of scxual perversion.

Moreover, attention has been directed to the baneful influ-
ence possibly exerted by such publications as ¢ Psychopathia
Sexualis.” To be sure, the appearance of seven editions of the
book could not be accounted for, were its circulation confined
to scientific circles. Therefore, it is not to be denied that a
pornographic interest on the part of the public is accountable
for a part of its wide circulation. DBut, in spite of this disad-
vantage, the injury done by implanting knowledge of sexual
pathology in unqualified individuals is not to be compared
with the good accomplished. History shows that uranism was
very wide-spread long before the appearance of ‘ Psychopathia
Sexualis.” The courts have constantly to deal with sexual
crimes, in which the responsibility of the accused comes in
question. For the physician himself, the sexual anomalies,
treated as they are in text-books on psychiatry in a distant
manner, are in greater part a ferra incognita. Exact knowledge
of the causes and conditions of development of sexual aberra-
tions, and of the influence on them of hereditary constitution,
education, the impressions of every-day life, and our modern,
refined civilization, is the pre-requisite for a rational prophy-
laxis of sexual aberrations and a correct sexual education.
Without careful study of the circumstances which attend the

! Lowenfeld : Die objectiven Zeichen der Neurasthenie, Lehmann, Miinchen, 1892.
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development of sexual anomalies, we should never be in a po-
sition to use effectual therapeutic means. The majority of these
unfortunate patients—von Krafft-Ebing calls them Nature’s
step-children—are devoid of insight into their malady; like in-
sane patients destitute of understanding of the ethical develop-
ment of man, they are happy in their abnormal instinctive
tendency. For this reason, in spite of the great prevalence of
uranism, very few of its subjects seek medical treatment.
While the terminal forms of abnormal sexuality end in asylums
for the insane, the doubtful cases, in which incompleteness of
development or apparent viciousness renders correct diagnosis
difficult, make up the majority. But a thorough knowledge of
the aberrations of the sexual instinct is absolutely indispensable
to the jurist. The reasons given are thus sufficiently important
to prove the need for a hand-book on *psychopathia sexualis.”

But a thorough treatment of the subject seems even more
important in the light of the theory of suggestion. Thanks to
therapeutic nihilism, which, unfortunately, still finds numerous
adherents among physicians, until now such patients have re-
mained the life-long victims of their imperative feelings, and
not infrequently have finally seen themselves placed before the
alternatives of the prison or the asylum; to say nothing of a
consciousness, ever more acutely felt with advancing years, of a
useless existence,—at least, as far as the foundation of a family
is concerned.

By means of suggestion, especially by its application in the
hypnotic state, the possibility—this much may be said with cer-
tainty from the seventy cases detailed in this work—is demon-
strated to us that aberrations of instinctive life from its proper
channel may be corrected.

The manifestations mentioned may be regarded as impera-
tive sensations and imperative ideas, which occur either as pure
auto-suggestion or have their origin in organic conditions. The
ideational stimuli, induced in the brain by suggestion from an-
other, are in a measure imperative ideas in statu nascendi, which
—assisted by the law of the ideomotor and ideodynamic reflex
transference, with individually suitable and correct wording,
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and, in case of necessity, with cumulative application in re-
peated sittings—gradually gain irresistible power over the pa-
tients, and thus finally assume auto-suggestive direction of their
conduct. According to this we are able to remove by sugges-
tion abnormal moods, affects, feelings, instincts, ideas, and even
hallucinations and illusions. The suggestive influence, how-
ever, reaches its limits in inherited constitution or predis-
position of the brain, having its root in organic conditions;
and likewise in “phenomena having a very deep foundation in
the psychical mechanism ” (von Krafft-Ebing).

The proof offered by me in this book, that a much larger
proportion of sexual aberrations than has heretofore been pre-
sumed is, in pathogenesis, to be referred to external conditions
(accidental causes, education), opens to psycho-therapeutics a
much wider field in this class of cases, with points of departure
essentially much more favorable. In spite of the great difficul-
ties which frequently enough attend the treatment of such pa-
tients, it will become a hopeful and productive task for the
therapeutics of the future.

For the stimulus to the study of this sub_]ect I am espe-
cially indebted to the well-known work of Prof. von Krafft-
Ebing, which has been constantly by my side as a guide in
these questions; and if in some points the results of my studies
do not accord with those of my highly-honored teacher, my
indebtedness is thus increased, since in the cases of his book
I found the way indicated which has been followed in this work.

The humane purpose of this work with reference to ther-
apeutics, as well as the effort to arrive at an unprejudiced ex-
planation and truth, should be sufficient to overcome any scru-
ples to which the sexual character of the subject might give
rise. This circumstance made it especially obligatory for the
author to carefully avoid anything like a popular style of ex-
pression, and to preserve as carefully as possible, in spirit and
letter, the scientific character of the work.

When one considers the difficulties which suggestive ther-
apeutics has still to encounter in the larger part of the public,
and how few psycho-sexual cases apply to the physician,—not to
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speak of their asking for treatment, especially hypnotic treat-
ment,—then a series of seventy cases, therapeutically considered,
forms a basis, in a measure, sufficient for the formation of a
judgment concerning the prospect of cure of such patients,
especially when the long duration and care of observation in a
number of cases is also taken into account.

Of the 70 therapeutic observations detailed in this work,
22 have already appeared in various publications, journals,
books, etc., viz.: Cases 9, 31, 32, 39, 40, 41,42, 43, 44, 45, 46,
417, 50, 53, 54, 55, 56, 57, 58, 59, 60, 61.

Twenty-four cases have been placed at my disposal, in
manuscript, for use in this work, by recognized specialists in
the field of suggestive therapeutics, viz.: Cases 1, 2, 3, 4, 5, 6,
1, 8,17, 19, 21, 22, 23, 24, 25, 26, 27, 28, 29, 30, 18, 49,
51, 52.

In addition, there are 24 cases of my own, of which
but one has yet been published (in von Krafft-Ebing’s
“Psychopathia Sexualis,”), viz.: Cases 10, 11, 12, 13, 14,
15, 16, 18, 20, 33, 34, 35, 36, 37, 38, 62, 63, 64, 65, 66,
67, 68, 69, 70.

As a rule, the authors made use of the Bernheim-Liébeault
methods of hypnosis, where nothing particular is stated on this
point.

In order to estimate the depth of hypnosis, Liébeault has
recommended its division into six degrees, Professor Bernheim
into nine, and Professor Forel into three. The material of this
work is arranged in accordance with the division into three
degrees, and follows this schema:—

I. Sommnolence—The individual but slightly influenced,
with the use of all his energy is still able to resist the sugges-
tion and open his eyes. Consciousness intact.

II. Hypotaxis.—The individual is no longer able to resist
suggestions. No amnesia.

III. Somnambulism.>—With the manifestations of the

* In order to give an idea of the susceptibility to hypnosis in general, I give here
the numerical results of several authors for comparison with my own, under the foregoing
classification. My results, up to November, 1890, among the people of Munich, were as
follow :—
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second degree there is also amnesia, or susceptibility to hallu-
cination, or both.

Post-hypnotic phenomena occur with somnambulism, and
even with the second degree.

Finally, it is my pleasant duty to acknowledge in this
place my indebtedness to all those who, by their co-operation in
any way, have assisted in the production of this book; espe-
cially to my honored guide and teacher in the domain of sug-
gestive therapeutics, Dr. Forel, Professor of Psychiatry in
Ziirich, to whom the work is dedicated; and, further, to Dr.
R. von Krafft-Ebing, Professor of Psychiatry and Neurology
in Vienna, for his repeated encouragement and advice.

Besides those named, T have been assisted in the prepara-
tion of this work—by means of patients kindly sent to me, by
unpublished histories of cases placed at my disposal, and by
literary communications and advice—by the following gentle-

Persons. Per Cent.

Refractory, . . . . .« . .+ . . 20 = 12.08
Somnolence, . . . . . . . . 42 = 175

Hypotaxis, . . . . . . . . 100 = 41.67

Somnambulism, . . . . 69 = 28.75

240 100.00

The results at Nancy (Liébeault), Amsterdam (Van Renterghem), and in Switzer-
land (Ringier), in comparison, are as follow:—

Liébeaul van . | setrenck.

1001 Porsors. | 768 Porsons. | Renterehem. 21 Pereass. 20 peCtsing,
Per Cent. Por Cent. Per Cent. Per Cent. Per Cent.
Refractory . . . . 2.67 79 3.93 5.43 12.08
Somnolence . . . 3.26 10.09 5.06 7.24 17.50
Hypotaxis . . . . 78.04 63.21 0.7 52.49 41.67
Somnambulism . 16.02 18.73 11.24 34.84 28.75
99.99 100.00 100.00 100.00 100.00

According to my preliminary summary, the susceptibility to hypnosis of 8705 per-
sons, of various nationalities, is shown by the following figures :—

Persons. Por Cent.
Refractory, . . . . . . . . 519 = 6
Somnolence, . . . . . . . . . 2557 = 29
Hypotaxis, . . . . . . . . . . 4316 = 49
Sompambulism, . . . . . . . 1318 = 15

8705 100

Advanced years, on the whole, diminish susceptibility, while the figures for earliest
youth do not quite reach those for middle life.
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men : Dr. Bernheim, Professor of Internal Medicine at Nancy ;
Dr. Stumpf, Professor of Philosophy (Munich); Dr. Gussman
(Stuttgart); the privat-docenten, Dr. Kopp (Munich) and Dr.
Max Dessoir (Berlin); Dr. Liébeault (Nancy); Dr. Wetter-
strand (Stockholm); Dr. Van Renterghem (Amsterdam); Dr.
Rosenberg (Carlsruhe); Dr. von Hosslin (Neuwittelsbach, near
Munich); Max Offner (Munich); and Mr. X. X., urning.

I here express my thanks to them all for their friendly
and helpful co-operation.

THE AUTHOR.
Mou~icH, October, 1894.



TRANSLATOR’S PREFACE.

TaE favorable reception given von Krafft-Ebing’s ¢ Psycho-
pathia Sexualis” induced me to undertake an English version
of the work by von Schrenck-Notzing. The views for which
the latter contends so ably are in striking contrast with those
held by von Krafft-Ebing, and, for that reason, this work
deserves to be placed in English by the side of  Psychopathia
Sexualis.” The importance of the question treated in these
works cannot be overestimated ; for upon the decision concern-
ing the influence of congenital and educational factors must
rest the theory and art of human culture. In the study of
these perversions a wide field is opened to view, disclosing pos-
sibilities which therapeutic nihilism looked upon as dreams.

As a contribution to the literature of suggestive thera-
peutics this work stands without a rival, in view of the duration
of the observation of reported cures.

A growing experience in cases of sexual perversion but
tends to confirm me in von Schrenck-Notzing’s views, and I
hope soon to make an original contribution to the literature of
this subject. ,

The medico-legal question of responsibility in sexual per-
versions is one of great importance, and, as here clearly shown,
is to be decided not by the fact of perversion, but by the
psychical condition as a whole.

CHARLES GILBERT CHADDOCK, M.D.

8t. Lours, Mo.,
December, 1804

(xv)
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I. SEXUAL HYPERASTHESIA.

CHAPTER 1.

PATHOLOGY.

THE great importance of premature excitation of sexual
feelings, with the masturbation usually accompanying it, in the
production of psycho-sexual abnormalities, justifies an exami-
nation here of its causes and their nature. In his classification
of the cerebrally conditioned sexual neuroses, von Krafft-Ebing
correctly differentiates sexual instinct arising in childhood and
sexual desire re-awakened in old age (paradoxia) from abnormal
intensification of it (hypersesthesia’). In a study of onanism
from a therapeutic stand-point, based upon histories of patients,
it is difficult to carry out this principle. According to von
Krafft-Ebing, we have to do with actual paradoxia in a child
only when sexual feelings and impulses occur as a result of
cerebral processes, but not, by any means, in the numerous cases
where peripheral causes (phimosis, balanitis, oxyuris, etc.) in-
duce manipulation of the genitals. This etiological distinction
cannot always be made in cases of onanism; and it cannot be
denied that an original peripheral stimulus is capable of in-
ducing the same symptoms of psycho-sexual abnormality as
those resulting from a purely central cause, and, in a measure,
may become the exciting cause of the premature appearance
of sexual desire. On the contrary, in almost all cases an ab-
normally intense sexual desire is the result of masturbation
in childhood; a desire which is scarcely ever satiated within
the limits of that indulgence which is usually sufficient with
relatively frequent repetition of intercourse.

The individual, at first suffering with * paradoxia,” is soon
affected with “ hypereesthesia of the sexual instinct.” But, also

! Comp, von Krafft-Ebing, ‘‘ Psychopathia Sexualis,’”” Chaddock’s translation (F. A.
Davis Co., Phila., 1892), pp. 48, 51-55.
' (¢))
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in so far as onanism in itself presumes an unconquerable im-
pulse, and incapability to control it, it may be classified as
hypereesthesia sexualis.

In spite of full recognition of the theoretical and clinical
importance of von Krafft-Ebing’s classification, practical con-
siderations in the main have induced me to unite the cases at
my command under the title of *“ Sexual Hyperesthesia,” and,
for the sake of clearness, to divide them into two classes :—

1. Onanism (auto-sexual indulgence).

2. Satyriasis and nymphomania (hetero-sexual indulgence).

Upon the opinions we entertain of the nature of these
pathological conditions depend the therapeutic measures. Only
an exact study of the various forms of manifestation in which
hypercesthesia sexualis may appear, as well as a correct ap-
preciation of other methods of treatment, can make clear the
indications for the application of therapeutic suggestion.

A. ONANISM.

The most common method of abnormal satisfaction of
sexual desire is onanism (derived from the word Onan; comp.
Genesis, xxxvi, 9). By this term, in its widest sense, are
understood all means used by either sex to induce the sexual
orgasm outside of the conditions of normal sexual intercourse.!

According to this definition, even those acts which in
nowise resemble coitus, but which are practiced by one person
on another for the artificial induction of the sexual orgasm, are
to be regarded as onanistic, no matter whether the persons be
of the same or of opposite sex. Therefore, coitus in os, coitus
inter mamme, mutual masturbation, etc., may be designated
as onanistic acts performed by means of the body of another
person. ‘

These perverse manifestations,—i.c., those wanting the
purpose of procreation,—when practiced inordinately or homo-
sexually, are, as a rule, to be regarded as symptoms of forms of
psycho-sexual disease which we shall consider in later chapters.

! Comp. Christian (Charenton), Extr. du Hist. encyclop. des scienc. médic.; and
Centralb. fiir Nervenheilk., von Erlenmeyer, 1882.
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In a narrower sense, we understand by onanism those acts
which an individual carries out on himself in order to induce
the sexual orgasm. Only this manner of sexual indulgence,
which is the most common, will occupy us here.

Causes and Predisposition.—The occasion for handling the
genitals frequently arises in connection with irritation of them
in childhood (eczema, pruritus, phimosis with consequent ac-
cumulation of smegma). Besides this source of masturbation,
which is, to a certain extent, involuntary, there are movements,
made for other purposes, which may accidentally lead to mas-
turbation,—for example, gymnastics, running sewing-machines,!
etc., while wearing too close-fitting clothing. In such cases,
therefore, the participation of the fancy in the lustful feeling is
secondary and concomitant. In fact, excessive auto-mastur-
bation may exist for years with perfect purity of the child’s
imagination; indeed, with complete ignorance of the sexual
relations. In one of the cases treated by me onanism had been
practiced for eight years, and the patient had never had any
impure fancy in connection with it; she could not have had,
owing to her absolute ignorance of the sexual relations. It
seems to me that, in the numerous publications on this subject,
the significance of this point has not received due consideration.
And yet the associations which become connected with the
onanistic act are of fundamental importance in the etiology and
development of the special form of the resulting psycho-sexual
abnormality.

More frequently than the accidental influences affecting
the genitals that have been mentioned, seduction, bad example,
etc., occasion the development of the vice, especially in schools,
in boys’ and girls’ academies, and in prisons and houses of cor-
rection. Almost an invariable accompaniment of masturbation
thus acquired is the implication of the imagination through
pictures having a sexual and obscene content. Often, too, in
the family itself the cause lies in nurses, servant-maids, and
servants who, either for their own pleasure or to quiet the

! Comp. Fournier, De ’onanisme. 4th ed. Paris, 1885, p. 67.
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crying children, manipulate their genitals.' It is also clear that
certain subjects taught turn the attention of pupils to sexual
matters, and thus give childish fancy an evil direction. It is
only necessary to recall certain passages in Greek and Roman
classics, and certain chapters in the Bible that are not to be
misunderstood.

Gyurkovechky® is of the opinion that idleness of pupils
during play-hours, spicy food, and exciting drinks, as well as
early retiring and late rising, are to be regarded as predisposing
causes of inordinate onanism. Even though it cannot be denied
that any of these circumstances may give an onanist welcome
opportunity to indulge excessively in his vice, it is difficult to
understand how such influences could lead a pure child to
masturbation. Indeed, in all cases it requires some other ex-
traneous influence to lead the child to the first indulgence in
the pernicious habit.

Too, even in individuals untainted hereditarily, continued
onanistic irritation of the central nervous system is capable
of inducing a neuropathic constitution, and, in consequence,
numerous maladies. Moreover, continued or temporary absti-
nence from sexual intercourse, after the occurrence of sexual
maturity, predisposes to the development of neurasthenia and
sexual hyperexcitability, at least in many untainted individuals,
who then resort to auto-masturbation faute de mieww. In the
majority of cases which come for medical treatment, however,
the individuals are of tainted heredity.

Lombroso® examined 11 onanists, and found: without
physical anomalies, 3; with physical anomalies, 8; parents
normal, 3; unknown, 1; abnormal, 7.

In cases of neuropathic predisposition onanism frequently
becomes the exciting cause of the malady, while, according to
von Krafft-Ebing’s* experience, which is no less extensive, in
untainted individuals the limits of an asthenic neuropsychosis

* Comp. Gyurkovechky, Path. und Therapie der Ménnl. Impotenz, Urban und
Schwarzenberg. Wien, 1889, p. 106.

* Loc. cit., p. 108.

? Lombroso, Der Verbrecher, Hamburg, 1887, p. 128.
¢ Von Krafft-Ebing, Psychiatrie, 3 aufl. Stuttgart, p. 208.
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are scarcely ever passed as a result of onanistic excesses. To
be sure, the addition of some other exciting cause may, on the:
basis of the acquired neuropathic condition, give rise to any
form of insanity. But there are also cases in which onanism is
to be regarded as an immediate symptom of the neuropathic
state or psychosis; for example, in maniacal states with sexual
excitement, as they occur in hysteria and epilepsy, and as the
forerunners of mania and paretic dementia.! In his classification
based ypon anatomical principles, Magnan classifies a certain
form of onanism as belonging to the “spinal” sexual anomalies,
and speaks of automatism of the genital reflex centre. He
mentions a female idiot, aged 7, who masturbated continuously
after her third year, and who could not be kept from it by any
means. Magnan believes that the girl masturbated as a result
of irritation seated in the genito-spinal centre; for all sensorial
cerebral functions were to be regarded as absent.” Here it may
be advantageous to review the anomalies of the sexual instinct
in imbeciles and idiots. In relation to the symptoms of par-
adoxical expression of the sexual appetite,—sexual hyperes-
thesia in general,—according to the statements of Sollier® and
Bourneville,* onanism is of the greatest importance. The author
first named expresses himself as follows :—

“In uncleanly and incurable idiots there can be no thought
of a real sexual instinct; the onanism which most of them
practice cannot be regarded as its expression. In idiots capable
of education sexual instinct may make itself noticeable, but it is
always weak. Sometimes it is abnormally developed and per-
verse, but never normal. On the other hand, imbeciles are
often prematurely developed, and, at the same time, they mani-
fest most of the sexual perversions.”

The most frequent and earliest aberration of the sexual
instinct is, according to Sollier, onanism. Some masturbate

! Magnan, ¢ Des anomalies, des aberrations, et des perversions sexuelles,’” Progrés
Médical, 1885.

* Comp. von Krafft-Ebing, ¢ Ueber Irresein durch Onanie bei Mannern,” Allgem.
Zeitschrift fir Psychiatrie, 1874, p. 425.

* Paul Sollfer, Der Idiot und der Imbecilles, Leipzig, 1891, p. 75 et seq.

¢ Bourneville and Sollier, ‘‘ Des anomalies des organs génitaux chez les idiots et les
epileptiques,’” Progrés Médical, 1887.
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automatically ; others know what they do, and seek in the prac-
tice sexual gratification. Idiots of two or three years, who
masturbate constantly, so to speak, belong to the first category.
“ With them it is a ¢ic similar to others they present. That
sexual desire has nothing to do with it is clear. Often there
are seen malformations that are in nowise related to the sexual
instinct. On the other hand, T have previously called attention
to the fact that certain idiots experience pleasant sensations
with their zics.” .

Automatic masturbation occurs at a certain age in idiotic
dements. It is also found in very young idiots and imbeciles,
as sometimes in normal children. In the latter the habit is
abandoned with increasing years, especially with the occurrence
of puberty and as a result of education. Even though idiotic
children find a certain sexual satisfaction in the practice, it is
not to be regarded as true sexual pleasure. Usually real
sexual pleasure is to be observed only after the genitals have
reached their full development at puberty. In many in-
stances, however, true sexual instinct is developed remarkably
early. Sollier saw several idiots of very low intelligence, who,
from the fourth or fifth year, found pleasure in touching little
girls or women. Many sought to violate their little sisters and
touch them indecently; others approached their mothers by
lifting their skirts. ¢“Often in asylums for idiots they are seen
to attempt indecent fondling of their nurses, and they like to
come in contact with them, thus being thrown into a sfate of
general excitement. These inclinations are observed toward
women and girls more frequently than toward children of the
same sex. This seems to demonstrate that the inclination is a
true sexual instinct. But in normal children sexual excitation
occurs more frequently, and that before puberty, than is sus-
pected.” .

In imbeciles onanism is less frequent up to puberty than
in idiots; but after that period the relation is reversed. After
puberty onanism occurs under the influence of the sexual in-
stinct for sexual gratification. In this respect the girl is like
the boy. Sollier reports: “A girl in Bicétre masturbated by
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rubbing the thighs together (the most common method), and
thus finally induced an erythema of both thighs. In spite of
this condition she continued the practice so long that the skin
became gangrenous, and the surface of the sores could never
be entirely healed.”

According to the later psychiatric investigations (Christian,
Kraepelin, Forel, Vogel, Lowenfeld, Uffelmann, von Krafft-
Ebing, etc.") it is put beyond doubt that habitual masturbation
is either a concomitant symptom of an existent neuropathic
condition, or, as a rule, induces, in connection with inherited or
acquired predisposition, pronounced disturbances of the nervous
system.

Forms of Onanism.—The induction of sexual orgasm in
onanists is either by means of peripheral or central irritation,
or both simultaneously.” From a practical stand-point, three
groups may be distinguished: 1. Onanism by means of tactile
excitation. 2. Onanism by means of psychical excitation. 3.
Onanism by means of a combination of sensory and ideational
excitation.

1. -Onanism by Means of Tactile Excitation (Masturbation,
Manustupration).— While in the first group the implication of
the imagination takes place as a secondary accompaniment, in
the second group it is the principal means of gratification.
Merely friction of the glaus, rubbing of the clitoris, or other
tactile irritation of erogenous areas (in women: vagina, cer-
vix uteri, nipples, and, under pathological conditions, places in
the proximity of the genitals and mamme; in men: the skin
of the external genitals, and, according to some authors, under
pathological conditions, the anus), according to Hammond’s?
opinion, is not sufficient to induce the necessary degree of
sensual excitation; rather, the peripheral stimulus induces ideas

! Christian, Onanisme (Extr. du diction. encyclop. des sciences médicales) ; reference
in Erlenmeyer’s Centralbl. fir Nervenheilkunde, 1882, p. 198. Kraepelin, Lehrbuch der
Psychiatrie, p. 82. Forel, ¢ Einige Worte fiber die reglementirte Prostitution in Kiew und
iiber sexuelle Hyglene,’”” 8eparatabdruck aus dem Correspondenzblatt fiirr 8chweizer Aerzte,
1889. Vogel, Lehrbuch fir Kinderkrankheiten, 5 aufl., p. 387. Uffelmann, Handbuch
der dffentl. und privaten Hygliene des Kindes, 1881, p. 368. Ldwenfeld, Die nervosen 8tdr-

angen sexuellen Ursprungs, Wiesbaden, 1891, pp. 64, 65.
* Hammond, S8exual Impotence.
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with which pleasurable feelings become associated. The con-
tent of these ideas is, in the majority of instances, concerned
with sexual relations and situations. The most common method
of tactile stimulation of the genitals consists of rubbing, press-
ing, swinging movements of the thighs, or of fondling and
friction with the hands. Females' make -use of the most vari-
ous objects for masturbation;?® they insert large and small objects
into the vagina, such as hairpins, crochet-hooks, needle-cases,
lead-pencils, radishes, spools, and candles. ‘ Married women,”
according to Winckel,® ¢ choose fir-twigs, artificial penes made
of bacon, and even pomade-jars and drinking-glasses. The
most ludicrous combination of this kind that has ever been dis-
covered was found by K. Schroder,—a pomade-jar and a cricket
in the vagina.” These objects, which easily slip from the hand,
often give occasion for operative interference. One of my pa-
tients rubbed the clitoris with a sponge. Too, the ideas which
accompany the manipulations sometimes concern strange objects.
Thus, one of my patients who masturbated thirty years, and
lived for the most part in the country, conceived that she was
in coitus with a stallion. :

Here but brief allusion can be made to the anthropological
significance? of masturbation. Among the Khoikhoin (Nama
Hottentots), according to Ploss,’ in the youths of the female
sex masturbation is so frequent that the practice might be re-
garded as a custom. Therefore, no especial secret is made of
the matter, and in their tales and folk-lore the people speak
of it as of a customary matter (Fritsch®).

The vice, even at the time of the arrival of the Spaniards,
was wide-spread among the females of the Philippines; they had
invented an artificial penis with which to gratify their insatiable

! Pouillet, De I’Onanisme de 1a femme. 2d ed. Paris, 1877.

® De Giovanni, Df una causa posa valutata nella patogenesi di alcune infirmita muli-
ebrl (Gazz. Mcd. Lombarda, 1877, No. 15, p. 141).

* Comp. Winckel, Discases of Women.

¢ According to Mantegazza (Hygiene der Liebe, p. 83), the English physician, Cope-
land, has stated : ‘ The Jews owe their great power of resisting many epidemic diseases
and a certain mental deliberation to the fact that masturbation is unknown among them.”
That this statement is erroneous is shown by the experience of Mantegazza and others.

* Ploss, Das Weib, Letpzig, 1891, Bd. 1, p. 330.

¢ Fritsch, Die Eingeboren Siidafrikas, Breslau, 1873, pp. 111, 280.
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desires, and they had other similar means for the satisfaction of
their unnatural lust (Blumentritt’).

Manipulations which cause enlargement of the clitoris and
labia minora, it seems, are indulged in either purposelessly (at
least, not in conscious action) or for various purposes. Accord-
ing to Ploss,” among many barbarous peoples the indulgence of
the youthful females in masturbation, pleasurable titillation, and
lustful pinching and pulling of the excitable portions of the
genitals, is the cause of their gradual change of form. Still,
perhaps these practices are undertaken with the more or less
clearly-conscious purpose, not only of increasing the individual’s
own lustful pleasure, but also with a view to so change the
genitals as to better adapt them for the performance of tri-
badism,—a vice which has always been very wide-spread in the
Orient.

2. Onanism by Means of Psychical Stimuli (Psychical
Onanism).—Central excitation ‘of the sexual orgasm, as by
simple memory-pictures, is always a sign of psycho-sexual
hypereesthesia, and is to be regarded as occurring, for the most
part, as a manifestation of cases falling in group 1; for example,
in hysterical individuals, those tainted hereditarily, and in states
of psychical exaltation. According to von Krafft-Ebing,® where
this means is effectual the fancy is abnormally excitable, and
associations are facilitated.

The pollutions which take place in both sexes as a result
of erotic thoughts, both in dreams and the waking state, must
be placed in this class; the sensual excitation is brought about
purely by an act of the imagination. Thus, for example, a
man concentrates his entire attention in thought upon a female ;
“fancies that he approaches her vulva and attempts immissio
penis; then he thinks of the various stages of coitus, until
finally he experiences the complete orgasm.”

According to Hammond, there are men who know only

! Blumentritt, ¢ Der Ahnencultus und dfe religidsen Auschauungen des Philippinen
archipels,” Mitth. d. 12, 12 geog. Gesellsch. in Wien, 1885, xxviii, 2.

? Ploss, Das Weib, Leipzig, 1891, Bd. {, p. 830.

* Von Krafit-Ebing, Psychopathia Sexualis, p. 89.
¢ Hammond, Sexual Impotence.
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this kind of excitation, and who have no erection in the normal
way. As a rule, this hyperasthesia occurs after masturbatic or
other sexual excesses; so that the matter is one of memory-
pictures in different variations. One of my patients is also able
to indulge in the pleasure of this ideal coitus at any time. A
quiet, comfortable position, either lying or sitting, is the pre-
paratory measure necessary for success. Then he allows his
fancy free rein, and dreams intensely—though consciousness is
intact—that he is in the desired situation, until ejaculation takes
place. This calls to mind the artificial induction of dreams by
narcotics. In “The Significance of Narcotics in Hypnotism ”*
I have shown that narcotics (alcohol, opium, etc.), especially
Indian hemp, induce a condition favorable for the acceptance
of suggestions,—even for auto-suggestions ; hence the use of
haschish by Orientals when they wish to give themselves up
entirely to a drunken imagination in which ideas of a sexual
character play the principal rdle.

Too, such pollutions in the female sex, which are most
frequently induced in sleep by erotic dreams, are not without
importance. At the height of sexual excitement an abundant
secretion is emptied from the glands of Bartholini. In many
women, as Robinson? states, a lustful, convulsive sensation,
which is also painful, occurs, which Robinson attributes to con-
traction of the constrictor cunni. In his opinion, previous
masturbation and regular coitus are to be regarded as the etio-
logical factors. Many of these patients experience a subsequent
feeling of relief, and the next morning are refreshed; many
others awake with pain in the back after pollution.

The induction of orgasm by erotic ideas is of especial
interest by reason of the religious significance that has been
given it in the imagination of ignorant peoples. * There is an
uncommonly wide-spread belief that evil spirits of a certain kind
possess the power to visit young maidens and wives, and also
youths and husbands, while in bed at night, of course always in

! Schriften der Gesellschaflt fiir Psychologische Forschung (Leipzig, Abel, 1891),
Heft 1.

® Robinson, * Klin. Beob. fiber Pollutionen beim Weibl. Geschlecht,” Med. Ag.,
1889, No. 7.
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the seductive form of the opposite sex, in order to perform coitus
with them.! The feeling of depression on the day following the
pollutions is ascribed to the power of the evil spirit of the night
to sap the strength. These demons, which during the middle
ages were known as incubus and succubus, as ephialtes and
hyplhialtes, as night-power or weight, as night-mare, etc., were
known to the civilized peoples of Western Asia many centuries
before the beginning of our historical reckoning, and they were
feared under the names of night-men and night-women.” Ac-
cording to Ploss, in the ruins of Ninevah were found a great
number of tablets of terra-cotta from the library of Assurbanip-
alus (Sardanapalus of the Bible) on which there were cuneiform
inscriptions. Among them were formule for exorcism and
prayers in Accadian characters, with an Assyrian translation
inscribed above them, which were directed against the night-
men (lillal) and the night-women (kiel-lillal). We are justified
in assuming that there was a belief in the possibility of cohabi-
tation with a god, where we find that mature maidens who
were approaching marriage sacrificed their maidenhood in the
temple as a custom. Legendary demoniacal animals are also
frequently held to be the progenitors of whole tribes, especially
among the Indians and Polynesians. The consorting with the
devil for years, which comes to us from the fourteenth and
fifteenth centuries, is well known. Usually this sexual congress
took place at night; but women were even “found in broad
daylight in the fields entirely naked, and sometimes their
husbands found them in the embrace of the devil,” etc.

The forest has always been regarded as the place of prefer-
ence for the attacks of demons upon women. The lust of
satyrs, fauns, and sylvans is well known; and the Druids of the
ancient Gauls and the forest-god of the Germans may be
recalled.

In the islands of Aaro the unchaste forest-god has power
only over menstruating women, who, therefore, dare not enter a
forest. The states of excitement in the genital apparatus at the
time of puberty in both sexes, and at the time of menstruation

! Ploss, Das Wefb, Leipzig, 1891, Bd. i, p. 332.
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in maidens and women, have a reflex effect upon the central
nervous system, and induce erotic ideas that may attain the
intensity of hallucinations, which then correspond with the re-
ligious belief of the individuals. The centrifugal effect of such
ideas is to induce, either in the sleeping or waking state, should
they be intense enough, the well-known lustful feelings; and
this differs from voluntary psychical onanism only in the uncon-
scious and latent excitation of the imagination. Essentially,
however, in both cases it is ideal cohabitation,—the induction
of orgasm by sexual ideas which on their part are conditioned
by organic or psychical causes, and which, therefore, are physical
in any case.

3. Onanism by Means of a Combination of Sensory and
Ideational Excitation.—In onanists of the third group the im-
agination alone is inadequate for the induction of sexual orgasm.
On the contrary, the imagination must be intensely excited by
a sensory impression in order to induce a sufficient degree of
sensual excitement in the nervous system. Often sensory im-
pressions that appear to have no relation to the sexual life
(optical and tactile impressions, odors, and tastes) are sufficient
to excite the psycho-sexual mechanism. That, as von Krafft-
Ebing’ thinks, in all cases lascivious ideas are induced, according
to my experience, seems questionable. 'With hyperexcitation of
the genital centres, ejaculation occurs without other tactile irri-
tation of the sexual organs, as in psychical onanists. In other
cases ideas alone are not sufficient to induce the orgasm, which
takes place only with mechanical assistance (masturbation, press-
ing and rubbing of the thighs).

Too, in some individuals a variation is to be noticed, in that
with extraordinary excitation the imagination is sufficient to
conclude the act, while in other cases manipulations complete
the work. Thus, one of my patients reports that when he was
18 he excited himself sexually by looking at obscene photo-
graphs; on one occasion only did the excitement become so
intense as to cause spontaneous ejaculation, and then it was with
a feeling of lustful pleasure such as he had never before experi-

! Von Krafft-Ebing, Psychopathia S8exualis.
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enced. Another patient, who is at the same time of contrary
sexuality, has erection only when he sees naked male nates.
The idea of the nates is not sufficient, at least, in the waking
state, though it is efficient in dreams. Two female onanists,
seen in my practice, without any friction induced sexual orgasm
by sensory impressions which had no sexual relation whatever.
One practiced onanism in this way while hearing music, or while
regarding landscape paintings, and that without anything like a
lascivious idea. The other was sensually excited at the sight
of the grandeurs of nature, such as the sea. Both patients
indulged in onanism in the street, in cafés, in the theatre, and
in street-cars, without in any way attracting the notice of
those about them. While with the first there was no knowl-
edge of sexual intercourse, with the second occurred ideas of
a sexual nature. 'When she became attracted by the sight
of an especially strong and handsome male form, orgasm would
occur in one minute at most. The touch of the physician in
the first examination induced it. Another patient is able to
have ideal cohabitation at a distance. For example, he seats
himself in the theatre vis d vis a lady attractive to him; then
he allows his fancy free rein, and thus enjoys the pleasures of
love by picturing so intensely to himself all the positions of
coitus with the person that ejaculation results.

According to Hammond,' it seems that in America such
persons form a kind of a union or society, and have certain signs
by which they recognize one another. They call themselves by
a common name, which signifies “a man who indulges in ideal
coitus.” They say that they can tell by a man’s face whether he
belongs to their society or not.

One of my patients, of contrary sexuality, had an ejacula-
tion when the man who was the object of his love, and who
had no suspicion of the condition of his friend, felt his pulse on
an occasion of illness.

In another case of contrary sexuality the man experienced
orgasm on merely shaking hands with a man especially attractive
to him.

! Comp. Hammond, loc. cit.
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Hammond’s ' observation in the case of an epileptic is also
remarkable : * He took employment with a dealer in vegetables
whom he liked to visit, in order to see beautiful women. When
he had chosen his partner, he would concentrate his thoughts
on her and imagine her in the most various exciting positions.
It was not difficult, he said, to fancy her before his eyes entirely
nude. Then he would make voluntary contractions of the
glutei, the accelerator urinz, and other muscles, and usually
after no longer than a minute orgasm would occur. He could
also induce sexual excitement when he thought of a lady he
had just seen, without having her before his eyes. Natural
sexual intercourse, on the other hand, afforded him no pleasure;
on the contrary, he was absolutely impotent with women, and
not even with the help of fancy was he able to have sensual
pleasure in coitus. Finally he became absolutely unable to
prevent the excitement which came on, and that without erec-
tion, merely at the sight of an attractive woman. Likewise a
painting or wood-cut of a woman, dressed, nude, or halfnude,
induced orgasm, with or without erection and ejaculation.”

In the cases mentioned, optical, auditory, and tactile per-
ceptions (examples of olfactory and gustatory impressions acting
in this way are not known to me) are the causal factors in the
excitation of the sexual sense, and, indeed, regularly with devi-
ation from physiological conditions, and often without any rela-
tion in content to sexual matters. Many authors presume a
more intimate relation between the olfactory and sensory senses
(von Krafft-Ebing,? Althaus,® Cloquet*).

In his latest work, Moll® opposes this. In his opinion the
relationship between olfactory impressions and the sexual in-
stinct is not more intimate than that of many other sensory im-
pressions, and that of sight with the sexual sense is much closer
than that of smell; especially since it is questionable whether
there is a special centre for sexual sensations.

! Hammond, loc. cit.

* Von Krafft-Ebing, Psychopathia Sexualis, p. 26.

* Althaus, ¢ Beitrige zur Physiol. und Pathol. des Olfactorius,” Arch. fiir Psych.,
xit, H. 1.

¢ Cloquet, Osphrésiologie, Paris, 1826.

* Moll, Die contrére 8exualempfindung, Berlin, 1891, pp. 183, 184.
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The sensory impressions mentioned induce in the cerebral
cortex sexual ideas, feelings, and impulses which, in hyperas-
thetic individuals, may give rise to complete sexual satisfaction.
When it is present in sufficient intensity, a memory-picture
alone may have the same effect. While in this chapter, to a
certain extent, only the exterior of unphysiological excitation
and abnormal intensity of the sexual instinct interest us, in
Section III we shall learn the great importance which is to be
attributed to the content of the ideas which accompany the sexual
excitement in giving perverse direction to the vita sexualis.

Dangers and Results of Onanism, with Especial Reference
to Insanity—Though onanism, where it is not a symptom of
a psychopathic or neuropathic predisposition, may always be
regarded from a moral stand-point as a vice, still the physician,
as a rule, will be concerned only with such cases of it as present
more or less profound disturbance of the nervous system. From
a more humane point of view, this ¢ error,” this “sin of youth,”
is to be looked upon as a malady, as a disease presenting char-
acteristic symptoms. Concerning the real cause of this injuri-
ous practice authors differ. Thus, Erb' regards the single
onanistic act as no more harmful than that of normal coitus.
He says: * The effect upon the nervous system in a man must
be essentially the same, whether the friction of the glans takes
place in the vagina or is otherwise carried out; the nervous
shock in ejaculation remains the same; it might well be pre-
sumed that the nervous excitement would be greater where the
female is used.”

But in reply to this it may be stated that masturbatic acts,
with the exception of such infrequent cases as those of Magnan,?
which must be regarded as instances of psychoses, have a much
more intense psychical effect than does coitus. The content of
the ideas in every single onanistic act must overcome reality,
and thus a much more intense strain of the imagination is
necessary. And the imagination itself, even with infrequent
practice of onanism, with respect to the accompanying psycho-

* Erb, Handbuch der Rickenmarkskrankheiten, p. 163.
* Comp. p. 5.
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sexual product,—the content of ideas,—becomes artificially
accustomed to a single direction of activity. We shall learn in
Chapter IX the deleterious influence of the content of the ideas
of masturbators in cases of severe psycho-sexual disease. Be-
sides, the fact of self-indulgence, save with infrequent perform-
ance of the act, brings onanists into a peculiar and, I might
say, unphysiological relation to the opposite sex. In that it
destroys the sexual relation with the opposite sex, it weakens
sexual desire and attacks the most powerful natural instinct—
love’s impulse—at its very root; it injures the whole sexual
foundation, the basis of all ideal activities; it extinguishes the
fire of sensual feeling, the most powerful incentive to the putting
forth of strength, in both individual and social existence, in the
world of beauty and morality." Masturbation moderately prac-
ticed exercises, on a good constitution, no direct destroying
effect, but it changes, when it is long indu]ged in, the character,
the imagination, and the whole mental existence in a way that
is unmistakable and, so to speak, necessary. These evil effects
of onanism seem to us to be greater than those lesser disturb-
ances which seldom affect materially the general health, and
which Dr. Lowenfeld? describes in detail.

Still, in purely a physical sense, it seems questionable
whether coitus and masturbation are equivalent acts. Gyurko-
vechky® found a history of greater depression and weariness
after occasional indulgence in onanism than after considerable
excessive coitus. According to the expression of many patients,
the act of indulgence which leaves behind it the most intense
feeling of well-being is that in which the semen is expelled with
the greatest energy and strength. Any delay in the expulsion,
anything like weakness or lack of energy in the completion of
the act, has an incomparably weakening effect upon the nervous
system. But Hammond* assumes that the sexual act, in that it
requires a greater expenditure of muscular power, must certainly
be more injurious than onanism with like frequency of indulg-

! Comp. von Krafft-Ebing, Paychopathia S8exualis, p. 5.

* Ldwenfeld, Die nervdsen Storungen sex. Ursprungs, pp. 89-94.
* Gyurkovechky, Impotenz, p. 103.

¢ Hammond, loc. cit.
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ence; at least, with reference to ejaculation and orgasm. ¢ For,
with the orgasm and the loss of semen, it is a matter of indiffer-
ence where the semen is deposited, whether in the vagina or in
any other receptacle.” This conflict in the opinions of the authors
is easily overcome when we properly consider the accompanying
effect of the psychical factor, which varies with the individuals,
but which is constantly in play. Experience shows that mastur-
bation, since opportunity for it is constantly present, is much
more frequently practiced than natural sexual indulgence. The
exhaustion of strength induced by frequent indulgence points to
the frequent and severe material injury of the nervous system.
When, by reason of defective or incomplete erection, an indi-
vidual is incapable of coitus, masturbatic friction of the glans
may still be performed with a flaccid member. The majority of
cases of impotence (on this point all authors agree) depend upon
excessive and early indulgence in onanism.

Hammond states that he observed complete impotence in
married men who had practiced masturbation moderately with-
out noteworthy injury to their general health. .There are many
young men, strange to say, who see nothing in self-abuse that is
immoral, or who, at least, in case they understand the evil, are
unable to resist it. Naturally, after marriage they find that
legitimate intercourse only imperfectly satisfies their sexual in-
stinct, and that it excites their sensual feeling much less than did
the evil habit in which they previously indulged (Hammond).!
The dreams which accompany the onanistic act are not realized
in marriage, and to the great surprise of such patients their
virility is well-nigh extinguished.

At the same time, between the sexual instinct longing for
satisfaction and the effort to remain pure, there arises a terrible
struggle, which, unfortunately, only too often ends in victory for
the vice.? From this arises the moral depression of those who
abstain. This and the ever-renewed struggle, as well as the
onanistic stimulation, gradually undermine the nervous system.’

* Hammond, loe. cit.
* Comp. Leopold Caspar, Impotentia et Sterilitas Viriles, Miinchen, 1890, p. 77.
* Comp. Beard, S8exual Neurasthenia; and von Krafft-Ebing, ‘‘ Neurosen und Psy-
chosen durch sexuelle Abstinenz,’’ Jahrb. fiir Psychiatrie, Bd. vifi, pp. 1, 2.
2
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In the course of time weakness of the whole nervous
system occurs.! At the same time it is important whether the
pernicious habit has been practiced from early youth or only
from after about the twentieth year. The earlier the vice is
indulged in, the more serious are its effects. In the functional
injury to the central nervous system, the loss of semen is not of
any essential pathogenetic significance. ¢ While in coitus the act
is quasi-reflex and automatic, onanism is voluntary, and must
be attended by activity and expenditure of nervous material
which possesses a higher functional value ” (von Krafft-Ebing?).
Meyer?® thinks that the impulse to masturbate is stronger and
more obstinate when the result of psychical predisposition,
weaker when it is accidentally provoked. In the first instance,
therefore, it has a more injurious effect upon the mental con-
dition.

With reference to the deleterious effect of onanism on
children, alienists and those versed in the hygiene of childhood
agree that masturbation, besides inducing motor, sensory, and
circulatory disturbances, etc., may give rise to lack of feeling;
want of desire for child-like play, in as far as this does not give
opportunity for the vice; a shy, retiring disposition ; psychical
irritability ; inclination to paroxysms of anger and rage; and
weakness of memory and judgment.

“ When it is remembered that abnormal precocity of
sexual desire is one of the peculiarities of a neuropathic con-
stitution, the conclusion seems justified that the children whose
insanity arises from onanism have been under the influence of

! Only orthodox one-sidedness of view and complete ignorance of physiological con-
ditions of life make such a statement as the following explicable : * Not even the shadow
of a proof has been cast to show that a nervous man is made nervous or insane by a moral
life,—i.e., complete abstinence from sexual intercourse.”” (Comp. A. Romer, M.D., Die 8it-
tenreinheit vor dem Richterstuhl einer arztlichen Autoritét, 8treitfragen, wissenschaftliches
Fachorgan der deutschen Sittlichkeitsvereine, Berlin, 1892.) The pamphlet {s opposed to
the works of Moll and von Kraflt-Ebing, and states that sexual errors arise either from
‘“ geduction ”’ or from ‘¢ personal evil”’ (sic!). But those who show a tendency to yield to
¢ the evil inclinations of the human heart’’ (p. 12) should, according to the receipt of Dr.
Rdmer, call to mind ‘ the grand words of the Apostle Paul in the Episties to the Romans
(i, 26, 27, 32), as well as in those to the Galatiaus (v, 16 and 24).”

% Von Krafft-Ebing, Ueber Irresein durch onanie bef Mannern, v. supra.

* Ludwig Meyer, Die Beziehungen der krankh. Zustinde und Vorgénge in den Sex-
ualerg. des Weibes zu den Gelstesstorungen, Berlin, 1869, p. 15 et seq.



ONANISM. . 19

that evil ab ovo” (Vogel,! Uffelmann®). In young children
masturbation causes convulsions, choreic conditions, and mental
weakness. According to Spitzka,® between the fifth and tenth
years the nutrition of the brain suffers. Such children are
wanting in independent thought and action. At the age of
20 to 25 the majority of onanists feel the effects most seriously.
Actual nosomania may result. If such cases develop actual
insanity, they can be called cases of masturbatic insanity only
when the connection with the excesses is a direct one.

Spitzka occasionally observed mania, melancholia, epi-
lepsy, stupor, and katatonia in young onanists. * There is also
a form of delusional insanity, developing during and after
puberty, which deserves the name of masturbatic insanity. It
is chronic, has a tendency to a restless form of dementia, and in
its beginning it is characterized by anxiety, fear, suspicion, and
depression. Later, confusion and motor excitement occur; and,
still later, rage and destructiveness” (Spitzka').

Through habitual indulgence, onanism becomes instinctive ;
and the vain efforts of the individual to overcome it under-
mine his strength of character. Thus, with this victory, it
becomes a genuine pathological manifestation, whether it exist
alone or in connection with nervous disturbances; and then
it is to be regarded as the expression of a cerebral disease. The
most frequent results of masturbatic excesses are: excessive
pollutions (day and night), spermatorrheea, premature ejacu-
lation in attempts at coitus, hyperasthesia of the genital centres,
spinal neurasthenia, congestion of the prostate, inflammation of
the urethra, hyperseemia and swelling of the 'mucous membranes,
and intense sensitiveness of the glans. In young children,
besides, there may readily occur vesical tenesmus, wetting of the
bed, spasm of the compressor urethrze, and urinary incontinence.
Further results are urethritis, prostatorrhcea, spermatorrhcea,
and impotence.

! Vogel, Lehrbuch der Kinderkrankh., 5 aufl., p. 387.

* Uffelmann, Handbuch der dffentl. und privaten Hygiene des Kindes, Leipzig, 1881,
p. 368

? 8pitzka, ¢ Self-Avuse in Relation to Insanity,’”” The Dublin Medical Journal, 1887.
¢ Spitzka, loc. cit.
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The neurosis of the lumbar portion of the cord leads to
general neurasthenia, tachycardia, pains, preecordial distress,
feelings of pressure and weight or pains in the eyelids,' spasm
of the lids, photophobia or subjective sensations of light, dimi-
nution of the acuity of central vision, neurasthenic asthenopia,
etc. To these disturbances Lowenfeld? adds the so-called eye-
migraine.

In the female sex there are similar neurasthenic and hys-
terical disturbances, such as hysterical attacks, paralyses (vesical
paralysis), vesical tenesmus and spasm, ovarian neuralgia, weak-
ness of the legs, and spinal irritation. Among local disturb-
ances may be mentioned hyperemia of the labia minora and the
vaginal orifice, desquamation of the epithelium, fluor albus, cer-
vical catarrh, intense hyperasthesia, pruritus vulve, hypertrophy
of the clitoris, and irritable conditions of the uterus and adnexa.

A condition that has thus far been too little studied, and
which in its significance is one of the most important and
frequent results of masturbation in the female, is a form of im-
potence in which the orgasm no longer occurs during the sexual
act, even when it is performed with several men, but in many
cases may be induced post-coitum by masturbation. In the
chapter on impotence I shall consider the matter more in detail.
The above-mentioned change of character, depending upon un-
physiological stimulation, may occur in woman as well as in
man, and in the female it may manifest itself in a more serious
disinclination to marry (Tissot).

Steinbacher® speaks very caustically of such a disposition :
“They think they can satisfy themselves with their unnatural
stimulation, and it is owing to this circumstance that so many
remain unmarried, of course unconscious that health and life
are destroyed by the unnatural satisfaction of their desires. One
sees only too many of such erring old maids to compare with
the wife, who has been the faithful companion of her husband,
chaste and moderate in indulgence and moral, and the mother

! Comp. Cohn, ‘“ Augenkrankheiten bei Masturbanten,”” Archiv fiir Augenbeilkunde,
von Knapp und Schweizer, 1882, p. 198.

? Lowenfeld, loc..cit., p. 83.

* Steinbacher, Die maunliche Impotenz, Miinchen, 1877, p. 84.
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of children. It is astonishing how much better women living
a full life are preserved up to an old age, and how much fresher
and more joyous they appear than those old maids who suffer
with all the female ills; who are so hysterical, convulsive,
yellow, and bigoted; who, insufferable in their eccentricities,
live in close friendship only with dogs and cats.”

The question whether onanism as an etiological factor
lends specific features to insanity which make it possible, from
the clinical symptoms, to ascertain the particular cause, von
Krafft-Ebing, on the basis of large experience, answers in the
negative, stating that, where the onanism is only a symptom of
disease, or where it is an exciting cause operating with a neuro-
pathic and degenerate constitution, it exercises no influence
upon the clinical form of the malady; and that it is the same
when it induces the outbreak of insanity and rapidly hastens
the psychical and physical degeneration. In cases of the
third category, where onanism forms the predisposing causal
factor of the disease, the multitude of hallucinations and the
ease with which they arise are striking.

In another place’ the same author distinguishes two forms
in the pathogenesis of masturbatic psychoses:—

(a) A psychical, through assisting mental causes. These
are spontaneous mental feelings,—remorse, shame, and fear of
the results of the vice, with the painful consciousness of being
unable to overcome the habit by strength of will. In such cases
melancholias arise with intense hypochondriacal features in
harmony with the predominating symptoms of the accompany-
ing neurasthenia.

(6) The cause is somatic, through the addition of other
weakening influences (insufficient nourishment, sleeplessness,
physical diseases, mental and physical strain). The form of the
disease here seems to be essentially conditioned by constitutional
factors. If these be slight in degree, pure exhaustion-neuroses,
stupor, and delusional states occur; upon a degenerate founda-
tion are developed states of primary dementia, paranoia, and
insanity with imperative conceptions.

! YVon Krafft-Ebing, Lehrbuch der Psychiatrie, 3 aufl., p. 208.
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All the symptoms occurring in the sexual psychoses are
more or less those of neurasthenia, as are olfactory hallucinations
of a repulsive character.

In confirmation of von Krafft-Ebing’s views, Kripelin® de-
scribes the psychical degeneration in the following words: ¢ Most
frequently in onanists there occurs a progressive loss of mental
activity, or inability to comprehend and elaborate mentally
external impressions, weakness of memory, lack of interest, or
dullness. In other cases symptoms of aggravated irritability
become more prominent; or strange associations of ideas, incli-
nation to mysticism, and exalted enthusiasm; or hypochondri-
acal and melancholic depression. With these are associated
various nervous disturbances, especially abnormal sensations, .
from which not infrequently absurd delusions of demoniacal or
secret or physical (magnetic, electrical, sympathetic) influences
are developed.”

From what has gone before, it is plain that onanism is to
be regarded as the causal or exciting factor in the origin and
outbreak of numerous forms of mental disturbance; that is,
in all cases with a neuropathic constitution or in connection
with other assisting causes, it is capable of inflicting serious
injury on the mind, often accomplishing its complete destruction.
The following figures place in a still clearer light the relation
of masturbation to insanity. According to Ribbing’s? state-
ments, the admissions of insane patients to the asylums of
Sweden were :—

1883 . . . 643 cases, of which 25 were due to onanism.
1884 . . . 704 “ 13 113 19 o 113 113 {3
]885 . . . 744 13 113 {3 22 113 {3 [13 (13
1886 . R . 741 113 143 “ 35 [43 {3 [{ [13
1881 . R . 791 {3 [13 43 35 [13 143 [{3 113
Total’ . ’—3?2_3_ 143 [13 “ Ta‘; [ {3 {3 [13

This constitutes 3.7 per cent. In this computation those
cases are also included in which onanism was only an accessory
cause, and not the only exciting factor in the induction of
insanity. '

! Kriipelin, Psychiatrie, 8 aufl., p. 83.

- *Ribbing, Die sexuelle Hyglene, 3 aufl., p. 128 (Hobbing, Leipzig, 1891).
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The figures for three years in England were :—

1885 . . . 13,158 cases, of which 160 were due to onanism.

1886 . . . 13624 ¢« « o« 163 « 4 o« “

1887 . . . 14,336 ¢« 4« 203 ¢ o« o« “

And the percentages for each year were :—
1885 . . . 1.2 percent. (males, 2.2 per cent.; females, 0.3 per cent.).
1886 . . . L1 % &« (&% 20 ¢« o« “ 0.3 « « ),
1887 . . .14 ¢ “ ( [13 2.6 “ “ 0.2 « {3 )

Ellinger ' states that masturbation was an accessory cause
in 83 cases out of 383 cases of insanity. On the other hand, von
Krafft-Ebing points to the fact that, in 38 of his cases of insanity
due to onanism, 31 were notoriously predisposed by heredity ;
that in only 3 of these cases did the insanity begin before the
fifteenth year, though onanism had been practiced by almost
all the patients from early childhood.

Ludwig Meyer? observed 7 cases of onanism in girls
ranging in age from 1 to 9 years. Of these, 4 remained men-
tally intact; in 3 children there were psychopathic symptoms,
and of these 2 had a neuropathic predisposition, and the third
child was born of a criminal mother and presented the clinical
picture of psychical degeneration.

Dr. Peretti® found, among 300 male patients in asylums,
59, or 19% per cent., in whom onanism could be regarded as an
accessory cause of the development of the mental disturbance
(Ellinger reckoned 21.5 per cent.; Dahl, 21.25 per cent.).
Thirty-three out of the 59 became insane between the ages
of 15 and 25; and, of all the cases admitted between the ages
of 15 and 25, 45.2 per cent. were onanists. *

According to Peretti’s statements, onanism induces a loss
of the resistive power of the mind, so that the latter is thrown
out of balance by a very slight additional disturbing influence.
The first signs of mental disturbance are a retiring disposition,
apathy and irritability, and an hypochondriacal mood. An

! Ellinger, Allgem. Zeitschr. fiir Psychiatrie, Bd. i, cited by von Krafft-Ebing,
¢¢ Ueber Irresein durch Onanie.””

* Ludwig Meyer, loc. cit.

® Peretti, ¢ Ueber Geisteskrankheit bef Onanisten,” Die pra.kt Arzt., 1881, xi

¢ Comp. Lombroso’s statements on page 4 of this book.
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insignificant circumstance may be sufficient to induce a com-
plete outburst of despair, fear, or an attempt at suicide. The
hypochondriacal depression may go even to the extent of hypo-
chondriacal paranoia. Pure melancholia is infrequent. The
mind is weakened, and the attempts at suicide have a theatrical
character. To the inconstancy and apathy are added, later,
hallucinations and ideas of persecution and conceit. And the
suspicion and mistrust lead to the idea of being watched, fear
of persecutors, and to attacks on those supposed to be inimical.
This goes to the extent of senseless confusion and violence. In
silent patients who have a disinclination to employ themselves,
this may go on to hallucinations. Peretti calls this ¢ mastur-
batic insanity,”—moodiness, with sudden changes; excitability ;
phantasms of all the senses, of which olfactory hallucinations
are especially frequent; fantastic ideas; epigrammatic phrases
and use of foreign words in letters; increased feeling of per-
sonal importance without self-knowledge ; idealistic and imprac-
tical plans for the future, both for self and humanity.

Among physical symptoms, Peretti found a blowing sys-
tolic murmur, apex-sound remarkably loud, cardiac dullness
normal, changeable pulse-rate, cerebral congestions, and anemia.

Finally, we may here allude to the well-known form of
masturbatic paranoia which goes by the name “ erotomania.”
This name of a psychical degeneration means a tendency to fall
in love. A neuropathic and hysterical predisposition and cere-
bral diseases may favor the development of such a condition.
The love of such individuals is purely platonic; it manifests
itself in “ enthusiasm for a person of the opposite sex who gives
eesthetic satisfaction, or, indeed, sometimes for a picture or
statue,” etc. (von Krafft-Ebing). They are unable to gratify
their passion with the object of affection. For the most part,
masturbation gives satisfaction to the unbridled fancy. The
patient deifies the object of desire, worships it, and bores his
friends with unremitting talk of the object of his abnormal en-
thusiasm. Gradually and unnoticed the pathological disposition
becomes actual disease. Since such persons constantly inflame
their imagination, and in solitude resort to onanistic stimuli,
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they frequently come to have actual illusions and hallucinations.
“The delusions of love become complicated with ideas of
grandeur; or they become transformed into those of perse-
cution, in that the ideas of love may alternate with hypochon-
driacal fears ”” (Tarnowsky).!

Cases of erotomania belong to Magnan’s® fourth group.
In such patients the lower sexual instincts of the occipital and
spinal centres are completely at rest, while perverse sexual ideas
are produced in the frontal region without becoming transformed
into actual sexual stimuli through the spinal centres.

The points made may be summarized as follows :—

A. Onanism in Healthy Individuals.

1. The single act of onanism, in comparison with normal
coitus, is injurious to the central nervous system; for an effort
of the imagination must overcome reality, thus requiring the
activity and waste of nervous material which possesses a higher
functional value.

2. Masturbation, when practiced no more frequently than
normal coitus,—i.e., with moderation,—aside from the injurious
influence on the nervous system mentioned, injures the character
of the individual ; for it undermines the physiological relations
with the opposite sex, and thus perverts one of the most impor-
tant sources from which spring the impulses to exert the powers,
both in individual and social existence (celibacy, etc.); and by
habitual cultivation the unphysiological excitement may attain
an instinctive character. This victory of an anomaly of habit
over the will must be looked upon as a sign of cerebral disease.
Besides, the memory-pictures cultivated by onanism may become
imperative conceptions, and force the individual’s sexual impulse
into a perverse direction.

3. Excessive masturbation leads, also, especially where
there has been premature awakening of the sexual instinct, to
spinal and general neurasthenia, to genital diseases (pollutions,
etc.), and to early impotence ; it tnjures seriously the mental

! Tarnowsky, op. cit., p. 58.
* Comp. Magnan, loc. cft.
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development of the individual, and it may, with the occurrence
of other accidental deleterious influences of slight importance
per se, directly induce insanity.

B. Onanism tn Persons of Hereditary and Neuropathic Predisposition.

As a rule, here it is practiced excessively, and in all cases
it has the deleterious influence upon the nervous and mental
condition of such patients mentioned under 1, 2, and 3. In
accordance with the-condition and age of such onanists the
symptoms enumerated occur with increased intensity, lead to
progressive loss of mental power, and hasten the outbreak of
sexual psychoses.

Under some circumstances the diagnosis of onanism is
attended with difficulties. Shame, ignorance, false notions, ex-
cessive anxiety, and the tendency to lie are often sufficient to
vitiate the statements of patients. In many cases it is years
before the parents have any suspicion of the child’s vicious habit.
In many families no attention is ever given to the matter, and,
unfortunately, the number of patients who come to understand
it only when they have reached years of maturity is only too
great. A lady of my clientele, who had masturbated from her
eighteenth year, reached the age of forty before a medical book,
which accidentally fell into her hands, explained the matter
to her. Another of my patients had practiced onanism eight
years, and completely destroyed her nervous system, before the
physician discovered the cause of her trouble.

Vogel,! Uffelmann, and Emminghaus think that, without
exception, at a very early age children have an instinctive
notion that self-abuse is wrong; for they practice it in secret,
and a confession can seldom be obtained. Owing to the great
prevalence of this evil habit, when there is anything suspicious
in the conduct of the child, or where the mental development
leaves anything to be desired, a most careful watch should be
kept. The places where onanism is cultivated are schools,
academies, prisons, and all places of confinement; and, too,
the educational institutes for girls are not to be excepted.

! Comp. Vogel, Uffelmann, loc. cit.
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Wherever children show a shy, dreamy, retiring disposition,
and are slow in school and difficult to induce to rise betimes in
* the morning, the possibility of the existence of the habit of self-
abuse should be entertained. Owing to the establishment of
an automatic habit, many patients masturbate in sleep. In such
cases the diagnosis has been made certain by discovery under
such circumstances. One of my patients often awoke with her
finger in the vagina. Spots of semen on the linen,' spots of
blood on female linen, redness of the labia minora and the
vaginal orifice, the occurrence of spinal pains and affections of
the eye, fluor-albus, etc., are important indices.

Griinfeld states that he has quite constantly observed
hyperemia of the colliculus seminalis. The usual symptoms
are dark-red or scarlet coloring of the colliculus seminalis,
with increase of its size and tenderness. According to Gyurko-
vechky,” onanistic excesses lead to flaccidity and ansemia of the
penis and testicles, make the scrotum smooth, and, owing to
relaxation of the muscle of the tunica dartos, cause the testicles
to hang low. The meatus is reddened, the rest of the urethra
pale, and the colliculus inflamed in various degrees.

The mental and physical peculiarities enumerated, and
consideration of the symptoms referable to its results that have
been given in detail, should make it possible to make a certain
diagnosis of onanism.

The prognosis depends upon the health and age of the
patient. Infrequent indulgence in onanism by healthy indi-
viduals may in all cases be overcome by natural sexual inter-
course. Too, even where there is a habit of frequent indulg-
ence in self-abuse in individuals of healthy constitution during
the years of puberty, it is abandoned as soon as there is oppor-
tunity for hetero-sexual intercourse. Daily experience lends
the best proof of this. The earlier the habit is begun, the
more the mind has become implicated, and the longer and
more frequently the practice of self-abuse has been indulged

' One of Dr. Franz Carl Miiller’s patients ejaculated in his stockings in order to
escape detection. (Verbal communication.)
* Gyurkovechky, loc. cit., p. 138.
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in, the more unfavorable is the prognosis. But even patients in
whom the vice has become instinctive have some prospect of
cure when there is still a possibility of normal sexual inter-
course. However, in relation to this, it must be remembered
that in young girls this equivalent cannot be provided except
by marriage, which does not always rest merely with the desire
of the sufferers. Even with a neuropathic constitution there is
some prospect of cure and improvement, as long as the neuras-
thenic condition has not reached the intensity of a psychosis.
Where masturbation is to be regarded as the symptom of a
psychosis, the prognosis depends entirely upon the fundamental
disease.

The prognosis® of masturbatic insanity (paranoia mastur-
batoria), especially in elderly persons, is not very favorable, even
though remissions do occur and tonic treatment is possible.
However, even here cures have been reported. According to
von Krafft-Ebing,? the prognosis of masturbatic melancholia is
not unfavorable.

On the whole, therefore, the prognosis, in all cases where
complete mental and sexual deterioration has not taken place,
is decidedly favorable; for even in the worst cases considerable
improvement is possible.

B. SATYRIASIE AND NYMPHOMANIA.

Abnormal sexual desire is an intense disturbance in the
domain of the feelings and the will, called satyriasis in men and
nymphomania in women.® Von Krafft-Ebing regards this sexual
symptom-complex -as a part of a psychosis which rests upon a
psychical hyperesthesia (in hysteria, states of mental exaltation,
and senile and paretic dementia). Here, too, the transitions
from physiological to reckless expressions of the sexual in-
stinct, with loss of all normal deterring influences, are gradual.
Emminghaus* regards the immediate re-awakening of desire,

! Peretti, loc. ecit.
® Von Krafit-Ebing, Lehrbuch der Psychiatrie, 3 aufl., p. 519.

* I follow, in the main, von Kraffit-Ebing’s exposition. Comp. Psychopathia Sex-
ualis, p. 373, and Lehrbuch der Psychiatrie, p. 87.
: ¢ Emminghaus, Psychopathologie, p. 87.
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after satisfaction of it, with pre-occupation of the entire atten-
tion, as abnormal.

In Magnan’s’® classification these symptoms belong to the
second group,—i.e., disturbances which originate in those sen-
sory regions of the cortex which lie behind the central convolu-
tions, where, according to this author, the zone of the desires
and instincts lies, and which are influenced quasi-automatically
by the genito-spinal centre as soon as the forebrain for any
reason ceases to act. As examples, Magnan gives two cases of
women suffering with extraordinary sexual excitement. One
locked herself in her room to avoid the sight of men, who
excited her desires to the utmost; the other, the mother of five
children, driven by similar animal desires, would surrender her-
self on the first opportunity, and at last, in despair at her
suffering, she attempted suicide.

Causes and Symptoms.—While married life bridles the
desire, sexual intercourse with different persons increases it.
The imagination creates sexual scenes which go on to phan-
tasms of the senses with hallucinatory delirium. ¢ Everything
calls up sensual thoughts, and the lustful coloring of ideas and
apperceptions is intense. Feeling and will are entirely under
the control of the psycho-sexual excitement” (von Krafft-
Ebing).

The man affected with satyriasis seeks to satisfy his desire
at any price, and thus becomes dangerous. Here enforced ab-
stinence 2 must be also regarded as a cause; it leads to neuras-
thenia, and may, with an increase of sexual desire, endanger
the freedom of the will.

In animals, too, during the time of rutting, the procreative
impulse overcomes all other desires and feelings, and, if it be not
satisfied, leads to sexual fury and perverse acts. Thus, accord-
ing to Lombroso,® nymphomania has been observed in cows,
mares, hens, angora cats, camels, and spiders; satyriasis, in
buffaloes, dogs, storks, and doves. At the time of the sexual

! Comp. Magnan, loc. cit.

* Von Kraflt-Ebing, ‘‘ Neurosen und Psychosen durch sexuelle Abstinenz,” Jahrb.
fir Psychiatrie, Bd. vifi, 1, 2.

? Lombroso, Der Verbrecher, p. 20 et seq.
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erethism the animals are uncontrollable, and bite and kill any-
thing that comes in their way; or they tear their own flesh,
tear up the ground, etc. In dogs and monkeys onanism
originates in this way.

Even violent sexual attacks upon immature animals, and
sodomitic acts, have not infrequently been observed (for ex-
ample, in large studs) as a result of unsatisfied sexual passion.
Houzeau saw a cock attack an immature pullet. In Egypt,
Lessona saw an ass perform sodomitic acts in the absence of a
female. For the same reason, faute de mieux, sexual union
occurs between the swan and goose, between the elk or buffalo
and the cow, and between the dog and wolf.

Likewise in man, enforced abstinence may endanger the
freedom of the will and lead to perversity in the sexual act.
Thus, a case is known to me where a criminal, who had spent
several years in prison, immediately after his dismissal raped an
old woman of 73 years in an open field. A second case was one
of my patients. He was neurasthenic and previously a mastur-
bator, and he took a vow in a students’ society to preserve his
chastity, determined to abstain at any cost. After he had been
able to restrain his sexual desires for some time, one evening
libido came over him with all-conquering force, and clouded
consciousness. He was unable to resist, and, in a confused
state of mind, he followed the first prostitute he met. The
result was that he had great moral anguish and fear of having
infected himself; for he had performed the act without any
precautions. The patient stated that he was beside himself
while in this state, which resembled intoxication. A third case,
in which impotence followed abstinence of five years’ duration,
is reported in Section II.

Tarnowsky® also refers the origin of satyriasis principally
to sexual abstinence, especially under the influence of religious
ideas. ¢ For example, there is the confession of the Abbé de
Cours, which was written by himself and published by Buffon.?
After long struggles, fasting, and prayer, all women began to

! Tarnowsky, loc. cit., p. 61.
2 Buffon, Histoire naturelle de ’homme.
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appear to him as if surrounded by electric light. Their glance
made a confusing impression on him. Later, definite hallucina-
tions occurred: he imagined that the governor of the court set
all women after him in order to induce him to break his vows
of abstinence. The visions of St. Anthony were much more
remarkable than this confession ” (Tarnowsky).

There may arise from satyriasis, priapism, perversity of
sexual acts, exhibition, rape, lust-murder, or excessive and
shameless masturbation. The genital erethism may occur in
attacks, intermittently and periodically (Magnan).

Sexual hyperesthesia occurs more frequently in women
than in men. “The nymphomaniacal woman seeks to attract
men to her by exhibition or lascivious conduct, and at the sight
of a man she becomes intensely excited sexually, and satisfies
herself by imitation of coitus or by masturbation ” (von Krafft-
Ebing).

Here, too, weak-mindedness is a condition which consti-
tutes a favoring predisposition. Thus, Sollier reports: ¢ Marie
B., imbecile, aged 22; tall, of delicate build. She stutters
slightly; she regards herself as ‘sharper than any of her asso-
ciates. When 13 she consorted with one of her father’s ser-
vants, and since then she has associated very frequently with
other men. She imagines that every man she sees, no matter
what his social position, loves and wishes to marry her. She
stands at the window and throws kisses to men passing. She
practices masturbation excessively, and she becomes angry and
excited when kept from seeking the men who happen to be in
the house, in order to surrender herself to them.”

One of my patients, at merely the sight or touch (pressure
of hand) of a man, would become excessively excited sexually,
and satisfy herself by means of ideal cohabitation or masturbatic
rubbing with the thighs. For a long time the genital erethism
occurred in attacks every morning,—once at my office. In spite
of the presence of three male witnesses, she threw herself on
an ottoman, and in hysterical convulsions masturbated several
times before our eyes. In these attacks consciousness is clouded.
“In women the intensification of sexual desire is expressed also
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~ in shameless exhibition ; in constant washing with water, saliva,
and urine; in combing and undoing the hair; in the milder
forms of self-adornment and flirting; in vacillation between
forwardness and modesty or sentimentality; or in hand-squeez-
ing, letter-writing, suggestive glances, etc.” (Kraepelin).! The
most frequent consequence of nymphomania is prostitution.
Von Krafft-Ebing calls particular attention to the »dle of the
sexual sphere in relation to physicians. Nymphomaniacal
women desire gynecological examinations, simulate retention
of urine, etc. Post-menstrually, sexual desire is increased ;
and, according to von Krafft-Ebing, at such times in neuro-
pathic individuals the excitement may attain a pathological
degree. ,

In harmony with him, Neumann?® holds the opinion that
religious fervor and an inclination to indulge in religious devo-
tions are to be regarded as clinical equivalents.  The religious
idea of sexual union in the form of marriage; the relation of
the Church and Christ, which is looked upon as that existing
between the bride and groom; the period of puberty, when a
state of feeling arising from indistinct sexual sensations is fre-
quently expressed in religious enthusiasm; the history of the
saints, in which are told the efforts to subdue the flesh; and the
practices of certain sects, whose revivals and meetings often
become terrible orgies, are proofs of the physiological and inner
organic relations existing between religious fervor and sexual
desire. Of the same nature is the impulse in maniacal virgins
to make pilgrimages and do missionary work, or to become
nuns or, at least, the servants of priests; and they commonly
talk much of virtue and virginity ”® (von Krafft-Ebing).

The relation of religion, lust, and cruelty von Krafft-Ebing*
reduces to the following formula: *States of religious and
sexual excitement, at the height of their development, exhibit
a correspondence in quantity and quality of excitement, and
therefore, under favoring circumstances, one may take the place

! Kraepelin, loc. cit., p. 139.

? Neumann, Lehrbuch der Psychiatrie, p. 80.

* Von Krafft-Ebing, Psychiatrie, p. 89.

¢ Von Krafft-Ebing, Psychopathia Sexualis, p. 8.
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of the other. Both, under pathological conditions, may become
transformed into cruelty.”

The diagnosis cof this form of sexual hyperesthesia pre-
sents no difficulties.

In relation to prognosis, what has been said concerning
masturbation must be recalled; for the abnormal sexual desire
may result from it, just as onanism may be symptomatic of
hyperesthesia; and, too, the fundamental psychopathic or neuro-

pathic disposition must be taken into account.
3



CHAPTER II.

THERAPEUTIC SUGGESTION IN THE TREATMENT
OF ABNORMAL INTENSIFICATION OF
SEXUAL DESIRE.

THE close relationship of the various forms of onanism
among themselves and with those of sexual hyperasthesia
(satyriasis, nymphomania, erotomania, etc.), and the similarity
of therapeutic procedures in the groups of symptoms described in
Section I, make it seem best to give, in a single chapter, a com-
prehensive description of the curative methods and the problems
which meet the physician in the treatment of the various forms
in which sexual excitement is expressed.

First of all, the cause of the sexual erethism, of the mas-
turbation and its consequences, of the premature arousing of
libido sexualis, must be removed. The most important duty of
parents and teachers, and one which, unfortunately, through
ignorance or false'modesty, is neglected, consists in prophylaxis,
—in a rational sexual education suitable to the process of
sexual development. s )

In many schools and academies masturbation and vice are
actually cultivated. To-day too little attention is given to the
mental and moral condition of pupils. If the lessons are
learned, the principal requirement is fulfilled. That many
pupils are thus ruined in body and soul is never considered.
With silly prudery the sexual life is veiled from the developing
children, and not the slightest notice is taken of the excitation
of their sexual instinct. It is thought best to leave all to
nature. In the meantime nature rises in her might and leads
astray (von Krafft-Ebing.)! With children strict and intelligent
oversight is necessary, and when there are indications of com-
mencing onanism or other signs of premature awakening of
sexual instinct, energetic treatment should begin immediately,
if possible under the direction of a physician educated in psy-

! Von Krafft-Ebing, Psychopathia Sexualis, p. 821.

(34)
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chology, and capable of the employment of suggestion. The
means for the detection of onanism, for the most part at least,
have been made clear in the exposition of the symptomatology
and diagnosis of masturbation. Fournier’s’ work also gives
more details.

The children should be observed while at play, to ascertain
whether they there give evidence of sexual excitement, and
whether the manner of play corresponds with the sex. Thus,
playing “ papa and mamma” or “ being engaged ” may attain
pathological significance. Preference by boys for girlish games
and employments, and vice versd by girls, may, with indulgence
on the part of the parents, in further development lead to a
change of character in the sense of contrary sexuality. A
typical example of this kind is offered in the celebrated case of
Count Sandor (alias Countess Sarolta V.). The father of the
countess allowed her from childhood to go about in boys’
attire, educated her as a boy, had her ride, drive, and hunt,
and said to her: “ Why, you are a man; with your energy,
that is at once evident.” Her tutor, Daniel K., most inaptly
gave her sensuality a perverse direction. The child’s mother
had no influence in her education.® With full weight given to
the hereditary taint, the mental weakness, etc., it still seems
questionable whether the disease of the Countess Sarolta V.,
without these artificial influences, would have taken the same
fatal direction.

The pathological importance of educational influence in
originating such conditions will be later placed in the clearest
light by numerous sad cases of contrary sexuality. In youth a
cure, or at least compensation, may be most hopefully sought.
At the first sign of puberty children should be taught to under-
stand the sexual relations and the results of abuse. Their fancy
should be supplied with pure nutriment, and the education at
school should avoid those things mentioned above which may
play the réle of seducer. Where there is a perverse and neuro-
pathic disposition great care must be exercised in order that the

! Fournler, De ’onanisme. 4th ed. Paris, 1885.
* Comp, Friedreich’s Blatter fir gerichtl. Medicin, 1891, Heft i, p. 8.
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development of the instinct be delayed as long as possible.
Such experienced physicians as Moll' and Tarmowsky express
themselves to this effect. Furthermore, separation of the sexes
is to be avoided as far as possible, though the training must
be devoid of all influences which lead to sexual excitement.
Moreover, the relation of servants to children must be strictly
watched. The cases in which infants who cry are quieted by
genital manipulation are none too infrequent, as are instances
of seduction of immature children to attempt coitus, onan-
ism, etc.

The question whether indulgence in coitus is to be allowed
in mature individuals has given rise to many conflicting opinions,
which, owing to the importance of the subject, we cannot over-
look. Several investigators, as Acton,’ Beale,® Paget,! and
Gowers,’ contend that abstinence has no injurious effect upon
the health. They permit sexual intercourse only in marriage.
Augagneur® remarks: “In order to stamp prostitution as a
crime under all circumstances, it is necessary, by unequivocal
laws, to make sexual intercourse outside of the marriage rela-
tion a crime.” Ribbing would combat onanism by hygienic,
moral, and religious instruction. He has seen cases in which
such individuals were really successful in overcoming their sad
malady, “ without resorting to a life of debauchery or marriage.””
The same author says further: ¢ Chastity harms neither mind
nor body. Little as I should advise a Don Juan to give him-
self to onanism, I should be as far from attempting to cure
onanism by means of debauchery.” He pleads for the punish-
ment of prostitution, but has to confess (p. 184) «“that we are
far from the state of nature, and have found no modwus vivend:
in accord with culture and its requirements.” Forel,® who, in

! Moll, Contrire Sexualempfindung, 1891, p. 214.

? Acton, On the Reproductive Organs.

* Beale, Our Morality and the Moral Question, 1887.

¢ Paget, Cited by Beale.

* Gowers, London Lancet, 1889.

¢ Prophylaxe publique de la Syphilis, par A. Fournier, Paris, 1887, pp. 10, 11.

' Ribbing, Sexuelle Hygiene und ihre ethischen Consequenzen, Leiprig, 8 aufl.,
Pp. 127, 131, et seq.

*Forel, ‘“ Einige Worte iiber die reglementirte Prostitution,”” Correspondengbl. fir
Schweizer Aerzte, Jahrg. xix, 1889.
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general, is an opponent of prostitution, allows that there are
sexual neurasthcnics who are intensely excited by pollutions,
but who find relief in normal intercourse.” Lowenfeld! con-
firm’s Forel’s experience with the observation that occasional
interruption of customary regular intercourse has a deleterious
effect upon neurasthenic conditions. Von Krafft-Ebing has
shown, though it be with a series of cases that might be con-
sidered not entirely sufficient, that a state of general nervous
excitement may arise as a result of repression of one of the
most powerful instincts, and that in individuals of neuropathic
predisposition enforced abstinence may give rise to danger of
nervous and mental diseases.? Thus, continued sexual exci-
tation without adequate satisfaction of it affects the health
injuriously, as occurs not infrequently in marriages between
elderly men and young women. As a result of the constant
excitement and hyperemia of the genital organs, without
gratification, irritable weakness of the genital apparatus and
its nerve-centres may ensue. According to von Krafft-Ebing,
in predisposed individuals the results of abstinence are essen-
tially the same as those of onanism.> Of course, very few men
possess sufficient strength of will to come off conquerors in
the conflict between sensuality and reason. The vast majority,
when opportunity for normal sexual indulgence is not offered,
fall into the vice of self-abuse or perverse gratification of the
sexual impulse, thus choosing—if non-marital, but normal,
sexual intercourse may be called an evil—the greater of two
evils.

The entire process of development of the human organism
tends to put the individual into the most favorable condition for
the performance of the sexual functions. The conditions of life
standing in opposition to a physiological need, to an instinct
possessing the same justification and strength as the desire for
food, can be of no possible use to the organism. of which medi-
cal experience offers the best proof. ¢ The idea of complete
health includes complete and regular satisfaction of all the

* Ldwenfeld, loc. cit., p. 17.
* Krafft-Ebing, Jahrbiicher fiir Psychiatrie, viii, pp. 1, 2.
* Krafft-Ebing, Psychiatrie, p. 209.
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needs of man, and that is the goal for which hygiene must
strive, and not seek to stifle one of the most important func-
tions of the organism, like the sexual instinct. The recom-
mendation to voluntarily destroy any function like the idea of
love is a subject for the fanatic, but directly opposed to hy-
giene ” (Tarnowsky).’

As long as society is not in a position to offer to every
mature individual satisfaction of the sexual appetite in some
generally-recognized form, as in marriage, it is senseless to
oppose non-marital sexual intercourse, and, in societies for
abolitionism, to seek to cultivate absolute sexual continence.
To combat prostitution with police regulations and laws is but a
way in which to withdraw from medical and organized legal
supervision immorality and contagious disease and transfer
them to the family, as Tarnowsky, in his instructive work,? with
the presentation of abundant evidence, shows. Forel,® likewise
with resort to statistical material, makes an opposite statement.
In his opinion, secret prostitution is neither so dishonoring nor
so abnormal and dangerous as public prostitution. The roots
of this phenomenon, which is still especially favored by the
constitution of modern social life, are to be sought in the varied
intensity of sexual instinct; in the varying strength of the
need to satisfy it; in the variation of power of resistance in
different individuals to passionate desires; in physical and
mental defects of development (therefore in defect of moral
sense) ; and, finally, in poverty and ignorance. The limitation
of the evil to a minimum, which seems to every one of any
knowledge of the subject both desirable and attainable, with
any prospect of relative success, can only be brought about
through an inner reform of society ; through correct education

* Tarnowsky, Prostitution und Abolitionismus, Hamburg, 1890.

* Ibid., p. 31.

* Forel, Zur Frage der staatl. Regulirung der Prostitution (Bremerhaven und Leip-
zig, Lienken), 1892, p. 18. Unfortunately, I was unable to obtain, in time to use them
for this work, the books recommended by Forel, ¢ Fiaux, Les maisons de tolérence ’’ (Paris,
1892).

¢In the consideration of this question, the proportion of public to private prosti-
tution in Berlin is important. While more than 5000 prostitutes are registered, according
to police estimates more than 50,000 live by prostitution. Comp. Aerztl. Vereinsblatt,
Marz, 1892, p. 93.
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of the young and the ignorant; and through an increase of
facility of marriage and amelioration of conditions of life.
“ For the more undeveloped an individual is, the more reckless
he is in the gratification of his desires.” We should institute
a real sexual education, and lead the matured sexual instinct,
by means of the preservation of rational indulgence, into paths
devoid of danger; we should make needful concession to the
natural impulse; and, thus, public vice, with its results,—the
unlimited spread of venereal diseases and the increasing number
of crimes against morality,—would be greatly diminished, and
become more and more confined to the step-children of nature
(those subject to congenital viciousness). But, more than all,
the foundation would be removed upon which rest masturbation
and the development of the sexual instinct in perverse direc-
tions.!

We might thus dispel the greater evil with the lesser; for
it is nonsense to think of abolishing the evil entirely. The best
cure for onanism and other manifestations of sexual hyperes-
thesia—with few exceptions, there can be no doubt upon this
point—lies in regular sexual indulgence. The condition of
society to-day, of course, allows a man much more freedom and
opportunity in this direction than a woman, with the unques-
tioned acknowledgment that his sexual desires are much more
intense than hers. *In the highly-civilized state of the social
life of to-day, woman in a sexual réle and serving the social and
moral interests of society can be thought of only as a wife” (von
Krafft-Ebing). The aim and ideal of a woman is, and remains,
marriage. For, as Mantegazza justly remarks, she demands not
only satisfaction of her sensual desires, but also protection and
maintenance for herself and her children. However, upon con-

! The Committee of Management of the Prussian Society of Physiclans, in {ts
meeting of December 18, 1891, in considering the question of prostitution, touched upon
the subject of sexual education. There was no difference of opinfon as to the fact that the
sensual impulses which lead to non-marital intercourse can in no way be restrained by
public police regulations. On this occasion, attention was drawn to Lassar’s deserving
work, who, in two articles (‘‘Prostitution und Geschlechtskrankheiten,’”” Hygienische
Rundschau, 1891, No. 23; and ¢ Die gesundheiteschédliche Tragweite der Prostitution,”
Berlin, A. Hirschwald), points teachers to the duty of having courage to teach developing
youths and warn them against the dangers of Infection. The committee appointed a com-
mission to make a report upon measures for préventing the further spread of syphilis.
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sidering the obstacles to matrimony which exist in the social
relations of to-day, and which, on the one hand, make marriage
impossible for many women ; and upon considering the extraor-
dinary dangers and disadvantages which attend all manner of
unnatural sexual indulgence, must we not acknowledge that it
is better, as Steinbacher ! says, to give to the world the healthy
fruit of a passionate love than, through sins against self, against
nature and health, ¢ in invalidism and misery, to stamp youthful
years with the most repulsive mark of old age?”

The strength and intensity of the sexual instinct, like
moral and physical individuality, are too various to make it
necessary to give a general application to the foregoing state-
ments. Such a misunderstanding might become a welcome
license and cloak for all possible expressions of vice, and it
would open the door to sensuality. While one, thanks to the
inherent peculiarities of his organization, can easily practice
abstinence, another is led to onanism, and, as a result of it, is
utterly ruined if he has no opportunity for natural sexual
indulgence. Only after the most careful study of the single
case can it be determined how far and in what way the sexual
appetite should be satisfied. From the stand-point of sexual
hygiene, the principle of the weakest force must be as deter-
minate here as in nature in general. Therefore, the chaste
youth should exercise sexual abstinence as long as he is able to
restrain the instinct without injury to his health. Should he
be in danger, owing to increasing strength of his sexual impulse,
of onanism, of falling a victim to satyriasis, or perverse sexual
indulgence, then it becomes the duty of his teacher and his
physician to cause indulgence in coitus and, too, to acquaint the
neophyte with precautionary measures which will guard against
excesses, infection, and the procreation of illegitimate offspring
which, under certain circumstances (e.g., with contrary sexu-
ality), may be hereditarily tainted. Individual sexual capa-
bilities should determine the frequency of sexual indulgence.
It is impossible to fix a normal standard. Acton allows but one
act of coitus a week ; Martin Luther allows two; but, on the

! 8telnbacher, loc. cd, p. 85.
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other hand, the Queen of Aragon recommended six sexual acts
a day. *The Talmud directs one coitus a day for a man who
is well and strong and not working hard; for mechanics, two
a week ; while students and laborers are to indulge but once a
week.”!

Concerning the advisability and injurious effects of so-called
“ preventives,” opinions also differ. Gyurkovechky? allows that
only those who have some idea of what it is to have *eight
children and little bread ” have any right to speak for or against
the employment of such measures. A means which is much
lauded, and used especially in France, for the prevention of con-
ception (known by the name * fraudiren,”—coitus interruptus),
consists in withdrawing the penis from the vagina immediately
before ejaculation, which then takes place. In my opinion,
there is no doubt that congressus interruptus is an act harmful
to health. Pever® saw fourteen patients suffering with spinal
neurasthenia, spermatorrhcea, neuralgia testis, sexual asthma,
cardiac palpitation, etc., resulting from it. At the instant of
most intense excitement the ejaculation is voluntarily postponed
as long as possible; complete retreat takes place with a great
expenditure of physical and mental energy. ‘ The action of
the prostatic muscle and the bulbo- and ischio- cavernosus mus-
cles is no longer natural, unobstructed, and energetic, but modi-
fied and weakened.” In a woman, the sudden cessation of friction
during the height of orgasm, before the feeling of ejaculation,
with its consequent sense of satisfaction, has taken place, may
induce disturbances of the nervous and sexual systems.* In
contrast with this theory of Peyer and Bergeret, Gyurkovechky
states that he has seen persons who bore this procedure well.

Of all the means for the prevention of conception, the
condom seems relatively the least injurious for both parties;
and it affords relatively the greatest protection against infection
and pregnancy. Therefore, as does Gyurkovechky,’” we can
recommend to our patients a well-made, elastic condom.

! Comp. Gyurkovechky, loc. cit., p. 88.

$ Gyurkovechky, loc. cit., p. 143.

* Peyer, Der unvollstindige Belschlaf, Enke, Stuttgart, 1890.

4 Bergeret, Des fraudes dans 1’accomplisment des fonctions génératrices, Paris, 1884.
* Gyurkovechky, loc. cil., p. 144.
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In the foregoing, the fundamental features of sexual pro-
phylaxis have been sketched in all its most essential points, in
accordance with the principles of hygiene. To emphasize it
again, the most important principle is, and remains, individuali-
zation. No prudery, no false modesty, should keep us from
giving the same care and attention to the most powerful of
natural instincts which everybody gives to other physical func-
tions,—such as is given to nutrition! Whole libraries are
written about appropriate and healthful diet, but there is hardly
to be found a single book resting on a strictly physiological
basis concerning the care of the sexual functions! Numerous
popular and error-breeding works and the products of an ex-
treme asceticism are the only substitutes that have yet been
offered to youth seeking knowledge.

A sexual education which takes account of all the physio-
logical needs, in all therapeutic measures directed against
psycho-sexual disorders, is an important and indispensable part
of the psychical treatment. The application of suggestion is
for the physician an excellent means of methodically disciplining,
in the most effectual and quickest manner, the patient’s feelings
in accordance with these educational measures. Above all, this
is true in those cases in which psychical treatment in the non-
hypnotic state progresses slowly or is ineffectual. For this
reason, in this book, sexual education, as an important part of
psycho-therapeutics, must be considered.

Before we pass on to therapeutic suggestion in its narrower
sense, we may review briefly other customary methods of treat-
ment, since it is often necessary to use combined means. Here'
we may limit ourselves to a review of the most necessary meas-
ures, with citation of several excellent works on impotence,
neurasthenia sexualis, etc., which give other methods of treat-
ment in detail.

We have an important aid in hygienic measures. The
patients should lead a life tending to strengthen them. The diet
must be nutritious and unstimulating, and digestion must be
regulated. Meats must be taken moderately, and there must be
great moderation in the use of alcoholics. Supper should be
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taken three hours before retiring. Onanists should not sleep
more than seven or eight hours, and they must be compelled to
rise early. Persons who masturbate automatically in sleep are to
be provided with appropriate mechanical devices for arms and
feet to prevent the act, and the genitals should be protected
with a proper bandage.! Above all things, the onanist must
avoid solitude and have no opportunity to dream. The imagi-
nation must be given healthful food, and the patient must be
usefully employed from morning until night. Rational gym-
nastic exercise and long walking tours lessen the excitability of
the sexual centres. In addition, there should be massage, swim-
ming, etc. In the choice of diversions, according to the indi-
vidual, such things are to be scrupulously avoided as tend to
excite the imagination to psychical onanism. First of all, the
cause of the habit is to be removed : remedy a phimosis; obviate
other conditions, induced by bodily conditions or external cir-
cumstances, which cause excitement, pruritus, etc. The results
of onanism—spermatorrheea, etc.—are to be treated locally.
Hydrotherapeutic procedures are to be recommended in
almost all cases of sexual hyperasthesia. Thus Caspar? recom-
mends cold baths, followed by cold douches to the spinal
column; also cold rubbing with wet towels. Prolonged warm
baths have a calmative effect on the nervous system in cases of
satyriasis and nymphomania. Concerning the use of sponge-,
shower-, and douche- baths, and hip-, steam-, and sea- baths,
compare Gyurkovechky,” Beard,! Lowenfeld,” and Winternitz.®

! For description of mechanical means for the prevention of masturbation, compare
Fournier, De 'onanisme, Paris, 1875. This author gives a long list of devices; for ex-
ample,—shirts that are closed in various ways, trousers or drawers without openings, ete.
Mantegazza, Fournler, and Porro recommend the subcutaneous insertion of a ring in the
prepuce (near the frenulum). The wound heals and the ring is allowed to remain.
Mechanical irritation causes tension at the base of the glans, and gives rise to pain.
Inflammatory cedema follows attempts at onanism, and attracts the attention of the
parents. According to Mantegazza, the ring is applicable to girls. Here the ring must
be inserted between the middle and superior third of the labla majora, so that the labia
are brought in contact with each other by the ring at the point indicated. Compare
Mantegazza, Die Hyglene der Liebe, 3 Aufl., Jena, Costenoble, p. 82. But no mechanical
devices can overcome psychical onanism.

? Caspar, Impotentia et sterilitas virflls, Miinchen, 1890, p. 104.

* Loe. cit., pp. 158, 160.

¢ Sexual Neurasthenia.

* Loc. eit., p. 154.

¢ Die Hydrotherapie, 1879, Bd. ii.
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Too, treatment with sounds, injections, rectal treatment, and,
in females, irrigations and other local applications, may be
necessary.

Various forms of application of electricity in the con-
ditions which result from onanism, especially neurasthenia, are
highly recommended by all authors in the form of faradiza-
tion as well as of central galvanization (Beard and Lowenfeld).
Almost every author has his own method, which may be learned
by consulting the special works. Moll’s work,' which lately
appeared (“Is Electro-Therapeutics a Scientific Remedial Pro-
cedure ?””), should be consulted; and also the controversy of
Mobius and Eulenburg? concerning the réle of suggestion in
the application of electricity. Moll declares that, though he
does not regard electro-therapeutics as a scientific remedial pro-
cedure, it is still the physician’s duty, even though it be based
only on empiricism, to use electricity in appropriate cases.

Among the articles of the materia medica, the various
preparations of bromine have a calmative effect upon the
genito-urinary system. Other known anaphrodisiacs are: bel-
ladonna, lupulin, camphor, opiates, and salicylic acid with pro-
longed use. On the other hand, cantharides, phosphorus, and
atropine exert an exciting effect on the genitals; and for this
purpose Hammond * recommends strychnia.

Psychical Treatment in the Non-Hypnotic State—In the
last part of this section we come to psychical treatment in
general, in so far as it has not been considered with reference to
sexual hygiene, and to therapeutic suggestion in its strict sense
as the most important part of it. ~ All authors that have written
on onanism, sexual neurasthenia, etc., agree concerning the
effect of psychical treatment. In the non-hypnotic state, with
due consideration of the individual concerned, such treatment
must first be in the direction of an explanation to the patient
of the nature and the results of his disease. To convince the
patient that he or she has become the victim of an abnormal,

! Berliner Klinik, Heft 41, November, 1891.
* Berliner klin. Wochenschrift, 1892, No. 8.
* Loc. cit.
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dominating impulse, whether an onanist or a nymphomaniac,—
that is, self-knowledge,—constitutes an important step toward
improvement. The mistrust of the patient is to be removed
and his hope awakened by analyzing his case for him. All
exciting influences, like obscene reading, bad company, por-
nographic pictures, etc., capable of exerting a detrimental influ-
ence on the patient’s imagination, must be avoided. An attempt
must be made to win the entire confidence of the patient, to
strengthen his self-reliance, and to overcome his erroneous ideas
by repeated explanations and educational means. The patient
must learn to control himself, to strengthen his will, and, by
practice, gradually become master of his sexual impulses. The
diversion of his attention plays a réle the value of which should
not be underestimated. Experience teaches that mere diversion
of the mind, even during coitus, may overcome erection. Cases
of impotence duc to mental preoccupation are not very infre-
quent; it occurs with especial frequency as a result of intense
thought on abstract subjects. Broussais® asserts that mathe-
matical studies diminish sexual power. Grimaud de Coux? and
Martin Saint-Ange recommended the study of mathematics as
one of the most effectual means of repressing intense libido
sexualis. These authors report a case in which a celebrated
mathematician was always restrained from completion of the
act of coitus by the sudden recurrence in his mind of problems
of geometry or proportion with which he had been occupied
during the day. Hammond® reports the same thing in the
case of a card-player who, during cohabitation, always was
seized with the thought of a technical manipulation of cards,
which destroyed his sexual power. Active business operations
make a large demand upon thought, and thus the sexual
impulse is repressed.
Rosenthal* and Bernheim® speak in favor of the “larvated”

form of psycho-therapeutics in the non-hypnotic state and for

t Cours de phrénologie, Paris, 1826, p. 783.

* Histoire de la génération de I’homme, Paris, 1847, p. 294.

* Loc. cit.

¢ < Ueber psychische Therapie innerer Krankheiten,”” Berliner Klinik, No. 25, 1890.
* Neue Studien iiber Hypunotismus, etc., Wien, 1892.
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that form which excites pain. Such forms depend, for their
effect, upon the excitation of ideas of cure, by means of intense
sensory impressions, such as cold douches to the genitals, faradic
penciling, or other instrumental procedures, and fright and fear
(with children). The means used may be medical, mechanical,
electrical, and religious’ and mystical. The patient’s thought
with regard to the cure should be altered. The patient, though
seemingly passively, in reality brings about the cure actively.
A quiet demeanor on the part of the physician that invites the
confidence of the patient, an understanding of the latter’s in-
dividuality, and great patience are indispensable.

The principal means of psycho-therapeutics, in the non-
hypnotic state, seem to gain more and more recognition,
especially among such investigators as undervalue the effects
of hypnotic procedures. The various mechanical and other
remedial procedures, above alluded to, may unconsciously (with-
out the knowledge of physician or patient) exert a suggestive
influence,—a statement which the effect of the measures them-
selves does not controvert. Lowenfeld® believes that quinine,
iron, arsénic, and the bromides, as remedial agents in obstinate
cases of nervous weakness (of sexual origin), are effectual for
the most part through suggestive effect; and he recommends
static electricity as an excellent means of inducing psychical
effects.

In the various forms of psycho-therapeutics, psycho-therapy
by suggestion forms the most effectual remedial measure. It
fulfills all the requirements of such treatment, and gains a more
speedy and surer entrance into the patient’s mind than is pos-
sible to any of the other forms. Therefore, it may be regarded
as an abridged and condensed procedure possessing all the
advantages of psycho-therapeutics. With von Krafft-Ebing,
among the authors repeatedly mentioned in this work, Caspar?®

! There {8 no doubt, in spite of numerous exceptions, that a strict religious educa-
tion with many persons is an excellent prophylactic against sexual errors. Compare the
brochures of Romer, previously mentioned.

* Loc. cit., p. 152.

? Loc. cit., p. 98: ‘‘I doubt not that suggestive therapy (in impotence and sexual
disturbances) will give invaluable results.”
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and Lowenfeld' principally speak in favor of hypnotic sugges-
tion in sexual neuroses.

Tessie’s ? remarkable experiment shows that erotic feelings
can be awakened and removed by hypnotic suggestion. To an
hypnotized subject he suggested : * The right ring-finger repre-
sents lust; the left, chastity. He awakened the patient with-
out speaking, and then pinched the right ring-finger. At this
the patient gradually became erotic, and he overcame the feeling
by pinching the left ring-finger. Tessie forgot to remove this
suggestion. The next day the patient presented himself, worn
out and scarcely able to stand. The patient stated that the
preceding day he met a friend who pressed his right hand, and
a few minutes afterward he was taken with an overmastering
desire for coitus. He noticed that this desire arose from the
right ring-finger, which he had pressed many times during the
twenty-four hours. Excited by this means, he had practiced
onanism several times and had coitus several times during the
night; and on the day on which he came to Tessie he had had
several ejaculations, for on the way he had pressed his right
ring-finger.”

The physiological basis of therapeutic suggestion in hyper-
eesthesia sexualis is demonstrated by those experiments that
show the possibility of voluntarily increasing and diminishing
by suggestion vasomotor and secretory processes, as well as emo-
tions, impulses, and mental affects. Dreams of a sexual con-
tent, which, as is well known, may induce ejaculations, may be
called physiological auto-suggestions, and are analogues of the
suggested dream in hypnosis.

Notwithstanding the insufficiency of the material at hand,
the collection of previous experiences answers this question in

. the affirmative.

! Loc. ¢it., p. 157 : *“ In hypnotizable persons hypnotic suggestion is capable of the
greatest service. In the case mentioned above, of a girl who, after abandoning masturba-
tion that had been long practiced, suffered with occasional sleeplessness and greater sexual
excitability, a single hypnosis with appropriate suggestions was repeatedly successful in
giving sleep and freedom from sexual excitement for weeks at a time. 8till, this patient
was an excellent somunambulist, who could be placed in deep hypmnosis in a few seconds.
In other cases in which only slighter degrees of hypnosis could be secured, the results were
not so brilliant.”

*® La France, 1889, p. 109, cited by Caspar, loc. cit., p. 99.
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Charles Richet! demonstrated that it is possible to induce
ejaculation by merely awakening a belief that coitus is being
performed. Sexual psycho-pathology, in ideal cohabitation, pre-
sents analogous examples of orgasm induced by auto-suggestion.
Merely the direction of the attention to the performance of
coitus, in association with lively images of sexual content,
induces vasomotor changes in the genitals, as any one may
demoustrate on himself. Purely as a result of idea, excitation
of the dilators of the penis occurs, exactly in the manner that
blushing and pallor are brought about by psychical impressions.

While without hypnosis the vasomotor nerve-centres may
be intensely influenced by ideas, in hypnosis there is a marked
increase in the intensity of this physiological manifestation,
which may attain overpowering force. This occurs as a result
of the removal or weakening of the regulating inhibitory mech-
anisms,—associative and opposing ideas. Natural reaction,
i.e., the transformation of idea into a certain form of movement,
may take place with more energy and rapidity. Vasomotor
effects induced by suggestion may, in certain persons, become
so intense as to cause heemorrhages, menses, etc. Forel® shows
that it is possible to induce and prevent erection by suggestion,
and that thus pollutions may be controlled. In the same way,
the well-known physiological fact of the waking state that
simply ideas, feelings, and impulses call up desires or inhibit
them,—e.g., appetite (at sight of food), thirst, joy, excitation of
libido sexualis at sight of a woman, etc.,—is intensified in hyp-
nosis. In an hypnotized woman I was able to induce the
greatest expressions of joy by suggestion, and at the height of
the emotion change it by the same means to the opposite ex-
treme of feeling, i.e., to sadness with passionate weeping. In a
similar manner, we may affect the psychical part of the sexual
mechanism more easily and enduringly in hypnosis than in the
waking state.

The memory-pictures, which in all psycho-sexual patients
are influential in inducing sexual feelings, may be weakened in

* Moll, Der Hypnotismus.
? Forel, Hypnotismus, 2 Aufl., Enke, Stuttgart, 1891, p. 56.
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their effect or rendered impotent by suggestion. In onanists,
for example, we may successfully suggest repentance and open
confession (e.g., in hypnosis to control the statements made in
the waking state), and thus successfully oppose their weakness
of will, in so far as it does not arise from deep, inherited consti-
tutional conditions. The impulse to self-abuse, or the patho-
logical impulse to homo-sexual intercourse, may have become
a habit which imperatively and unconsciously controls the
patient, he being unable to resist it. In such cases we must
strive to combat the pathological auto-suggestion in accordance
with its manner of origin, for habit is to be regarded as auto-
suggestion. The ideational excitant imparted in therapeutic
suggestion must be intensified by repeated hypnotization, until
it acts automatically from the brain and has become a habit.
Through consequent discipline it finally becomes a habit having
the same force as the pathological auto-suggestion, and thus
compensates the central pathological excitant. Unfortunately,
hereditary disposition sets a limit here also which therapeutic
efforts cannot pass. In correct and skillful use of ideas induced
in hypnosis lies the power of suggestion as a pedagogic aid. In
the same way we are able to effectually combat the pathological
results which manifest themselves in neurasthenic symptoms and
alterations of the normal subjective feeling.

The nearer the anomaly approaches actual mental disease,
the more difficult the physician’s task becomes. The disturb-
ance of attention makes hypnosis impossible, and the influence
of the operator, unfortunately, is not always sufficient to equal
the power of the auto-suggestions which in many patients arise
from organic conditions. As we have seen from the foregoing
consideration, the ideas implanted in the brain during hypnosis
correct the disturbances of the sexual life, the causes of which
in a great number of cases are psychical, and the secondary
results of which manifest themselves in symptoms of functional
weakness of the nervous system; or the psychical factors play
the principal 7éle in the disease. In comparison with other
indirect remedial measures, we may characterize therapeutic
suggestion in manifestations of sexual hypersesthesia from

4
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psychical causes as the most direct remedial measure, and one
which attacks the evil at its root. In cases of onanism no
other method of treatment can be compared with therapeutic
suggestion in rapidity and certainty of action; psychical thera-
peutics in the waking state often does not succeed where hyp-
notic suggestion is successful. Since onanists are, as a rule,
children, it is very easy to see that the categorical command of
the suggestive impulse, owing to their sensitiveness to hypnosis,
is much more effectual than the circumstantial procedure in the
waking state. Besides, the latter method, in the matter of self-
knowledge, strength of will, etc., makes demands upon the
Juvenile mind which reach beyond the mental horizon and
ability of many children. After these theoretical considerations
there can no longer be any doubt that psycho-therapeutics by
suggestion is destined in the future to play the principal »dle in
the treatment of onanists, while former methods of treatment
are to be employed only for the sake of completeness.

In a more limited sense, the same is true of satyriasis and
nymphomania in their milder forms; severe cases and those
due to organic conditions are to be treated in asylums as cases
of insanity, where in such cases suggestion may also possibly
prove of benefit. Practical experience fully confirms our opinion
based on pathogenesis.



CHAPTER III.

CASES ILLUSTRATING THE SUGGESTIVE TREATMENT
OF SEXUAL HYPERAESTHESIA.

.

TWENTY cases from the experience of others and myself
follow, which, with the exception of Casc 9, are published
together for the first time from the manuscripts of the authors.
The grouping of the cases corresponds with the foregoing
classification.

ONANISM BY MEANS OF TACTILE IRRITATION.

(Cases 1 to 16,—1 to 9 by other authors; 10 to 16 by the author.)

Case 1. Onanistic Inclinations in a Child Overcome by Hypnotic Sug-
gestion, without Relapse. Reported by Dr. Liébeault, Nancy.—L., a boy
aged 3, in July, 1887, was cured of his onanistic inclinations in three
sittings. He passed into light sleep. In September, 1888, relapse. I .
cured him of his vice by suggestion in eight sittings. According to his
grandfather’s statement, there has since been no relapse.

Case 2. Onantism in a Boy Cured by Hypnotic Suggestion. Reported
by Dr. Liébeault.—Another boy, aged 7, passed at once into somnambu-
lism, and in five sittings was cured of his onanistic tendencies. He has
not been brought for treatment again; hence, I hold his cure to be
lasting.

Case 3. Masturbation and Enuresis Nocturna in a Girl Cured by
Hypnotic Suggestion. Reported by Dr. Liébeault.—A., aged 8, female,
masturbated by touching the genitals with her hands from early child-
hood, and suffered with enuresis nocturna. After three hypnotic sittings
(somnambulism) the evil habit and the enuresis disappeared. Has she
relapsed? I have heard nothing of it. Still, to avoid relapse in such
obstinate cases, from time to time they should be treated by hypnosis as
a prophylactic measure.

Case 4. Onanism and Chorea Improved by Suggestion. Reported by
Dr. Liébeault.—X.,a boy aged 9, was seduced to onanism by an old woman.
He was also subject to clhioreiform movements. Suggestive treatment
improved him from sitting to sitting. Unfortunately, the treatment was
interrupted, and I could not learn whether he was completely cured.

Case 5. Unsuccessful Hypnotic Treatment of a Weak-minded Onan-
t8t. Reported by Dr. Liébeault.—B.,a young man aged 30, became weak-
minded at the age of 12, and had masturbated for years. In spite of all

(1)
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treatment, he continued the vice. At the first attempt at hypnosis he
passed into deep sleep. Notwithstanding the fact that for months I
daily subjected him to treatment by suggestion, I obtained no result.

Case 6. Masturbation in a Girl Cured by Suggestion. Reported by
Dr. Wetterstrand, Stockholm.—A girl aged 26, school-teacher from the
province, was given to masturbation from childhood. In three weeks of
treatment she was cured by hypnotic suggestion. W. could not ascer-
tain whether she had since married.

Case 7. Temporary Improvement by Hypnotic Suggestion in a Boy,
Predisposed by Heredity, Suffering with the Habit of Onanism. Reported
by Dr. Bernheim, Nancy.—A child aged about 8, Russian, was brought
to me by his mother three years ago. The boy had masturbated for
years. This tendency was probably hereditary ; for, as a mature man,
his father was unable to overcome this evil habit. The child was pale,
seemed lymphatic and nervous, and had been badly trained. It was
easy to produce hypnosis deep enough to leave no memory of it after
waking. But during the hypnosis he threw and turned himself about.
Quieting suggestions were without effect. I treated him three or four
weeks continuously. During this time he seemed to have abandoned his
habit; at least, his mother, who watched him carefully, noticed nothing.
But after interruption of the treatment he renewed his habit. All
medical, hygienic, and other treatment remained futile.

Case 8. Lasting Removal of Habitual Onanism by Hypnotic Sug-
gestion in a Boy. Reported by Dr. Bernheim.—X., aged 8, a pupil at
Bar-le-Duc, was brought to me by his father, April 9, 1891, on account
of habitual onanism, which he had practiced for three years. A boy
of 16 had taught it to him. Seven months previously his parents had
discovered his vice. They surprised the child ¢n flagranti, while he was
apparently sleeping in bed. The boy masturbated as often as five times
in a night; as a rule, three times, and as often during the day. Ejacu-
lation began in the preceding October. Many methods of treatment
had been tried (bromides, threats, baths, removal of all excitement, etc.).
For three months he had drunk only water. Nothing had been success-
ful. The child seemed very intelligent, obedient, and well trained. For
two months it had been noticed that his mental powers were failing.
Since then he had not been sent to school; for, in spite of the watchful-
ness of the teacher, he masturbated. Still, the patient had a desire to
be cured. But the passion was stronger than his will, which was power-
less. According to his statement, the act was performed in sleep at
night involuntarily. Whenever he desired to enter the closet, he re-
quested his father to accompany him, since, otherwise, lie could not with-
stand the temptation to masturbate. Aside from rotheln and scarlet
fever, X. had had no diseases. He had never shown symptoms of nerv-
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ousness, and was devoid of nervous heredity. At the first sitting, on
April 9th, I placed him in deep sleep, with amnesia on awaking. I sug-
gested to him that neither by day nor by night was he to have a thought
of touching himself, and that he would be able to withstand all tempta-
tion. I repeated these suggestions every day umtil the 23d of April.
From the first sitting the child continued cured. The thought to mas-
turbate did not occur again (according to his own statement). April
11th he weighed 444 pounds; on April 13th, 45+ ; April 16th, 46 4
April 21st, 47 4. Before his departure, I suggested to him to write me
concerning the duration of his cure. I received a letter dated May 23d.
The cure remained lasting. At that time he had gained slightly in
weight. Some months later I met the family physician. According to
his statement, the cure had continued lasting. The child, previously
shy, and who would never look at the doctor, then met him without
embarrassment, with open mien and a good conscience.

Case 9. Moral Perversity (and Onanism) Cured by Hypnotic Sug-
gestion. Reported by Dr. Aug. Voisin! Paris.—A boy, aged 16, was
brought to me June 9, 1888, with the desire that I cure him of evil
instincts by hypnotism. At the age of 13 he had tetanus. Since that
time he had suffered with nystagmus and had stuttered ; but before that,
and since his sixth or seventh year, his evil peculiarities of character
had made him unendurable. He lied, stole, was disobedient and vicious.
His evil instincts had grown worse from year to year. In several schools
he could not be endured. All efforts of his mother to improve him were
vain. It was impossible to get him to take the first communion. Of
late years he had stolen more frequently, and led a vicious life. He
stole from his mother in order to run after girls. Onanism in him was a
passion to which he gave himself in the same room with his mother
without shame. He imagined that he loved evil, and stated that he felt
no remorse. His parents consulted a great number of teachers and
priests without effect.

The discipline of the houses of correction was too weak for him.
Finally, I was consulted in the matter.

At the first examination, the existence of convergent strabismus of
the left eye, nystagmus, and stuttering was ascertained. Ears, hands,
and feet normal. No tumefied glands; no bronchocele. The tongue was
deflected to left when protruded. He read only with difficulty, and had
but an elementary knowledge of geography. Memory good, on the whole.

June 9th, first hypnotic treatment. Fixation of a shining ball that
was hung over his head, in connection with sleep-suggestions, induced
hypnosis in the fifth sitting. After the occurrence of sleep I began to
combat the tendency to steal and to change his character by suggestion.

! Dr. Aug. Voisin, Médicin de 1a 8alpétridre, ‘‘ Un cas de perversité morale guérl
par la suggestion hypnotique,’”” Revue de I’hypnotisme, 1888, p. 130.
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After the first sitting he ceased to steal, and his character underwent a
favorable change. 'I'he treatment was continued every third day, and
the suggestions were directed in turn against his vicious character, his
evil instincts, onanism, and his immoral habits.

July 6th the young man was like a different person. All thought
of doing evil had disappeared and given place to the best principles.
His disobedience and incorrigibility gave place to a desire to be pleasant
to his mother. So to speak, he was no longer the same young man, and
he expressed to me his delight at the change.

On October 20th, after absence of six weeks, the cure continued,
though there had been no treatment in the interval.

The further continuance of the cure and the fact of a complete
inner transformation were confirmed by a letter to Dr. Voisin, based
upon observation, which was written by a former teacher of the patient
after his discharge.

The foregoing case seems to me worthy to be reported, because the
onanistic tendencies are to be regarded as a symptom of the boy’s char-
acter. With the successful and lasting change of character the root of
the evil was removed. This remarkable result offers hope to such
unfortunates in whom. masturbation is favored by hereditary predis-
position.

Case 10. Personal Observation. Successful Hypnotic Treatment of
an Onanist in Three Sittings.—V., aged 14, pupil of a foreign school,
was sent to me, April 20, 1889, with a letter from his mother. Parents
healthy ; V. had had no severe illnesses ; moderate left inguinal hernia;
truss. Genitals normally developed. DPatient is suspected of masturba-
tion, and after rigid questioning he confessed his vice. For a year or two
he had practiced it frequently (seduced to it). Unfavorable effect on
the nervous system. Rewmarkable and increasing dullness in school.
Sleepy, inattentive, dreamy, etc.

During his stay of nine days in Munich the patient could be hypno-
tized only three times,—on April 22d, 24th, and 27th. He passed into
somnambulism ; suggestions to remove his vice. During the treatment
the patient made no attempt to masturbate. He stated that he felt dis-
gust, and promised me repeatedly to masturbate no more.

April 28th he returned to school. After the three sittings I could
only discharge the patient as improved, the more because it was clear
that the unavoidable stimulus of seduction would still influence him. I
called the attention of his relatives to the probability of relapse, and
explained that a perfect cure might be obtained by frequent regular
repetition of the procedure, together with strict control of the patient.

In September, 1891, I learned that further treatment of the patient
for his vice had not been necessary. Influenced by the psychical treat-
ment in 1889, probably, he had entirely abandoned the evil.
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Case 11. Personal Observation. Temporary Improvement, Lasting
Six Months, of an Onanist by Hypnotic Treatment.—Patient aged 18,
without hereditary or pathological antecedents. Given to onanism since
his thirteenth year; masturbates daily, usnally mornings. He rises late,
has no desire to work, and suffers with pressure in the head and pain in
the back. Dreamy; memory weak. He had fallen behind in school.
Depressed state alternating with causeless intense excitement (violent
outbursts of anger). Patient was first hypnotized on February 18,1889,
Complete hypotaxis. Cataleptic symptoms. Energetic suggestions to
give up the abnormal impulse and satisfy his desires with women. Up
to March 11th, masturbation but once (previously daily).

Gonorrheea from second coitus, which was cured by injections and
bougies in the course of the following weeks. Up to May 20th the
patient was hypnotized twenty-six times, at first daily, then two or three
times a week, and finally every week or fortnight.

On May 20th the patient was discharged as essentially improved.
The complaint mentioned had disappeared entirely of late. Mood agree-
able. No onanistic relapses, but from time to time normal cohabitation.
He stated that family circumstances made it very difficult for him to
satisfy his libido regularly. After six months the patient reported that
he was well. On my last inquiry (two years after) he reported that he
had relapsed.

This relapse cannot alter the fact that a decided improvement was
brought about by the treatment in 1889. If the patient and his relatives
did not take pains to carry out proper sexual hygienic measures and
provide prolonged medical control, the relapse can only be ascribed to
this failure; the result of therapeutic suggestion is not altered by it.

Case 12. Personal Observation. Lasting Cure of an Onanist by
Hypnotic Suggestion, and his Preparation for Examination by Suggestion.
—B. 8., medical student,aged 20. Parents and other members of family
healthy. No diseases except measles and chicken-pox in early child-
hood. Moderate skolio-kyphosis due to rachitis treated surgically.
Sexnal desire began in his twelfth year; gratification of it since that
time by masturbation, as a result of seduction. Patient had never felt
the need of hetero-sexual intercourse. Though this constituted the con-
tent of his sexual imagination, he had never had the courage and self-
confidence to substitute coitus for onanism. The patient still mastur-
bated at least three times a week. For a long time S. had noticed the
injurious effect of this sexual condition upon his nervous system. Great
inclination to dream, languid appearance, retiring habits, anxiety. Great
lack of energy and diminution of mental activity. S. often remained in
a doze mornings until 11 o’clock, and, as a rule, rose late. Remarkable
inattentiveness and mental weakness, which had made itself felt very
unpleasantly in the preparatory studies he was making in the face of
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"his approaching medical examination. He looked forward to the exam-
ination with anxiety, convinced that he could not pass it. The patient
was very easily confused, and had lost self-confidence. Great timidity.
He consulted me not about his onanism, but to have his courage and
confidence strengthened for the cxamination by suggestion. In other
respects the patient presented no noteworthy physical or mental
abnormality.

June 17, 1891, first hypnotic attempt. In spite of unconscious
resistance to the suggestive sleep, in a few minutes he passed into the
second stage (Forel), catalepsy, with inability to interrupt it voluntarily.
Complete hypotaxis, but consciousness retained.

Suggestions: 1. Repugnance for onanistic manipulations. 2. In-
clination for coitus and complete faith in its successful performance.
3. Indifference about the result of the examination ; perfectly-clear head
during it, and the presence in mind of knowledge acquired. 4. Post-
hypnotic feeling of well-being.

June 18th S. joyfully told me that the previous day he had ventured
to attempt coitus for the first time, and had succeeded perfectly. No
thought of onanism since. Increased self-confidence and belief in the
cure.

Repetition of the treatment and suggestions of June 17th.

June 19th, three hypnotic sittings. No onanistic inclinations.
Voluntarily the patient gave me his word of honor that he would never
masturbate again, and set out for Austria to take his examination at a
provincial university.

June 26, 1891, he wrote in a letter: “It is my pleasant duty to
inform you that your efforts in my behalf were crowned with the best
results to-day. I passed my examination with distinction. For this I
have to thank only your excellent application of suggestion; for what
you suggested to me was fulfilled perfectly : I had a clear head and not
the confusion which had previously hindered me in study and recapitula-
tion of what I had learned. Since I had studied much, and, owing to
the suggestion, was certain of being able to apply what I had acquired
at the proper place, I went to the examination with a feeling of indiffer-
ence. By such a result my faith in hypnotism was greatly increased.
As for my former vice, I can assure you that, since I had the honor to
be treated by you, I have not masturbated and have felt no desire to do
so. I now have the best prospect of inducing my chamber-maid to accede
to my desire. We kiss each other, etc. I mention this merely to show
you that in this direction the suggestion has had the greatest success.
With very kind regards, I remain, most respectfully, your ever-grateful
patient.”

Early in August, S. again presented himself. He had not mastur-
bated again. He was better physically and mentally, and from time to
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time was accustomed to visit the demi-monde to gratify his lively sexual
desire. I think I may regard the patient as cured of onanistic ten-
dencies.

The hypnotic treatment, owing to the youth of the patient, under-
taken sufficiently early, removed in only three sittings the fully-developed
masturbatic excesses that had existed for seven years. Besides, there
was the remarkable influence of suggestion upon the mental condition of
the patient during his examination.

It seems very questionable whether psychical treatment in the
waking state (which, as Rosenbach! has shown in his instructive work,
must, as a rule, avail itself of indirect methods,—medicaments, mechan-
ical and electrical means) would have been attended in the foregoing
case, in the same brief period, with a similar prompt result. To over-
come a man’s one-sided thought and feeling, that had been habitual for
seven years, by means of awakening hopeful ideas and persuasion, would
at least be much more tedious than to remove the injurious associations
by means of hypnotic suggestion, even if the first method were possible
in a medically-educated skeptic.

Case 13. Personal Observation. Successful Suggestive Treatment
of an Onanist.—H., aged 24 ; mother gouty, father nervous. A paternal
great-uncle a drinker; other members of family healthy. At the age of
8 patient had typhoid fever, and was nervous after it for two years. The
patient learned to masturbate as a result of itching of the genitals
induced by a superficial sore on the prepuce. Touch induced erection,
and further friction ejaculation. The patient is very powerfully built,
tall, and, aside from phimosis, presents no abnormalities or anomalous
symptoms. :

For two years he masturbated daily, and during the act thought of
coitus with a lady to whom he was attracted. Masturbation was always
accompanied by the same idea. Unfavorable effect on the nervous sys-
tem. The patient likes to lie abed late dozing. Memory and understand-
ing suffered. Headache, loss of energy, depression, irritability, and
pressure in back of head were added. The neurasthenic troubles hin-
dered his studies. Since learning its meaning, onanism was less frequent,
at times only three or four times a week. In a students’ society he had
taken a vow of chastity, and he had numerous inward struggles between
moral thoughts and sensual excitement.

Owing to the fact that his ability to work had diminished during the
last two months, he had taken an antineurasthenic hydropathic cure, by
which his general condition had been improved. But his onanistic ten-
dency is unchanged. During the Iast week he had masturbated three
times; pollutions occurred at night once or twice a week.

! Comp. “ Ueber psychische Therapie fnnerer Krankheiten,’”’” Berliner Klinik, July,
P- 28 (Fischer, 1890).
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On the evening of November 20th, when a prostitute addressed him,
his sensual excitement overmastered bim as never before, overcame his
resolutions, and clouded his brain ; so that,as if * drunk or in a dream,”
and devoid of will, he followed her and had coitus for the first time.
When he awoke from his dream, severe self-accusation, remorse, fear of
infection. On the morning of the 21st H. consulted me to learn whether
he had been infected. The psychical impressions left by the events of
the day before were so strong that at the examination the patient sank
into a chair, almost fainting and disheartened. Encouraging words and
explanation of the sexual relations quieted him somewhat. The patient
then came under my treatment, which consisted of three measures:
(a) operation for phimosis; (b) antineurasthenic therapy; (c) removal
of onanistic inclinations by suggestion.

I began with ¢ on November 24th, after I had explained matters to
the patient, considering his religious convictions and scruples of con-
science. The duty of the physician required him to warn against onan-
ism; normal intercourse performed with prostitutes, with measures
against infection, was the lesser of two evils, but the physician had no
right to oppose the patient’s moral principles by recommending coitus.
The patient, therefore, must struggle against his sexual instinct, and the
struggle could be lightened by hypnotic suggestion ; if, however, the
patient could not thus overcome it, coitus was to be preferred to mas-
turbation.

November 24th, first hypnotic attempt. Deep somnolence (stage
II). Imperfect memory. Suggestions against onanistic thoughts and
depression. Strengthening of self-confidence and resistive power by
suggestion. Excellent result. After Jypnosis and during the following
days the patient felt well and had no inclinations to onanism. Spirits
raised. '

Repetition of the procedure on November 28th and December 1st.
The patient passed at once into somnambulism.

December 30th, operation for phimosis. My intention to perform it
during hypnosis was not carried out, because the patient was too excited.
In all the patient was subjected to twelve sittings; was discharged
toward the end of January, 1892, as cured. Up to that time it had
been unnecessary for him to repeat coitus. He has been under observa-
tion, and there has been no relapse so far.

Case 14. Personal Observation. Onanism and Neurasthenic Troubles.
Lasting Cure by Suggestion—N., aged 28. Father drinker, uncle and
brother contrary-sexual, sister hysterical. Neuropathic disposition due
to hereditary taint. Patient stated that since his twentieth year he had
had pulmonary hemorrhage five times. Until three years ago he had
lived abroad, where there had been small opportunity for hetero-sexual
intercourse, on account of the small number of women and the diseases
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among them. He recovered from his pulmonary affection, and after
his twentieth year gave himself to masturbation, as he said, faute de
mieuz, from enforced abstinence. Since that time—for eight years—he
had masturbated several times a week ; habit continued. According to
his statement, severe mental strain attending disappointed affections,
together with the psycho-sexual anomaly, had essentially contributed to
the development of the present state of nervous exhaustion. The
patient had become conscious of his abnormal condition about a year
before.

Mental depression with melancholic paroxysms of weeping, bodily
weakness, no desire to work; feeling of lack of energy especially
noticeable ; inability to complete any work; want of pleasure in life;
thoughts of suicide; avoidance of people; moodiness; inclination to
hypochondria; spinal irritation and headache following masturbatic
excesses. There was an unconquerable fear of hetero-sexual inter-
course ; last coitus performed nine years before without functional dis-
turbance, but with embarrassment.

Patient of delicate constitution, well nourished, of medium size.
Thorax well developed. Right supra-clavicular - groove somewhat
sunken. Percussion and auscultation afford no indication of existent
lung disease. Heart-sounds pure; cardiac dullness normal. Genitals
of medium size; phimosis. The prepuce cannot be completely retracted
without pain, and this is an obstacle to the performance of the sexual
function.

Appetite, digestion, and sleep good; but rising early in the morn-
ing requires much resolution. Wakes frequently with erections, which
lead to onanism. Masturbation twice during the last week.

The patient has great faith in hypnotic treatment, and wishes to
have his desire for work and his sexual function restored by suggestive
treatment.

From November 8, 1890, he is treated daily. He passes into the
second stage, hypotaxis and suggestive catalepsy. Gradual deepening
-of hypnosis. The patient remains in the hypnotic state about half an
hour, and passes gradually into natural sleep. Suggestive removal of
the symptoms and the inclination to onanism. Repetition of the influ-
-ence upon the feeling and the desire to work.

November 14th, operation for phimosis; wound healed at the end
of the month.

In spite of the removal of the obstacle, there is still a certain reluct-
ance to perform coitus. Still, gradually, through suggestive treatment,
it became possible to induce the patient to make several successful
attempts (during the first part of December). Besides, the patient,
from the first day of treatment, began to employ himself in mental work
with exact regulation of hours. Gradually the sense of pleasure in
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work came as a result of the suggestions. The onanistic tendencies
were at first successfully fought against, and then they became less fre-
quent. The gloomy thoughts disappeared.

December 18th the patient departed, and, as the most important
result of thirty-eight hypnotic sittings, there was an essential inward
change in the patient. He masturbated no more, and began to take
pleasure in hetero-sexual intercourse. He took up a regulated occupation
without injurious influence on his nervous system. The depression dis-
appeared, and there were no more physical complaints. On December
15th rheumatism of the right shoulder was overcome in two hypnotic
sittings. N. also believed that he had gained in resistive power, for he
was able to endure quietly a very painful misfortune; in his opinion,
the same misfortune previously would have been the source of violent
emotional excitement. ]

The patient went home delighted with his unmistakable improve-
ment. After his return, on January 27th, at his desire, the treatment
was resumed to change his iinprovement into an actual cure. - Though
the sexual act is successful, still the patient has no desire for it; and
the satisfaction it gives, notwithstanding complete erection and ejacula-
tion at the proper time, is not like that afforded by onanistic manipula-
tions,—an observation which has been made by experienced physicians
in women.!

Up to March 9th the patient was subjected to thirty-two more hyp-
notic sittings, with the most favorable result on his general condition.
During this last period he performed coitus twice weekly,as a rule. He
was no longer troubled with onanistic inclinations. Finally, satisfaction
in the sexual act and libido sexualis came up to the patient’s desire. In
spite of my advice to be careful, he gave himnself up to the pleasures of
the carnival, and during the month of February had headache removed
by suggestion three times. The headache was referable to carousing all
night.

March 9th I made the following entry in my journal: ¢ Ideas
opposed to coitus have entirely disappeared. Libido and satisfaction
perfect. Embarrassment, shyness, and melancholic tendencies no longer
present. Desire for work and pleasure in life have returned. Onanism
overcome; spinal irritation removed. Migraine occurs only after
especial excesses. The nervous system is strengthened, has resistive
power, and the patient is now fully able to follow his occupation and
conclude a marriage which he desires.”

He is to be regarded as completely cured of his onanism; on the
other hand, with reference to his neurasthenia, considering his hereditary
neuropathic disposition, I can regard him only as relatively cured.

The patient returned home March 9th.

! Comp. Dr. Lahmann, ¢ Ueber Onanismus beim Weibe als einer besonderen Form
von verkehrter Richtung des Geschlechtstriebes,’”” Therapeut. Monatshefte, April, 1890,
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Although, in the foregoing case, hypnosis was repeated
seventy times, there were never any injurious effects observed:
no loss of resistance to external influence, no spontaneous hyp-
nosis, no breaking up of the personality (Benedikt); on the
contrary, the patient, who had been shy, languid, devoid of
energy, and without pleasure in work, became a happy, indus-
trious man, energetic, and with normal sexual functions, which
gave him physical and mental equilibrium and made him
capable of resuming his place in life.

In this case suggestive therapy did all that was possible.
Whether the patient’s congenital condition,—the neuropathic
disposition,—which in itself is unalterable, and the tendency to
pulmonary disease will again lead to a renewal of symptoms
remains to be seen. Thus far, we can only say that, according
to the patient’s reports, up to the present time he follows his
occupation industriously.

Case 15. Personal Observation. Successful Suggestive Removal of
Imperative Sensations Due to Onanism.—G., male, aged 26. Paternal
grandfather drinker ; maternal grandparents died of tuberculosis. Mother
neurasthenic, timid, easily excited. Father, brother, and sister healthy.
Father’s relatives subject to heart disease. In childhood patient had
measles and pleuritis, and later several attacks of fever (malaria?). G.
is robust and strong, and weighs 200 pounds. Greatly developed pan-
niculus adiposus. Heart and lungs without demonstrable disease. G.
presents an hereditary neuropathic constitution. According to his auto-
biography, as a child he was easily excited and remarkably irritable, and
was eccentric. From his twelfth to his fourteenth year he masturbated
several times daily, without noticeable unfavorable effect on his physical
health. On the other hand, the onanistic excesses seem to have been
the exciting cause of development of psycho-neurasthenic symptoms;
for since that time the patient’s memory had grown remarkably weak,
and he had lost energy. As a child shy and retiring, he now kept more
and more to himself, and his timidity often became the object of joke by
his companions. A book on *self-protection ” explained to him the
injurious effects of onanism, and he abandoned the vice. G. gives the
impression of an apathetic, weak-willed man, devoid of self-confidence.
Without advice, he gave himself to the study of medicine. In spite of
his fourteen semesters, he is still a diligent student. Two years and a
half ago, after nine semesters, he passed the physicum. He is constantly
troubled with the knowledge of having been left behind by his com-
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panions, and avoids, as far as possible, his former comrades, who have
become practicing physicians. He has also abandoned his best friends.
He likes best to take long, solitary walks, and, without thinking more
deeply of his fate, lives, as he expresses himself, “ Tag fiir Tag tns Blaue
hinein.”

He has no desire for sexual intercourse, but from time to time he
performs coitus normally, in order to prevent pollutions, which otherwise
are frequent (three weekly). He is potent or impotent according to the
mental condition at the moment. Physically, the patient complains that
on the slightest excitement he has cardiac palpitation and outbreaks of
perspiration. At school he was timid and blushed whenever his name
was called. These imperative states of anxiety are at present prominent
in his trouble. When he is called upon by one of his clinical teachers
to examine a case, this feeling of anxiety overcomes him, so that he feels
paralyzed and wholly unable to answer or even to leave the auditorium.
Owing to this, the patient has not been able to obtain the eight certifi-
cates of practice necessary to allow him to take the State examination.
He has put off this duty from semester to semester. At the present
time (June) he has the alternative of losing a year or of overcoming the
impediment during the last month (July) of the semester.

This painful position, which makes G. incapable of doing anything
and brings his future in question, induced him to consult me on June
22d.

June 25th, first hypnotic attempt (method of Bernheim-Liébeault).
G. passes into the second stage,—1.e., in spite of retained consciousness,
he is unable to resist the suggestions. Suggestions: (a) After waking,
you will ask me for a cigarette. (b) You must obey unconditionally the
next call to * practice,” like an automaton, and will be unable to keep
your seat.

After waking, the patient declared that he had not slept, but that,
only to please me, he had kept the position suggested. He thought this
first attempt had been entirely unsuccessful, in accordance with his pre-
conceived notion of hypnosis and the actual. Apparently, he took me
for a credulous person, and left without performing the post-hypnotic
suggestion. As the later statements of G. revealed, after leaving me, he
went to a friend about 4 o'clock. Strange to say, here the thought of a
cigarette came and did not leave him. Unwilling and annoyed, he left
his friend’s house at 5 o’clock to find himself, a little later, in the park in
front of my dwelling. For an hour he struggled, walking in the park,
against the impulse to regain his equilibrium by visiting me. At 6
o’clock he called, but did not find me in. The next morning, at 10
o’clock, the patient entered with the words, ¢ A cigarette, please; and I
promise to really ¢ practice ’ from this time forward.” The self-deception
of many patients concerning the events of hypnosis, to which, also,
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Bernheim and Forel have repeatedly called attention, could not be more
clearly illustrated than by this experience with a person who, owing to
his medical education, was the more entitled to express an opinion.

As early as June 26th the patient was able to master his imperative
feelings,—i.e., to practice.

@. was thereafter hypnotized five times: on J une 26th, 27th, and
30th, and July 2d and 11th.

Relapse between the 4th and 11th of July. Inability to respond to
his name in the gynscological clinic. After energetic suggestion on
July 11th, the patient went voluntarily to the assistants at the clinic,
and a few days after this hypnosis he obtained the needed certificate.

August 1st G. informed me, with delight, that he had all eight cer-
tificates necessary to allow the State examination. He was of the
opinion that he never could have obtained them with his own efforts
without the suggestive stimulation.

The psychical after-effect of this success upon the patient’s self-
consciousness was unexpectedly favorable. His mood was lightened
and hope raised. Although, from the stand-point of the physician, the
patient was by no means to be regarded as cured, still, I had to follow
the wishes of the patient, who, relying upon his own powers, thought
he could dispense with further suggestive treatment, and desired to
attempt his own cure.

I regard this case, so instructive for suggestive therapy, as worthy
of report, because, between the onanistic excesses and the development
of the psycho-neurasthenic symptoms which became especially promi-
nent on June 22d, and, though weakened, are still present to a certain
extent, there seemed to be an etiological relation.

Case 16. Personal Observation. Masturbatic Inclinations and Neu-
rasthenic Symptoms. Successful Treatment by Suggestion.—A., male,
aged 19 years. Mother nervous. Father and other members of family
healthy. No severe illness aside from diseases of childhood. He mas-
turbated from his fourteenth year with the idea of coitus, at first daily,
later once or twice a week.

A. finds that his mental strength suffers. He grows weak-willed
and has no more power of endurance. Easily tired mentally. Inability
to carry on his studies regularly. Great confusion. He has seldom
performed coitus and has a remarkable shyness about intercourse. He
is treated in twelve hypnotic sittings; passes into hypotaxis at the first
attempt. He relapsed but once during the course of treatment. The
masturbatic inclinations disappeared, and he performed coitus once a
week. His ability to work returned. Subjective feeling of well-being
returned, and at the present time complaints of neurasthenic symptoms
have ceased. He is still under observation, but he may already be
regarded as essentially improved.
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ONANISM THROUGH PSYCHICAL STIMULIL
(Cases 17 and 18.)

Case 17. Observation by Dr. Welterstrand. Psychical Onanism Es-
sentially Improved by Suggestive Treatment—X. X., medical student,
aged 26 years. While during a year he was engaged to be married he
noticed that sometimes lascivious thoughts came to him. He fought
against them strenuously, but without success. His fancy was filled
with frivolous images, and, at the sight of his fiancée and other ladies
of attractive appearance, he experienced irritation and tickling on his
penis, which were accompanied by erection, often ending with ejacula-
tion. He suffered with this inability to control his imagination, and
therefore consulted me on October 22, 1889. He was hypnotized five
times, and, although the time was so short, he was still considerably
improved. '

On December 14th the patient wrote: “ I feel that my trouble has
been considerably ameliorated, and therefore I would once more express
to you my warmest thanks.”

Case 18. Personal Observation. Psychical Onanism (due to Mastur-
bation Practiced during Eight Years), with Hysterical Symptoms and
Beginning Apathy, Cured by Suggestion.—A., female, aged 20. Mother
nervous. Father died three years ago with apoplexy. Grandfather
healthy. A. has had no especial diseases. She has menstruated since
her fourteenth year, and has masturbated about as long. She seems to
have had pruritus vulvee, which the sexual irritation followed. Uncer-
tain on her legs for years. The emotional shock caused by the death of
her father, three years ago, was very severe in its effects on her. She
became nervous, often aphonic; complained much of headache and pain
in the abdomen ; restless sleep, loss of appetite, dizziness. A. became
more quiet and apathetic, and took less interest in everything. She was
treated by the family physician with medicines and electricity without
result. Repeated attempts to hypnotize her were unsuccessful. She
then came to X., and was treated by Dr. P., to whom I am indebted for
these facts. To the complaints mentioned were added vomiting, diar-
rheea, aneemia. At the same time there was great desire for medicines
(phenacetin, antipyrin, and bromides). It was difficult to keep her from
using these medicines. The hysterical attacks recurred again and again;
in September, 1890, quite severe hysterical attacks, with weeping, crying
out, confusion, but with retained consciousness. At that time Dr. P.
had but a suspicion of masturbation. Spots of blood on the linen that
had been partially rubbed out and a careful questioning induced the
patient to confess.

During this period she masturbated very frequently ; at least, several
times a day she rubbed the vulva and clitoris, and at night she always
had a finger in the vulva or vagina. Irritation and itching became
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especinlly intense immediately before and after menstruation. The whole
vulva was greatly swollen and there was fluor albus. Applications
of carbolic acid, cocaine, and glycerin with chloroform; were without
etfect. Faradization of the vulva was temporarily beneficial, and it was
used twice daily until she was sent to Munich. Owing to her great lack
of voluntary control, she was placed under the constant care of a nurse,
and day and night her arms and legs were secured. For sleep she was
given sulphonal gr. xxx and paraldehyde 3iss, alternately. The tendency
to masturbate continued strong. Whenever it was possible she made
shoving, rubbing movements with the legs, the pelvis (on the edge of the
chair), masturbated through her clothing (hand in pocket) while out
walking, and used every opportunity in the bath, etc. One night she
succeeded in releasing herself, and in the morning she was again found
with her finger in her vagina. During the last six or seven weeks of
her stay in X., she did not directly touch the vulva with the finger or
hand, and she also tried to give up the movement on chairs. She walked
out often and slept without medicine; but she was often restrained
during the day, and always at night.

In May, 1891, Dr. P. made three attempts to hypnotize the patient;
at the third she went to sleep, but suggestion was unsuccessful. Further
attempts were not made. Weight, when received, 90 pounds; January,
1891, 100 pounds ; September, 1891, 92 pounds. Even though there had
been unmistakable improvement, Dr. P. thought that hypnotic treatment
might lead to complete recovery, and sent the patient to me in Munich
in the middle of September.

After personal examination on September 17th and 18th, I was
able to extend Dr. P.’s observations and statements, as follows : Heart
and lungs apparently healthy. The patient appears as about 16 years
old. Sensation to painful impressions increased on the flexor surface
of extremities; reduced on the extensor surface, and in part absent.
The tactile sense at some points, especially on the extensor surface of
the upper arm, is diminished. No disturbance of temperature sense,
localization, or muscular sense. Uterus and ovaries sensitive to press-
ure ; intense hypermesthesia of the vulva. Bilateral peripheral narrow-
ing of the visual field. Color sense normal; likewise acuity of vision
and hearing, but easily fatigued. Smell and taste normal. There is
constant headache, pain in the abdomen, and unbearable itching of the
genitals. Weight, 93 pounds. Heemoglobin, 75 per cent. (estimated
with Gowers’s heemoglobinometer).

Patient seems depressed mentally. Complete weakness of memory ;
80 that the patient, for example, cannot recapitulate the words and
meaning of a short written extract. Want of energy and dull apathy
for all external impressions. She performs automatically what she is

told to do. She has no interest whatever in employment or pleasures
5
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(theatres, concerts). Lack of all spontaneity. She asks no questions
and opposes all efforts to rouse her from her indolence. Occasional
transformation of this state to exaltation, loud hysterical laughing, and
cramp-like convulsions.

Observation for several days and careful examination of the patient
show that the present form of gratification is psychical onanism. The
idea of a male person,—one of her relatives,—as well as his caresses,
induce sexual orgasm, without mechanical help of movement of the
limbs, which is manifested in slight convulsive jerking. The patient
knows nothing of sexual intercourse, conception, ete., and therefore her
_imagination is never filled with lascivious images and scenes; but, in
remarkable contrast with her libido sexualis, it has remained pure, like
that of a child. Pleasant or intense lustful sense-impressions of various
kinds are capable of inducing orgasm ; thus, for example, scenes at the
theatre, musical impressions, or the sight of beautiful pictures, which
need contain no figures (human), like beautiful landscapes, suftice. Like-
wise, simple bodily contact (hand-pressure) with attractive persons
induces lustful trembling. The patient masturbated near me three
times in the horse-cars, and that without any noticeable movement. At
the same time, like many hysterical persons, she was not without great
cunning, and only after close questioning did she confess the truth with
reference to the number of her sexual attacks.

September 18, 1891, first hypnotic experiment (Liébeault-Bernheim
method). Hypotaxis, suggestive cataleptic plienomena, with inability
to resist the suggestions. No post-hypnotic amnesia. Owing to the
marked apathy, the patient comprehends the suggestions with diffi-
culty ; the ideational stimuli must be made very energetically, and often
repeated, in order to make them effectual. From this time she received
the following suggestions daily : (a) abhorrence of every kind of onan-
ism; (b) purity of thoughts; (c) cessation of headache, abdominal pain,
and itching; interest in external affairs.

After going into the hypnotic state, the patient daily continues in
hypnosis from a half-hour to an hour and a half. Besides, with the con-
sent of her mother, the sexual relations and the dangers of self-abuse
are rationally explained to her.

Patient states that she does not dream ; at least, she has no memory
of dreaming; but her restless sleep and violent headache on awakening
daily, as well as the depression associated with it, give rise to the pre-
sumption that, even with restrained arms and legs, the psychical onanism
is continued in dreams.

According to my notes, with daily continuance of the hypnotic
treatment, the decrease in the frequency of the onanistic attacks was as
follows :—

Auto-sexual satisfaction by means of idea: September 21st (for the
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last twenty-four hours), 6 attacks (1 by means of friction); September
22d, 8 attacks; September 23d, 2 attacks; September 24th, 1 attack;
September 25th, 2 attacks; September 27th, 4 attacks; September 29th
and 30th, none; October lst, 2 attacks (from looking at paintings);
October 2d, none ; October 3d, none, and none on the days following.

During October there was unmistakable improvement. She stated
that she avoided all ideas that could have induced attacks, and relapse
was infrequent. This improvement was recognizable objectively in the
patient’s general condition. She became more lively; asked questions of
those about her and of the physician ; employed herself in reading, read-
ing aloud, and letter-writing, and her mood and mind became brighter
and more active. ’

Relatively, the most favorable time in the patient’s condition was
always immediately after hypnosis; in contrast with her restless sleep at
night, she slept in perfect quiet. During these post-hypnotic periods,
which at first lasted an hour, then four hours, and finally the remainder
of the day, the stimulus to masturbate and the itching were absent, pain
ceased, and her mood was pleasant. Thus,suggestive treatment showed
itself to be the most effectual of all curative means, and always gave the
patient great relief. To overcome the hypersesthesia of the genitals and
the pruritus vulvee, daily sitz-baths gradually cooled, frequent use of
vaginal tampons, application of cocaine solution, ointments with calo-
mel, frequent cold bathing, etc. Besides, oun retiring, bromides and sul-
phonal were given to induce quiet sleep, and to have an anaphrodisiac
effect. The application of the galvanic current was also finally used to
combat the headache and the feeling of pressure in the occipital region
(especially mornings after waking). Further, in order to stimulate her
mind and divert her attention from her favorite dreams, the patient was
taught in several studies. Gymnastic exercises, within the customary
limits for young girls, completed the general treatment.

The patient is still treated in this manner, and her improvement is
to be attributed in greater part to the forty-two hypnotic sittings. She
grows brighter mentally ; sleep grows quieter; pain becomes less fre-
quent and intense ; the post-hypnotic remissions grow longer ; the hyper-
msthesia of the vulva is essentially diminished. The stimnulus to mastur-
bate and the itching occur less frequently, and they are weaker. Of late
there are no more onanistic relapses, though the patient is still restrained
at night as a precaution. Gradually the patient has developed an intense
repugnance for onanism, so that finally every question on the subject is
answered with irritation and repugnance for the vice. The progress is
slow, but constant, and she may already be regarded as essentially im-
proved. Present weight, 98 pounds; hemoglobin, 80 per cent.

From September, 1891, to April, 1892, the patient was treated with
about one hundred and fifty-two hypnotic sittings, and during the last
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four months she regularly passed into deep somnambulism. Since this
time she has masturbated no more, and may be regarded as essentially
cured. For a month there has been endometritis, which has yielded to
local treatment. Headache and abdominal pain have disappeared en-
tirely, as well as the troublesome itching. From a languid, apathetic
patient, she has become a bright young girl of gay mood, with a fresh,
blooming appearance, and full of interest in all that takes place around
her. She will be sent home in a few days as cured.

SATYRIASIS AND NYMPHOMANIA.
(Cases 19 and 20.)

Case 19. Professor Forel, Zurich. Satyriasis, with Weakness of
Will and Inability to Work, Lastingly Cured by Hypnotic Suggestion.—
Mr. X., student, aged 25, came to me in July, 1889, for consultation.
Since 1885 he had committed sexual excesses, either with women or in
onanism. The impulse became irresistible two or three days after the
last indulgence ; he was forced to masturbate. Mentally affected by it
(probably by the mental impression, through auto-suggestion, rather than
by the number of emissions); since the summer of 1888 he had become
so languid and weak of will that he was absolutely incapable of work.
He remained in his room, listless and abulic, and did nothing, totally
neglecting his studies, and he could not continue his work for the
doctorate.

In this condition, which had existed for a year, he came to me, told
all; and asked for help. In July, 1889, I hypnotized him, and brought
about hypotaxis (without amnesia). Ability to work returned imme-
diately ; the spell was broken. Mr. X. was hypnotized six or eight times
in all. There was likewise great improvement as regarded onanism; at
first it gradually diminished. Now and then it was still practiced, and
for the last time in February, 1890. However, the sexual instinct lost,
as a result of suggestion, its violent, impulsive character, and soon be-
came perfectly normal,—t.e., aside from infrequent coitus, at the most,
there was but one pollution a week. Since the first hypnotic sittings
(July, 1889) his ability to work has continued undisturbed and unlimited
up to the present time (July, 1890). He was not hypnotized thereafter.
Mr. X. was always nervous, but otherwise of genial temperament and
normal.

Case 20. Personal Observation. Nymphomania with Hystero-Mastur-
batic Attacks. Cured by Suggestion.—M., aged 22, teacher. Father
died of spinal disease. Mother bealthy. Two cousins insane. Brothers
and sisters healthy. The eldest sister is said to be remarkably apathetic.
M. was healthy in her early youth. When she was about 5 years old
and living in a large city, for a long time an officer was accustomed daily
to take her up from play with her companions immediately after closing
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his office. He took the innocent child to his room, caressed her, touched
her genitals, and, after having covered her eyes and mouth, he committed
immoral acts with her,—masturbated her, undressed her, and became
intensely excited sexually, probably with orgasm. The pleasant feelings
which he caused the child by his manipulations, on the one haund, and
threats to kill her if she were to tell on him, on the other, caused M. to
keep silent concerning the matter. In this way, during the two years
of continued intercourse, the childish imagination was thoroughly pois-
oned. After the relation ceased, the child began to practice auto-mas-
turbation excessively. At the age of 11 the menses began. At the age
of 17 she went to France as a teacher,and at 18 she was deflowered, and,
up to the present time, states that she has had coitus about ten times.
A relative accompanied her to my office, and I noted the nervous ex-
citement of the former. A short examination showed that her companion
was more seriously affected than M.

During the last ten years the onanistic manipulations have been
practiced from eight to twelve times daily, and have seriously affected
M.’s predisposed nervous system. She states that she has never touched
her genitals with her hands, but she induces the orgasm by movements
of the thighs ; its occurrence is often accompanied by hysterical convul-
sions and loss of consciousness. The patient feels much fatigued after
these onanistic attacks. The ideas accompanying such attacks often
consist of the thought of having intercourse with some man. The in-
tensity of such thoughts often reaches that of hallucination. The severest
attacks occur in the morning, while the patient is lying on her abdomen
in bed. She states that at such times the impulse is irresistible. She
is absolutely unable voluntarily to control the impulse, and thus she has
become the slave of the psycho-sexual reflex mechanism, which is thrown
into action by all kinds of sensory impressions and ideas. For some
years orgasm has taken place without tactile stimulation of the genitals
at the occurrence of certain perceptions, accompanied by intense pleas-
urable feeling (psychical onanismn); thus, for example, when the patient
sits dreaming on the sea-shore watching the play of the waves; while
lost in contemplation of the river Isar; while looking at certain paint-
ings containing nnde figures, or even at landscapes devoid of figures; at
the sight of attractive male forms; or even at the mere contact with a
man (pressure of hand). These ideas in the form of memory-pictures
are also sufficient, without mechanical friction, to induce the sexual
orgasm.

In general, all sensory impressions and ideas which induce pleas-
urable sensations are capable of bringing about lustful feelings. The
patient’s dreams are also effectual in the same way. She states that a
short time ago she dreamed that she was in the arms of the emperor.
Her whole thought is directed to the sexual sphere. Her impulsive
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excitement reaches the intensity of nymphomania, with an inclination
to attack men. She fears her own passion, and begs me never to leave
her alone with & man in the waiting-room. In such states of excitement
it is only with the greatest difficulty that she controls herself. Increased
cardiac action, rapid breathing, and suffusion of the face are the object-
ive signs of her exaltation. Repeated onanism during the first visits to
the physician, as well as during the physical examination.

Her mental condition has seriously suffered under the constant in-
fluence of this sexual hyperasthesia that has existed for years. Weak-
ness of memory, absent-mindedness, inability to follow out a thought,
hysterical change of mood, etc., make it impossible for her at present to
follow any employment. Nevertheless, with due consideration of her
hysterical state of mind, she does not impress one as being a person
degraded or morally defective. She feels that she is ill, and has an
earnest desire to get well, but that she cannot attain this by means of
her own strength. She has by no means lost her sense of modesty, and,
in spite of her violent sexual impulses, she has not prostituted herself.
The dramatic dream-life of the patient, as fully revealed later during
hypnosis, gave the observer a view of the patient’s secret mental life and
many opportunities for interesting psychological studies. These experi-
ences confirmed the judgment made of her character in the waking
state. '

M.’s form is stately ; full bust. Panniculus adiposus well developed.
Mucous membrane ruddy. Heart and lungs normal. On the posterior
surfuce of the right forearm there is an area of ansesthesia, pear-shaped,
fifteen centimetres long and seven centimetres wide. In the right axil-
lary line, at the level of the fourth rib, there is a point sensitive to
pressure; right ovary also sensitive to pressure. Genitals normal, not
especially sensitive; moderate turgor of the clitoris, which is remarkably
large. Occasional pruritus vulvee. Color-blind for blue and red. The
right visual field concentrically narrowed. Olfactory and gustatory
angesthesia on the right side. Quinine and salt are not tasted on the
right side of the tongue; asafeetida, violet perfume, and smelling-salts
are not smelled on the right side. On the other hand, on the left side,
these substances induce lively reaction, with correct recognition of
them. No olfactory hallucinations. Hearing intact on both sides.

The menses increase the hyperssthesia, last four days, and cause
pain and weariness in the legs. Repeated vesicular spasm with active
retention of urine (attributable to reflex irritation after onanistic ex-
cesses) on attempting to urinate. As a rule, the spasm ceases after five
minutes.

September 25th I attempted to hypnotize her for the first time, but
without success. With face suffused and excited, she threw herself
about in her chair, and the attempt ended with an hystero-onanistic
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attack. I then had her come every day, and showed other hypnotized
patients, and suggested to her in the waking state that she was not to
become excited when visiting the physician. Thereafter she became
much quieter, and I could touch her without causing her sexual excite-
ment. She then asked to be hypnotized.

September 380th, second hypnotic attempt (Liébeault-Bernheim
method). In less than a minute M. goes to sleep and passes into deep
somnambulism, with post-hypnotic amnesia. She carries out all sug-
gestions, hallucinations, acts, and commands in the domain of the body
with perfect precision. She is one of the best somnambulists I have
ever seen (sonambule agitée). As a rule, if no contra-suggestion is
given, she acts out her dreams, speaks of the events of her daily life,
and takes up, from time to time, an imaginary glass from the table to
strengthen herself, and has hallucinations of all possible situations.
After I have suggested to her abhorrence for onanism, she always says
to herself the following sentences: “ Ugh! that is bad; you must not
be naughty ; the doctor does not allow you to be; I abhor it.” In the
following sittings, auto-suggestive recapitulation of the suggestive com-
mands of previous sittings. She twice struggles successfully against
the impulse to onanism in hypnotic dreams. Once, in a dream, she
allows the imaginary glass to fall to the floor; she begs pardon, and
wishes to take up the pieces. When it is suggested to her that a lead-
pencil is a red-hot iron with which she is to be burned on the arm, the
touch is followed by violent painful reaction, manifested by jerking the
arm away and crying out. Sometimes the places touched on the arm
clearly showed a red line (the first degree of burning) ; at other times
there was nothing apparent. On one occasion desquamation of the
superficial layer of the skin, with formation of crusts for some days;
but it is not certain whether or not this process was hastened or brought
about by scratching or rubbing at times when she was not under observa-
tion. In oneinstance she blew on the spot that appeared burned (not yet
erythematous), and poured the contents of this imaginary glass over it, in
her imagination thus overcoming the irritation,—all this without the skin
reacting with redness,

Every one of the stigmatic experiments tried by me on this patient
underwent correction when I ascertained that in the waking, as well
as in the sleeping, state every moderately-intense tactile impression
induced circumscribed hyperemia of the skin, whether there was any
suggestion at the same time or not. With moderate pressure with a
piece of wood (lead-pencil)-one can draw on the skin of the arm, breast,
etc.,any kind of a figure, which, in half a minute, appears as an erythema
traumaticum in the form of the figure drawn. In this way the word
“ Otto " appeared in red letters on the left breast; likewise the number
“1"” which I had written on her arm over the sleeve. Still, the possi.
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bility that this may be induced by the ideational stimulus is not thus
denied.

We see other vasomotor changes brought about by psychical stim-
ulus as well as by tactile irritation: for example, erection. Careful
exclusion of mechanical irritation is necessary to establish the occur-
rence of erythema as a result of suggestion. Though some of the sug-
gestive experiments made in the vasomotor domain seem to have ex-
cluded mechanical irritation, still, I must confess that I have not yet
reached a final judgment. This class of experiments is not continued
with the patient.

The importance and the infrequency of the phenomenon in question,
which forms a part of the gpatient’s history, constitute my excuse for
this digression.

October 2d and 3d, repetition of suggestions against onanistic incli-
nations. October 2d, M. masturbated while looking at a picture (Tann-
hiuser in the Mountain of Venus), though since the first sitting the
attacks had decreased in frequency. October 3d it was suggested to
her: You will have a severe pain in the region of the left ovary every
time you attempt to masturbate, and will be able to overcome the
impulse. The following three days there was not a single attempt to
masturbate, though the patient remained in bed until 10 A.M. When, on
October 4th, she made an-attempt to masturbate, there was violent pain
in the left ovary.

From October 8th to 15th, daily repetition of the therapeutic sug-
gestions; successful suggestive removal of the anssthesia of the right
arm; no more onanistic attacks. October 16th, relapse, with violent
ovarian pain. From October 16th to 3lst, further hypnotic sittings
without relapse. The general health improves; nymphomaniacal incli-
nations have been absent since the beginning of October.

At the present time the patient may be regarded as capable of fol-
lowing her employment, and has begun to resume it. Her sexual hyper-
eesthesia is much diminished ; her general physical and mental state is
essentially improved; the inclination to onanism has decreased. The
patient is still treated intermittently.

At this period it may be stated with exact certainty that the im-
provement, in the sense of a relative cure, is to be ascribed to hypnotic
treatment.

December 15th. The patient is to be regarded as completely cured
of nymphomania. She does not practice onanism any more, but at the
time of the menses she is excitable sexually, and, to avoid a relapse, at
these times it is necessary to treat her prophylactically.

March 10, 1892. The cure of the onanism in about forty hypnotic
sittings is complete. No relapse anticipated. The patient is still under
treatment.
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ConcLuDING REMARKS.
The foregoing table gives the following results : —

Cured, with subsequent report, . 10
(2 still treated prophylactically ;
1 case with relapse.)
Cured, without subsequent report, 3
Greatly improved, . . . . . . . . 5= 25 per cent.
(3 with subsequent report; 1
case still under treatment; 1
case relapsed.)
Temporary improvement, . . . . . 1= 5 per cent.
Complete failure, . . . . . . . . 1= 5 per cent.

13= 65 per cent.

20 100 per cent.

Of the 20 cases of onanism (among which the cases of
satyriasis and nymphomania are reckoned), 11 passed into som-
nambulism, 6 into hypotaxis, and in 3 cases no degree of hyp-
nosis is given. The number of hypnotic sittings extends from
3 to 152. Of the 20 cases, 10 were completely cured, with
subsequent reports; 3 without later reports,—in all, 13 cures.
In addition, 3 were lastingly improved, with subsequent re-
ports. According to this, the probability of lasting cure of
onanism or sexual hyperasthesia by hypnotic suggestion may
be expressed as 65 per cent.; the probability of some success,
as 90 per cent.

For the sake of a résumé, the two cases of satyriasis and
nymphomania in which onanism plays an important part were
included.

The great susceptibility of onanists to hypnosis seems re-
markable, of whom eleven passed into somnambulism. This
is in part due to the youth of the patients. But even the
milder degree of hypnosis does not prejudice the result, as
Case 14 shows. In spite of the seventy sittings, the patient
did not go beyond the second stage; yet the therapeutic effect
is among the best obtained.

Owing to the great excitability of hysterical and neuras-
thenic persons, the first attempt to hypnotize them is not always
successful. In Case 20 the patient could not be hypnotized on
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the first trial, owing to an intense degree of psychical erethism.
Only after she had seen several hypnotized patients did she
have a desire to be hypnotized. I artfully increased this desire
by having her come several times and making her wait for a
long time, so that her requests became more urgent. I thus
induced a favorable psychical predisposition, and at the second
attempt she passed immediately into somnambulism.

In Case 18 several physicians had previously made
attempts to induce hypnosis, but without success, because
she laughed at them. Slight hypotaxis at the first trial. I
regularly allowed the patient to lie asleep for half an hour, as
a result of which the hypnosis gradually deepened, so that later
deep somnambulism always occurred. Owing to the apathy
which excessive onanists show for all impressions, suggestibility
is much diminished, and Case 18 shows that the depth of hyp-
nosis, in spite of the existing rapport, does not always correspond
with the degree of suggestibility.

The more the patients are accustomed to masturbate auto-
matically, as in sleep, the more difficult it is to affect them. In
such cases we cannot dispense entirely with other therapeutic
measures. Appropriate bandages, belts to prevent masturba-
tion, etc., are of the greatest service in such cases. Bérillon
has also lately advocated this view, he having successfully
treated about thirty cases of confirmed onanism by suggestion.
It is also well, where the patients present erethism, to prepare
them for hypnosis by large doses of bromides. At least, I was
repeatedly successful in deepening the hypnosis by this means.
In addition, general treatment of the nervous system—for ex-
ample, by hydro-therapeutic procedures—should not be spared.

Case 15 demonstrates beautifully that suggestion may
force its way into the patient’s mind in a state of complete con-

* Comp. Revue de I’hypnotisme, Dec., 1891, p. 180. In the reported discussion of a
paper by Professor Bernheim, Dumontpallier and Gorodichze report cures of severe cases of
onanism by means of psycho-therapeutic treatment. Since the article mentioned appeared
after the conclusion of this work, the cases could not be considered in detail. The same
is true of a case mentioned by Schmidkunz in his work, ¢ Psychologie der Suggestion’’
(Enke, Stuttgart, 1892, p. 398). The case {8 one of involuntary masturbation, which was

successfully treated in four hypnotic sittings by Dr. G. The patient was able to overcome
later relapses partly by means of auto-suggestion and partly by mechanical means.
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sciousness, though the patient thought that he had held his arm
cataleptic merely to please. It is also well, in good somnambu-
lists, to give the suggestion that pain will occur upon the first
attempt to masturbate. Case 20 gives a noteworthy proof of
this.

The more the onanistic habit is the result of hereditary
disposition or of an existing psychopathic condition, the more
difficult the therapeutic task and the more unfavorable the
prognosis. Thus, in the single case of complete failure (Case 5),
the patient was an imbecile ; and in Case 7, in which there was
but slight temporary improvement, there was marked heredi-
tary disposition, for the father was likewise an onanist, and
there were several other symptoms of hereditary taint.

One case of melancholia masturbatoria with beginning
dementia I had to refuse as inappropriate for hypnotic treat-
ment. Onanism had been practiced more than thirty years,
and there was hereditary disposition. The age of the patient
(female), her absent-mindedness, and her mental decay contra-
indicated the use of hypnosis. Since no attempt at hypnosis
was made with this patient, her case is not included in the
report.

In none of the cases reported was there any injurious
effect attributable to hypnosis. Of course, the cases are reported
by recognized specialists in suggestive therapeutics. On the
other hand, I was able to observe, in several cases, that the
hours of relatively the best condition were those immediately
succeeding hypnosis. These favorable intervals increased in
* length, in the course of treatment, from several hours to half a
day, then to several days.

Without regarding hypnosis as a universal remedy for
onanists, I think, from the practical experiences confirming our
theoretical considerations, that we may conclude that, with
reference to certainty and rapidity of effect, as well as with
reference to the permanence of success, no other therapeutic
method has given similar results in sexual hyperasthesia. As
little as we can dispense with other means as a supplement, the
application of suggestion seems to me to be, to a certain extent,
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indicated as a specific remedy, since abnormal symptoms in the
domain of thought and instinct, in cases of sexual hyperses-
thesia, especially in the form of onanism, may thus be cor-
rected. If other means and methods are not successful, then
failure to use suggestive therapeutics out of prejudice and
ignorance must be regarded as inexcusable negligence on the
part of the physician toward his patients.



II. SEXUAL IMPOTENCE AND ANZASTHESIA.

CHAPTER 1IV.

PATHOLOGICAL CONSIDERATIONS.

By impotence we understand complete or partial defect of
power to perform coitus in & normal way with an individual of
the opposite sex.! This is called impotentia cceundi, in con-
trast with impotentia generandi, which relates to the fertility of
the semen.

Physiology.—The experiments of Eckhard? and Goltz®*
have demonstrated the interrelationship of the cerebral cortex
and the sexual organs. The impulses necessary for erection
arise in the cerebrum, and pass through the crura and pons to
the spinal cord. The erection-centre in the lumbar portion of
the cord may be excited by cerebral (sexual ideas and percep-
tions), spinal (stimulation of the conducting paths in the cord),
and peripheral stimuli (reflex irritation from the glans penis).
Ideas and sensory impressions constitute the most frequent form
of excitation. The erection-centre in the lumbar portion of the
cord is likewise subject to inhibitory influences arising in the
brain. In dogs, section of the cord between the dorsal and
lumbar regions allows more prompt and rapid occurrence of
erection. Unpleasant cerebral excitement (fear of failure in
coitus) intensifies the effect of the inhibitory nerves, v.e., hinders
erection. The accessions of blood to the corpora cavernosa of
the penis, to which erection is due, is regulated by the contrac-
tion and relaxation of the organic (involuntary) muscular fibres
of the tissue: the nervi erigentes relax the muscular fibres and
the spaces fill with blood. Contraction of the ischio-cavernosus
muscles compresses the penis near the symphysis pubis, so that
the backward flow of blood is impeded; and these muscles

* Comp. Caspar, loc. cit., p. 8.
? Beitrdge zur Anatomie und Physiologie, Bd. fif, v, vii.
* Pfliiger’s Archiv, Bd. viif.

(78)
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elevate the penis, and erection occurs. After ejaculation the
muscles relax and the penis collapses. The distended bladder
may oppose the return-flow of blood (morning erections).
‘When there is insufficiency of the muscular apparatus, there
is premature return of blood, resulting in partial relaxation of
the organ.

Causes and Forms of Impotence—Sexual power may be
interfered with by the most various circumstances. The phys-
ical mechanism of the sexual act requires a normal condition
in all the parts concerned in it. Congenital or acquired faults
or defects of the sexual organs may cause impotence (impotentia
ceeundi e defectus seu deformatione'): for example, injuries of
the brain or spinal cord. Consecutively, other serious maladies,
like diabetes, an@mia, obesity, etc., may lead to it. Alteration
of sexual power takes place as a result of toxic influences
(alcohol, nicotine, opium, etc.).

The organic changes which, as a result of anatomical
lesions of the muscular or nervous parts of the genital appa-
ratus, or of the nervous centres and paths which control erec-
tion, become the causes of impotence, should be mentioned here
merely for the sake of completeness; for our purpose, however,
they are important only in that in such conditions there can be
no thought of therapeutic effect by psychical means. In a
wider sense, congenital ansesthesia sexualis belongs here,—abso-
lute defect of sexual instinct, notwithstanding normal develop-
ment of sexual organs.® According to von Krafft-Ebing, a milder
form of this defect is presented in the so-called * naturs frigidee,”
who show disinclination or very slight inclination for sexual in-
tercourse, and experience no lustful or psychical excitement in
coitus. Whether such cases are amenable to psychical treat-
ment remains to be seen; at any rate, the original condition
sets the natural limits for the possibility of improvement.

What is true in the case of congenital ansesthesia also
holds good in the case of acquired anzsthesia, when the latter
is the result of degeneration of the nervous conducting paths

* Caspar, loc. cit., p. 11.
? Comp. Psy. Sexualis, p. 31 ; Hammond, p. 2.
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and the genito-spinal centres as a result of castration, atrophy
of the testicles, or central lesions (paretic dementia). On the
other hand, cases of diminished or temporary absence of libido,
belonging to this class, form the transition to the forms of
impotence to be discussed later.

Hereditary disposition, physical condition, and age play a
predisposing part in the occurrence of impotence. The sexual
power begins, on an average, in males at the age of 18; in
females, in eur climate, at the age of 16, sometimes a year
earlier. After the age of 40 sexual power diminishes, and is
extinguished in men at the age of 65, in women at the age of
50. There are exceptions to this, in accordance with individ-
uality and constitution.

Hereditary predisposition to impotence, with respect to
intercourse with the opposite sex, is found in persons of con-
trary sexuality. Such cases are repeatedly described under the
term “Impotence,”' and in monographs on “Impotence” are
usually considered. This class of psycho-sexual diseases, be-
longing to relative impotence, will, owing to their great practical
importance, be given separate consideration in Section III, and
therefore no further reference is made to them here.

Fiirbinger® examined 200 cases of impotence, aged from
18 to 52, and found that 50 per cent. of all cases occurred in
the fourth decade of life. All these cases were from private
practice;; on the other hand, out of 15,000 patients treated at
Friedrichshain during the last three years, only two came for
defective facultas cceundi. Among such patients young single
men exceed married men in number. Officers, merchants, and
physicians make up the largest contingent; theologians and
teachers the smallest. The cause was, in 28 per cent., onanism;
in 38 per cent., gonorrheea; in 13 per cent., both of these fac-
tors; 10 per cent. were given to great excess in venery. In
accordance with these figures, 89 per cent. of cases of impotence
occurred in patients who attributed their malady to onanism,

! Comp. Leonpacher, * Psy. Impotenz,”’ Friedreich’s Blatter fiir gericht. Medizin.,
1887, p. 290.
1 ¢ Ueber Impotentia virilis,”” Med. chirurg. Rundschau, 1890, p. 188.
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gonorrheea, and excesses. Only 10 per cent. showed a blame-
less past life. Firbinger was also able to note variation of
sexual power in the same individual, in accordance with physical
and mental conditions and external circumstances. I can con-
firm this observation from my own experience. As a rule, im-
potence goes hand in hand with neurasthenia. ¢ It may be the
only symptom of neurasthenia” (Firbinger). For this reason
it is difficult to separate impotentia cceundi psychica from impo-
tentia cceundi nervosa irritativa (sexual neurasthenia), as Cas-
par’ does, even though it must be allowed that this distinction,
in accordance with the predominance of symptoms of sexual
neurasthenia, or purely psychical symptoms, is practically
useful. .

In pure functional disturbances of virility the condition of
the external genitals is negative, though sensory disturbances
in the glans may be discovered,—frequently hyperaesthesia. The
functions which go to make up the sexual act may be disturbed
singly or in various combinations :—

1. Erection may be incomplete or wanting, so that the
member becomes lax ante-introitum or after immission.

2. Ejaculation may be premature, too quick (precox), or
delayed, and take place with insufficient ejection of semen.

3. Orgasm may be diminished, and it is seldom intensified.

4. Libido sexualis may be diminished or increased.

In accordance as 1, 2, 3, or 4 occurs alone or in various
combinations with the others, we have various varieties. Thus,
for example, we may have libido sexualis increased and power
of erection simultaneously diminished; or ejaculation and or-
gasm may be interfered with where libido and erection are
normal ; or libido may be almost extinguished and, power of
erection being retained to a certain extent, erection occurs from
peripheral stimulation, with ejaculation which is nearly normal.
Fiirbinger saw cases of the latter character.

The forms of impotence may be classified in accordance
with other peculiarities, as total and partial, constant and tem-
porary, absolute and relative, original and consecutive, depending

* Loc. cit., p. 11
()
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upon the view of the case held. In partial impotence one or
more of the factors just mentioned are intact. Constant im-
potence signifies defective power with woman at all times; the
temporary form is that in which there is occasional failure of
crection,—for example, as a result of intense preoccupation of
the mind by urgent business or of occasional mental preoccu-
pation. According to his contemporaries, Newton was constantly
affected with the latter form. This form has also been called
real psychical impotence, or moral or hypochondriacal impotence.
It presumes increased excitability of the inhibitory centre. A
thought, a doubt, concerning the successful performance of
coitus is sufficient to destroy erection. Cases are not infrequent
where young married men, who have had intercourse before
marriage only with votaries of Venus, are impotent in the mar-
riage-bed. The absence of approach on the part of the young
wife on the one hand and the fear of exposure on the other
excite the inhibitory mechanism. As has been before men-
tioned (Section I), intense preoccupation with abstract subjects
(e.g., mathematics) has a paralyzing effect on the sexual function.

Absolute impotence means that the patient is impotent
alike for all women, while relative impotence is applied to cases
where the defect is manifested only with respect to certain per-
sons ; like those young husbands who can have intercourse with
a puella, but not with their wives. There are also married men
who are impotent outside of marriage relations, probably as a
result of the custom of intensified association of ideas. There
are also men who can perform coitus under definite circum-
stances,—for example, with dressed women,—while they are
absolutely impotent with a nude puella.

Not only mental, but also severe physical, labor and great
fatigue may induce temporary impotence. Gyurkovechky’
speaks of an occupation impotence. Thus, according to him,
book-worms are weak in sexualibus. * With intense mental
activity the thinking portions of the central nervous system are
thus exercised at the expense of the sensory and motor por-
tions and consecutively developed.”

t Loc. cit., p. 132.
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Sensuality and virility, in accordance with the foregoing
scheme, may stand in a certain contradiction to each other, in
such cases as are most frequently observed among artists and
men of learning,—painters, actors, authors, physicians, and
_ professors. Abstinence' also leads to impotence (consecutive
atrophy of the testes), as we have seen in the preceding section.

The original form of impotence is found, for example, in
individuals affected with congenital sexual weakness, the forms
of which have been previously mentioned. Consecutive impo-
tence signifies the occurrence of a functional weakness of the
muscular and nervous apparatus of erection, resulting from
general neurasthenia or some other primary disease.

In addition to this, we may mention the form of impo-
tence depending upon delusion, and due to groundless imagina-
tion, which should be classified as belonging to the psychoses.
Hammond® reports a case of hypochondriacal mania, in which
the patient imagined that his genitals degenerated, while in
fact they were perfectly healthy.

Functional weakness of the genital reflex arc and of the

! The results of abstinence induced by erroneous education are clearly shown by the
following communication, received during the publication of this work from the brother
of the subject of Case 67: At the age of 15 years, X., while at school, made an attack on
a servant-girl (aged 22). On touching her person he had an ejaculation. The strict disci-
pline of his elder married brother restrained all sexual tendency at home. While serving
his apprenticeship as a merchant, owing to enforced abstinence, he became hyperexcited sex-
ually and made an attempt at rape ; the approach of persons prevented its completion. He
fled. After hisreturn to a large city, a visit toa brothel. However, he found, as he believed,
that his virflity was much diminished by abstinence. A single act of coitus weakened him so
that he was forced to keep his bed several days. Confession and a violent sceneathome. His
brother and guardian had practiced abstinence until marriage (in his twenty-fifth year) with-
out harm, and demanded the same of him. Though the patient felt himself in the right, by
energetic self-control he practiced abstinence five years. During the first nine months fre-
quent tickling sensation in the glans. Frequent dreams at night, with pollutions, which grad-
ually ceased. While bathing he accidentally came to masturbate (self-pollution), which he
only practiced three times. He found that this weakened him still more. During the
latter part of the five years sexual desire gradually disappeared entirely, and after absti-
nence for five years he made another trial in a brothel. He was impotent, and, in spite of
several attempts, remained so up to the time of making this report, though not yet 30
years old. Accident so decreed that the strict guardian and brother should learn the
fruits of his plan of education on the same day. He received, almost simultaneously,
news that one brother had begun treatment for contrary sexual instinct, and that the other
was impotent as a result of the abstinente he had enforced. Owing to the congenital neu-
ropathic disposition of both these patients, their sexual education should have been most
painstaking, in order to prevent functional disturbance.

® Loc. cit.
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muscular and nervous apparatus in relation to it may result in
lasting loss of sexual power,—a form known as paralgtic impo-
“tence. On the other hand, when it represents but a temporary
exhaustion of nerve-cells, it is called atonic impotence.! In the
latter form there is erection occasionally, but it lasts but a short
time and is insufficient for coitus.

Impotence in the Female Sex.—Sexual impotence in
women is far less frequently the object of the physician’s treat-
ment than that in men. The lesser intensity of the sexual
impulse and the form of the genitals in the female sex, as well
as natural modesty, are probably sufficient to account for this.
Hammond? justly points out that our education and social con-
ditions effect a development of the sexual impulse in the male
sex much beyond the limits demanded by the interests of future
generations ; while, on the contrary, feminine education in civil-
ized lands is entirely directed to restraining and limiting sexual
desire. '

As in the male sex, organic defects (absence or incomplete
development of the clitoris) may cause absence or diminution
of sexual desire. It must be remembered, however, that the
mucous membrane of the vulva, the cervix, and the os uteri
possesses sensibility similar to that of the clitoris, and that
therefore the operative removal of the clitoris does not prevent
lustful excitement (Hammond). Congenital defect of sexual
instinct (frigiditas organica idiopathica), according to Ham-
mond, also occurs, though it is exceedingly rare.

An anomalous formation of the genitals may render im-
missio penis impossible, and thus cause impotence, as may
acquired anatomical defects (syphilitic growths, hernia of the
labia majora, etc.).

The most frequent functional hinderance to cohabitation is
vaginismus (hypereesthesia of the hymen and the vulva, with
involuntary spasmodic contraction of the sphincter vagine).
Pain and spasm make the sexual intercourse of such patients a
burden.

Usually, vaginismus occurs only after attempts at coitus as

* Caspar, loc. cit., p. 75. ? Loc. cit.
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a result, for example, of spinal irritation or hysteria, but most
frequently after masturbation.

Sexual excesses and want of correspondence in the size of
the genitals also play a part in its etiology. .

The most frequent form of impotence, and that which in its
practical bearings has not been sufficiently recognized, is that due
to defect or absence of the female orgasm, whether it be due
to a want of sympathy with the husband or to the fact that the
stimulus caused by the friction of the penis, with complete
desire and intense sympathy, is not sufficient to bring on the
acme of the sexual paroxysm in the woman. The man has
already passed the acme, the penis becomes relaxed, while
the woman is still in a state of strained expectation without
having experienced the characteristic lustful feeling. This
difficulty in the occurrence of the orgasm may be congenital, or
—and this is the most frequent form—it may be due to sexual
excesses and masturbation, or to local disease, as after childbirth.
In such cases there is exhaustion of related central ganglion-
cells, which no longer react promptly to the stimulus. Erec-
tion of the clitoris may also be involved. Finally, lustful sen-
sation, just as in the male, even though it occur, may be
weakened and remain incomplete.

The forms of impotence here described have excited a
controversy among gynecologists in the Archiv fiir Gynd-
kologie,' the Therapeutische Monatsheften,’ and the Allege-
meine medicin. Centralzeitung,® in that an attempt is made to
regard such cases as ¢ perversions,” and, in support of this error,
to account for it by assuming a deviation in the distribution
of the nerves of lustful sensation like the hypothesis of some
authors (Mantegazza) that in pederasts the terminal branches
-of the pudic nerve are distributed to the rectum and anus. Dr.
Carl Laker gives the following characteristics of the peculiar
sexual perversion of the female described by him :—

* Archiv f. Gyndkologie, Bd. xxxiv, Heft 2, 1889, p. 293. Laker, Ueber eine besondere
Form von verkehrter Richtung (Perversion) des weiblichen Geschlechtatriebes.

* Therapeutische Monatsheften, 1890, p. 165. Dr. Gustav Leimann, Ueber Onanismus
beim Weib als einer bes. Form von verkehrter Richtung des Geschlechtstriebes.

* Wiener med. Wochenachrift, 1889, No. 28, and Allgem. med. Centralztg., 1889, p. 37.
Franz Torggler, Casuistischer Beitrige zur Perversion des weiblichen Geschlechtestriebes.
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1. Normally developed and frequently increased sexual
desire.

2. Normal inclination toward the opposite sex and absence
of any pathological inclination toward the same sex.

3. Complete absence of sexual satisfaction in normal inter-
course (never has been experienced).

4. Complete satisfaction of sexual desire in solitary and
mutual onanism. '

5. Consciousness of the abnormal condition and desire for
a cure.

6. Absence of states of psychical degeneration.

Laker gives three cases as examples :—

Case 1. Sexual inclinations began in her twelfth year. Sexual in-
tercourse in her fifteenth year without satisfaction. Seduced into mutual
onanism by friends (several months later). She experienced complete
gratification. Married at 22 years of age. Never any lustful feeling in
coitus; always in onanism. This patient knew several who suffered
like herself.

Case 2. Seduced to mutual onanism in her fourteenth year. Nat-
ural intercourse in her nineteenth year, without lustful pleasure. In-
creased libido. Bore two children. Owing to her anomaly, she cannot
bring herself to marry again.

Case 3. Seduced to onanism at the age of 11 years. Abnormally
increased desire. Intercourse with several men without ever being satis-
fied by coitus. Orgasm by means of auto-masturbation. According to
Laker’s experience, this form is quite frequent in women. To explain
the anomaly, the author assumes the existence of an anatomical devia-
tion in the distribution of the sensory nerve-endings. For this ¢ typical
common form” he recommends local surgical treatment, and thinks that
perversion of the sexual instinct may develop from mutual onanism.

Franz Torggler confirms Laker’s experience :—

Case 4. The patient was seduced to onanism in her fourteenth year,
and was a slave to it until her sixteenth year. Then a platonic love-
affair. After six months’ acquaintance with her lover, mutual onanism
with him, which gave lier more pleasure when the_clitoris alone was stim-
ulated than when the vulva and vagina were manipulated. Coitus avoided
for social rensons. Seduction in her eighteenth year. Frequent coitus;
excessively-increased sexual desire.without satisfaction in coitus; after
every attempt at coitus, she masturbated in order to experience the acme
of the sexual paroxysm. After the relation ended, resort to onanism
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again. Then marriage to a man she loved. Again no satisfaction in
coitus. She then came to place her hand on her clitoris during the
conjugal act, in order to induce orgasm by manipulation.

Gustav Loimann gives three cases, of which the first is
essentially like those reported. The second case is instructive
in relation to explaining the anomaly, and for that reason may
be repeated briefly here : —

The patient menstruated first at the age of 17; marriage at 20.
Happy married life for ten years. Eight children. Complete satisfac-
tion in coitus. Widow at 30. Intense sexual desire; no chance to
marry again. Faute des mieux, onanism, which was injurious to her
mental and physical health. On the advice of a physician, she entered
into a relation with a student, aged 18, who had been entrusted to her
care, without thought of consequences. The former satisfaction did
not occur. She attributed this to the inexperience of her lover, and
sought another and another. The desired satisfaction never came, but
she developed a chronic vaginal catarrh. At commencement of treat-
ment masturbation was practiced as inordinately as before. '

In its principal features, the third case is similar to the
second: at first complete satisfaction in marital intercourse;
death of the husband; onanism; later, failure of orgasm in
coitus.

Concerning the etiology of this misunderstood form of dis-
ease, which, according to the statements of gyneecologists, is
frequent, it is noteworthy that in all the cases reported, with the
exception of the first by Laker, auto-masturbation or mutual
onanism preceded the defect of orgasm in coitus. Loimann’s
patients, as far as the sexual paroxysm was concerned, were
potent for years until the beginning of habitual onanistic in-
dulgence. Through frequent unnatural stimulation, the im-
pressionability of the centres influencing lustful feeling in
woman, is greatly altered and diminished in power to respond
to normal stimulation,—a fact which Loimann has correctly
recognized. In every instance it is a form of genuine female
impotence in which the orgasm is no longer induced by the
sexual act. By manual friction the excitability of the clitoris
is increased as compared with that of the vaginal mucous mem-
brane and of the os uteri, and that without necessity to assume
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unequal distribution of nerves to account for the variation of
sensitiveness.

The question whether masturbation by means of objects
resembling the penis in form, and which, therefore, do not stim-
ulate the clitoris exclusively, but also those parts of the vagina
which are subjected to friction in coitus, is likewise capable of
inducing impotence, cannot be answered from the cases at hand.
By analogy, it might be presumed that this form of stimulation
could not cause impotence unless male ejaculations were to take
place too quickly. Concerning Laker’s first case, which seems
to be an exception, it may be remarked that in woman lustful
feeling is not always brought about by the first coitus, but that
it occurs sometimes only after repetition of the act. In accord-
ance with individual peculiarity, it requires a longer or shorter
time before the various phases of cohabitation occur in a normal
way. Loimann saw cases in which marriage led to complete
satisfaction only after many months or after childbearing. 1
can confirm this from my own observation. At the present
time I am treating a woman in pregnancy (aged 17), who, in
intercourse during several months with her seducer, never had
lustful feeling; and she experienced it first, after the occurrence
of pregnancy, in intercourse with another man. Another patient
assures me that of her various lovers only a few were able to
induce in her the acme of the sexunal paroxysm in coitus. It is
the same with prostitutes, who very soon pass from the stage of
hyperesthesia to that of anasthesia and relative impotence.

In the cases described by Laker it is to be considered that
auto-masturbation began only a few months after defloration,
with which the pathogenesis of impotence had its beginning.
Finally, want of satisfaction in the concrete case, which might
be explained by speedy ejaculation of the man after immissio
penis, is to be strictly distinguished from absolute impossibility.
One of my patients was satisfied by her husband only at the
beginning of married life, and after the birth of her child

! In that prostitution usually excludes the physiological condition of the sexual rela-
tion, namely, excitation of love,—the participation of the psycho-sexual centres favorable
for normal coftus being either diminished in intensity or absolutely impossible,—it may
be regarded as pathological and classificd as one of the forms of impotence described.
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remained relatively impotent with him, while she was fully
satisfied by the stronger stimulus of coitus with another.

In many women orgasm occurs only after prolonged coitus
or after repetition of it after a short pause. The psychical con-
dition of women in all cases of impotence requires much more
careful study than in the case of men. Sexual intercourse in
woman, as a rule, includes a much more intense psychical par-
ticipation than in a man. “ A woman loves with her whole
soul. To her love is life; to a man it is the joy of life.” TUn-
requited love wounds him, but it costs a woman her life, or, at
least, her happiness. At any rate, the mental tendency of
woman is monogamous, while man tends to polygamy (von
Krafft-Ebing'). Therefore the occurrence of relative impotence
in women should be much more frequent than in men.

The pathological explanation of female impotence is often
only an expression to cover up our want of knowledge of the
marital relations. We are not able to ascertain how often the
wife’s disinclination to sexual intercourse and her apparent
passiveness are due to the sexual weakness of the husband,
who makes it impossible for the wife to complete the act, and
thus, by nervous excitement, without subsequent completion of
it, lays the foundation of nervous troubles. In judging female
impotence, we must also take into consideration the decisive
part played by the sexual functions in the mental life and
development of woman. We should remember the numerous
unhappy marriages brought about by our social conditions, the
frequency of which, according to the statements of certain
statisticians, is 75 per cent. The question of female impotence,
in a broader sense, touches most intimately both private and
social life. Upon the correct judgment of the physician, which,
in the case of women, must be reached after the most careful
psychological analysis of the sexual life, depends the happiness
of the family and the therapeutic treatment. This often makes
heavier demands upon the psychiatrist than upon the gynee-
cologist, who looks at everything through the spectacles of local
anatomy. Thus may be explained the error of attempting to

! Psychopathia Sexualis, p. 14.
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make a new class of sexual perversions out of cases of simple
female impotence.

Diagnosis.—A careful local examination must first deter-
mine with what form of impotence the patient is afflicted. In
the majority of cases, endoscopical examination of the urethra
reveals nothing. The majority of disturbances of the sexual
mechanism are thus of a functional nature, and reveal them-
selves, therefore, in the subjective sensations and observations
of the patients. The discovery of the cause points out the
method of therapeutic procedure. In making a diagnosis,
attention should be given principally to constitution, manner
of life, and the state of the nervous system in general. Often,
signs of flaccidity and weakness of the genitals are to be ob-
served ; for example, in neurasthenia sexualis and after sexual
excesses. In the forms of impotence resulting from abstinence;
Gyurkovechky' found that the testicles were smaller than they
formerly were. The mental condition of such patients requires
the most study. The feeling of lustful pleasure may be altered
or entirely absent without the necessity, for that reason, to call
the patient directly impotent. If the fulfillment of marital
duty become an unpleasant necessity, or if the sexual act with
prostitutes is done with repugnance, lustful feeling is either
much diminished or absent. There are persons who naturally
possess but a slight degree of lustful sensibility. Individual
disposition and the intensification of sexual desire by love
determine the intensity of lustful feeling.

The foregoing points may be extended by reference to the
diagnosis of sexual hypersesthesia in Section I.

The prognosis depends upon the conditions in each indi-
vidual case. Cases of impotence due to organic causes are to
be treated locally, and are not amenable to psychical thera-
peutics. Congenital defect of the sexual mechanism permits
only a doubtful prognosis. The prognosis in cases of impotence
due to abstinence is unfavorable if the testicles are shrunken.
In consecutive impotence the prognosis depends entirely upon
the primary disease. Impotentia nervosa irritativa presents

* Loc. cit., p. 188,
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opportunity for treatment; for example, in general treatment of
the nervous system and in the effort to re-adjust the want of
relation between the various functions which make up the
sexual act. Atonic impotence also permits complete cure, while
in the paralytic form the organic changes in nerve-centres and
paths which control erection make the prognosis unfavorable.
In psychical impotence it should first be determined whether
the central disturbance is primary or secondary. Gonorrhcea,
diseases of the prostate, inflammation of the testicles, and
onanism affect the mind secondarily; while impotence due to
imperative ideas, absent-mindedness, etc., is primary. On the
whole, in the cerebral neuroses the prognosis is favorable, if
they are understood and treated with reference to their etiology.
At the same time, hereditary disposition, in these cases, must
also be taken into consideration ; acquired psychical impotence,
in the absence of symptoms of other serious disease of the ner-
vous system, offers a fertile field for psycho-therapeutists. Rela-
tive impotence in married persons, for example, as a result of
lack of acquiescence on the part of the wife, touches delicate
ground, and offers prospect of success only in cases where both
parties submit to systematic psychical treatment. The delusion
of impotence belongs in the domain of the psychoses, and is to
be judged and treated from that stand-point.



CHAPTER V.

THE R6LE OF SUGGESTIVE THERAPEUTICS IN THE
TREATMENT OF FUNCTIONAL SEXUAL WEAKNESS,

THE causes and forms of impotence determine in each case
the direction of therapeutic measures. The majority of sexual
invalids (according to Fiirbinger, 89 per cent.) attribute their
malady to sexual excesses, onanism, and gonorrheea. The
principles of prophylaxis here are exactly the same as those
laid down in the pathological states described in Section I
(compare what has been said concerning sexual education,
page 34).

Among the methods of treatment in vogue, correct hygi-
enic measures are the most important. The most important
means of cure is rest to the exhausted genitals. Coitus must
not be indulged in for a period long enough to permit recovery.
Sufficient sleep must be obtained, and diet tending to produce
superfluous fat, which injures sexual power, must be avoided,
as must stimulants. In addition, the measures described in the
therapeutics of sexual hyperzesthesia are indicated.

If there are symptoms of neurasthenia universalis (cerebral
or spinal), general treatment (climatic, hydro-therapeutic, gym-
nastic, electrical, etc.) is advisable. In case of combination of
spermatorrheea, chronic gonorrheea, etc., the local treatment is
given in so much detail in all special works on impotence that
it is unnecessary to consider it further here. ~Concerning strict
individualization in the application of balneo-hydro-therapeutical
measures, consult the foregoing section and special works; also
for the various methods of application of electrical currents,
which, locally as well as generally, may have the happiest effect ;
for example, in ansesthesia of the glans, in the beginning of atro-
phy of the testicles." Electricity in the treatment of impotence is
also indispensable to the psycho-therapeutist. Here it is only
necessary to refer to the medicaments that are briefly alluded to

! Hammond, loc. cit.
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in Section I. A detailed treatment would lead us away from
our subject and be but a repetition of what is familiar. Gyur-
kovechky® thinks that medicaments are not the means in the
treatment of impotence which most frequently and surely lead
to success. And Hammond compares the effect of substances
of various properties in many forms of impotence with that of
bread-pills. However, we must here examine one method of
treatment which of late years, especially among French writers,
has led to much discussion, viz., Brown-Séquard’s method of
treating impotence.?

The subcutaneous injection of the testicular juice of various
animals in the impotence of males, according to the assertion
of the celebrated physiologist, exerts a favorable influence upon
diminished sexual power. There is said to be an effective prin-
ciple in the semen that is capable of stimulating great power.
Brown-Séquard attributed the loss of virility in old men to the
diminished activity of the testicles. He (aged 72) injected on
himself during three weeks an extract of testicular juice ten
times. This painful procedure had a favorable effect upon him,
troubled as he was by the weaknesses of old age. “In place
of states of exhaustion came a feeling of strength like that of
twenty years before. Again, he was able to stand without
fatigue for hours. Muscular power, measured with a dyna-.
mometer, showed a decided increase. The stream of urine was
stronger and of greater length. Defecation was essentially
stronger. After four weeks the old conditions of weakness re-
turned.” Variot observed the favorable effect on the sexual
functions in five men. An extract from the ovaries, it was pre-
sumed, would have a similar favorable effect in women. Though
numerous objections were offered to this theory, by assuming
that suggestion and peripheral irritation through pain played a
part in the results (Féré and Dumontpallier), Brown-Séquard’s
reports fell on fertile soil. Chemists sought to isolate the active
principle of sperma (Parke, Davis & Co.); it was called sper-
min or spermatin (Schreiner). The newspapers hailed Brown-

* Loe. cit., p. 158.
* Fiirbinger, ¢ Zur Wiirdigunz der Brown-Séquard’schen Behandlung der Impo-
tenz,” Deutsche med.-Ztg., vom. 22, Juni, 1891, p. 583.
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Séquard’s discovery as the giver of perpetual youth. And a
year later the discoverer himself was forced to flee to England
to escape from the impotent horde that assailed him.

A great and celebrated manufactory applied to Fiirbinger,
as he states, to obtain the testicles of all men subjected to
autopsy in the hospitals of Friedrichshain, in order that they
might meet the demand for spermatin. Later, Brown-Séquard
recommended the use of the testicular fluid by enema as pro-
ducing wonderful results. Reaction was not wanting. The
better representatives of medical literature, even in France, kept
silent. Against his inclination, Firbinger at last decided to
test the new method of treatment. In order to eliminate the
psychical factor, Fiirbinger took old men and patients from the
lower classes who were not acquainted with the object of the
treatment. He mixed fresh semen of healthy men with five
times its amount of a solution of thymol, added a drop of potas-
sium hydrate, boiled, and then filtered the whole. The solution
was then used for injection. He treated eighteen men, aged
from 24 to 72 years, and patients or old men affected with skin
diseases, rheumatism, etc. In three days the injections were
increased to five. In one-half the cases pain occurred at the
seat of injection ; once violent inflammation was induced. Four
patients felt depressed. Two consumptives became greatly
excited and had no sleep. *Not a single instance of sexual
excitement reported or confessed.” The failure of this test,
according to Fiirbinger, needs no comment. According to these
experiments, the exciting and youth-giving power of Brown-
Séquard’s treatment seems to rest upon an erroneous assumption.
All the effects may be directly attributed to auto-suggestion,
as Furbinger, Forel, and others assume.

Psycho-therapeutics.—For affecting the imagination of im-
potent men, there could hardly be a more effectual psycho-thera-
peutic procedure than this of a belief in the secret and youth-
giving effect of an extract of the testicles. The verv sexual
origin of the substance awakens hopes and intensifies the
patient’s expectation. The entire attention is directed to the
parts diseased, and intensified by the exciting and painful injec-
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tions. The patient feels something taking place in him; his
faith grows; the mysterious effect of the youth-giving juice
excites his fancy in the most lively fashion. Let us remember
that the cerebral part of the sexual act in almost all cases of
impotence also suffers, if it be not the cause alone of impo-
tence! Thus, the possibility cannot be denied that these
factors may overcome the psychical functional disturbance and
completely cure many cases of impotence. Other means used
to conceal our psycho-therapeutic procedures in the waking
state speak in favor of this explanation.

In the majority of cases of so-called psychical impotence,
the object is to remove the influence of excited brain activity
from the inhibitory nerves. If, for example; it is possible to
demonstrate to the patient that he is capable of an erection, the
first step toward recovery has been taken. The patient’s self-
confidence is thus strengthened in the most marked manner.
Faradization of the genitals; the use of larger and larger metal
sounds, that are left in place ten or fifteen minutes; supposito-
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