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INTRODUCTION
TO THE

SIXTH AMERICAN EDITION
Ky book has been we-D noticed by reviewers, and bas had
a ~ reception both from the best physicians and
from the public at large. Although my views on psychological
treatment may have left indifferent, or even shocked, certain
ptOfeaon 1Vho were fixed in their dogmatic views, they have
foaad maD)' warm supporters among experienced practitioners
naloWDI and country who know so well how to keep up with

the times. A second Gmnan edition of the book appeared at
tile same time as the third French edition. The excellent
Faglish translation published in New York from the pen of
Dr. Smith Ely Jelliffe and Dr. William A. White has also found
IIU1eJ'OUB readers, being now in its sixth edition. This means
Chat the ideaa here set forth are in the air, and that in attempt• to epitomize them in didactic form I have done nothing more
tlaaa express concisely the thoughts of many of my confreres
of Mereat countries. This was my object, and the support
they haw given me in letters, their reports to medical journals,
liDd pinOaa1 conversations I have had with them constitute a

uuac:h-valued encouragement.
It would have been astonishing had the approbation been
ll'l'llaknoas, and it is my duty to reply to various objection!';
iiDd critic:isms that have been made of me.
Some have insinuated that I may have exaggerated what
ope alii "the influence of the mind over the body" and have
:JbowD &om a thenpeutic standpoint a too great optimism.
AIL tlleemed coDeague, who is both a physician and a littera. , . of note, Dr. Chatelain, expressed his reservations in these
is perftd, but are neurasthenic persons intelligent
llJ,:jiJIJIIII· to I.Uldentand, and sufficiently sensible to follow the
J\~~~ of the doctor and submit to his orders? My excellent
v
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colleague seems to have no misgivings, and I hope his work will
always lie on such good firm ground. But any experience-a
long one, t~makes me, alas I much less positive. Hippocrates
says, 'Yes.' Galien says, 'No.' And it is still like this in the
twentieth century. Perhaps Galien doesn't know bow to be
sufficiently persuasive!"
Well, yes, Galien is not sufficiently persuasive, and llippocrates will have to be still more so.
Dr. Chatelain is an alienist; he is thoroughly familiar with
the psychoses he has observed in the asylwn; he has seen to
advantage the close relationship they bear to the psychoneuroses. His prognosis has remained somewhat severe, although
he has always known how to use his great personal, intellectual,
and moral influence for the good of his patients.
As a doctor of the nervous I observed at the beginning of
my medical career minor psychopaths, neurasthenics, psychasthenics, hysterics, hypochondriacs in the making, and hypomelancholiacs. It was only later that I arrived at the 11frontier,"
so to speak, of "madness," that region so badly marked. My
views on the prognosis have naturally been influenced by this
inverse education. Painful experiences have certainly made
me recognize incurable psychoneuroses; tl1ey have helped me
to evolve various forms of morbid insanity which before I had
only recognized as ordinary neurasthenia. I have been able to
rectify some tardy mistakes, and, now that I have thirty
years of experience behind me, I am tempted to become a little
more pessimistic.
However, as far as my patients are concerned, I shall
always force myself to combat this paralyzing pessimism. In
theory, we should be skeptical and not afraid of pessimistic
predications; in practise. it is a good thing to believe what one
wishes to believe, for the convictiou d'arrive is the first condition of success in all walks of life. But the optimism I extol
does not have its source in a natural desire to cure patients at
all costs; it is founded on experience. A It that I have seen in
these last years has shown me that my faith in psychotherapeutics is not yet sufficiently alive, sufficiently a part of myself. I
am astonished with what facility it is possible to correct per-
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to restore to clear thought, to a sane philosowho for thirty or forty years have been
...-- fatal iiUiioal c:oacerniag their psychical and physical
,....,_ k ilt W1t7 bani Indeed to inftuenee the mentality of the
gp IJI ,.... aae is addressing humanity as a whole, either by
.....tor letter. Wben we are listening to the sermon of a
..-lillie preadler. we are apt to seize at once on the criticism
.__,.1•modata illelf to our neighbor instead of aclcnowl. , . . . oar ewD faults and reforming our conduct. The poor
_..11m cJeaed by the moral ethic:s either of church or laity

li1!r al .lite, people

...

~.

1.'111 ~is just aa arduous-we may say often as impos:tllli wbea we attempt to convince adversaries, to bring them
..._. to au- l!llfciout, political, social, or even scientific views.

.,.,. .eppoee 111 with a vigorous obstinacy, .for they have no
. . . laterut a abandoning their ideas to ours.
Tile- eialuicm is entirely changed when it concerns a sick
,..._ wllo it suffering and who appeals to us to find the
lll1filie cw 1M cure. If in this case one succeeds in showing
........ that hia mentality, his accidents of pyschology and
• •_., play an important part in forming the nucleus and
$p11Ut of his illness, that a mental reform is necessary

*

. . . . . caa be cured. then we have before us a zealous pupil
- lllecomes wdisciple m~eler the pressure of his own personal
faltt& llowevet' little endowed he may be intellectually, he

iJI.'*"'IDi• the dangers of pusillanimity, of discouragement

:U eu,y to lhow him that he exaggerates his ills through fear,
. . ' - even aifts birth to them. The primordial {ailing of all
~ J11Cbutbeaies is fear; the native sensitiveness of the
'$BP?..,...... tlevelops into ponophobia; there is an element oi
ifllilllt 1a tile subconscious ideas of the hysteric; psychastbenics
t~tna•ted by bmumerable illusions: they reach a condition
~~liiJI!Iobia aad approach phobophobia. The hypochondria:=
-~- JriDcl: is afraid of disease. and the melancholiac is also
r~M•Ilwida a-d ideas of ruin, disgrace, and incurability.
~ to the psychoneuroses four characteristics.
suggatibffity, sensitiveness, impressibility, ant!
. . . ~ I could have said. "All these have their

a•lld
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origin in fear." Fear creates dependence on others, the desire
for direction, consequently for suggestibility; it engenders an
unwillingness for the slightest exertion ; it opens the floodgates of emotion. It is not sufficient with psychoneuroses to
fight the crisis by physical and psychical means, by the removal
of the particular cause i it is necessary to prevent the recurrence
of attacks by making the primary mentality less sensitive. I
maintain that this attempt is easier than one thinks, especially
if one restricts this education to ideas useful in the conduct of
life. It is on this point that I differ from Janet and from many
of those who to-day have recourse to what they call psychoanalysis.
Having shown my aversion to artificial methods, I shall
return to the question of hypnosis and suggestion. The acquaintance of one's patient is made through an intimate
friendly conversation-thus is the psycho-analysis of which
men have always made use in their reports. I am not in any
way opposed to Janet's education of the mind, but I would like
to sec less psychology and more etJ1ics. There is no doubt tJ1at
it is a good thing to create in these patients the practise of
mental synthesis, and for tJ1is any exercise is good ; but it is
above all important to give them confidence in themselves and
to bring them to fight against irrationalism, to teach them to
be their own masters. This purely moral instruction is suitable
for those whose intellects are very limited and whom one coulJ
not even bring to write a composition or make a calculation.
Let my colleagues take this path, and they will see that I have
not exaggerated matters, and that the psychotherapeutic will
find the neurasthenic sufficiently intelligent to understand him,
sufficiently reasonable to follow his advice, provided he has
a little of that optimistic courage, that persistent conviction,
which be.lieves in the "sweets of persuasion:;
Many doctors wish at all cost~ to justify with suggestion
the inftuence which I have over my patient... Bernheim, in
particular, has attempted in a series of punlications to defend
hi !t work. by confounding suggestion and persuasion. His
claims to priority are unjustified. since our methods are not
only different but opposite. Here is a misunderstanding which
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Ja....W, clae to the fact that we have taken different roads.
, . Jlbutrious p.-ofessor of Nancy was initiated into hypnosis
.., IJaa111t. With an acuteness of psychological analysis that
J laan always admired, he has been able to recognize that bypIIDiis is aotbing more than persuasion. He was very quick to
•

that he could dispense with this preliminary sleep, and he

llu pnctised chiefly suggution on awak!ng. Lastly, he has
VBJ often had recourse to the old method, to persuasion pure

ad simple; he has passed over suc:cessively the three stages :
~ suggestion on waking, and persuasion, and he seems
to admit that those who favor the last ought to have followed
tlae same coune. In his opinion. I would, so to speak, have
dilowDed my mother, in extolling rational psychotherapeutics
appoeition to suggestion. I must protest, my development
baYing taken an entirely different course. As a practising
phytlc:iu. I began before the experiments at Nancy to influence
1111 patieau by bona-fide persuasion. The study of books by
Beruheim and the visit I paid him in 1888 made me realize the
pnrer of hypnosis and of suggestion. I was amazed by his
demoastrations, and for a few months I even made use of his
Qldbocll, but I recognized immediately their artificial character,
aDd I abandoned them to strike the path where I had left it,
&be path of rational psychotherapeutics. I know well how
Bembeim avoids his difficulties. On his own responsibility, he
c:haa(ps the sense of words and defines suggestion according
to wllat idea be has in his bead. In this case, it is very evident
:that all mental therapeutics have their origin in suggestion and
that penuasion is only a particular form of suggestion.
Here we have an ingenious paralogism, destined once and
fOr aD to clear hypnosis and suggestion of the reproach of irra-

m

tkmalism.
Tbe means men have always adopted in order to come to

.a miJtaal c:onvic:tion is called simply persuasion. It is arrived

a by proof, for it is also possible by experience and demon:;Catioa to prove things in medicine. Persuasion is practised
J;,.allrmation, pure and simple, which can never come under
• bald of suggestion if one believes oneself in what one is

~.

X

INTRODUCTION

Suggestion is nothing more than a form of persuasion, and
I refute it for the precise reason that it is artificial, illusive ;
that it arrives at its conclusion by surreptitious means. When
Bernheim says to a patient suffering from headache, ''1 am not
going to send you to sleep; I simply want to take away your
headache and giddiness," he deceives his patient by a statement
he does not believe. He knows very well that an application
of the hands can not, per se, dissipate the molecular disorders
which cause the headache and giddiness. He makes the patient
believe that his headache is going to pass away, and it is from
the psychological action that he expects the effect of suggestion. The idea of the patient in this case is different from that
of the physician; the former believes in a real, psychological
influence, the latter knows that he is working on the imaginative faculties of his subject. I doubt very much whether Bernheim, supposing one day he had a headache, would come and
ask me to put my hand on his forehead. When I made the
little set speech, "Wait, this gentle wannth will cure you,'' he
would give me one of his malicious glances and say, "We know
all about that; that is for our patients, but not for us."
The method would often succeed, I know, but I will not
permit myself to apply it, even if it means that my patient must
suffer from headache a little longer.
I am not at all anxious to juggle with this commonplace
symptom in the same way that I never try to dissipate a semianesthesia by a transfer, a subterfuge which consists in misplacing the limits of insensibility by suggestion. I wish, on the
contrary, to study my patient~ discover by what circuitous route
be bas arrived at pains in the head, by what conscious or subconscious autosuggestion he produces sufferings or anesthesias.
I would like to free him of his autosuggestibility, and for that
reason I do not think it is a good plan to cultivate his suggestibility or credulity.
His headache, perhaps, will last longer; he will take longer
to lose his insomnia, his insensibilities : he will give me more
trouble than if I forced some therapeutic suggestions into his
head; but he will become reasonable, capable of a mental synthesis, and when he comes out oi the clinic· he will not onlv
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1lllw 11ft Wiiad a morbid suffering, an anesthesia,

xi
and a dis-

..,. of dte fauctioas, but wiH also have acquired a spirit of
wils' noe which will reestablish his psychical and physical
~ aacl Will protect him against relapses, even if un~Gnaate

circumstances continue to introduce those specific

- - wbich gave birth to the crisis.
To aploy penuaaioo is to imbue one's patient with an
iii& wblda eae believes in oneself, to communicate a convicts. whidl oae balds completely, to offer him a psychological
trntnleDt that one would apply to one's best frimd, or even to
c..reJ£ If I say to aa insomniac, "Don't look for sleep; it
. . away like a pigeon when one pursues it : suppress by a
..._ plailolopby the futile preoccupations that possess yon, end
tile -day with a single thought that will invite the sleep of the
j • uc1 the tranquil," it means that on a night when I can
iM* ...., I 1111 ready myself to profit from this advice which,
lltJiouah it may be for a long time ineffective, is always sound.
To employ suggestion is to capture, either entirely or in
Jlllt the eonfidence of the subjeet, to set before him an idea
tfaat I have no doubt c:ould cure him, but that has not the same
bm iD the mind of the patimt as in that of the physician.
Here we lave a professional lie, a justifiable lie, to which I
woalcl oaly have recourse in the event of my bona-fide methods
-of penaasion not succeeding. I have never found myself in this
lltsll'ba.

J a.te bttween penuasion and suggestion all the differ·
eaat dllt exiJts between a good piece of advice and a practical
jala Both can obviously produce in the subject the desired
J'MMimt; but I have recourse to suggestive methods only in
~

rare Instances,

for the sake of rapidity, as in the case in

Wilda one prescribes a draught that is merely capable of pro.
4!dag 111 dect on the imagination. It is sometimes excusable,
INtit is DOt coaaeientious.
Ia CIOIIdusion, I must draw attention to a fact that is by no

.·- -rare.

Tbe patient, by virh1e of his very suggestibility

c:redality, is capable of undergoing a genuine suggestion
~It II tile physician's object to confine himself to the path
. , . penuuion. The patient has not completely under-

xii
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stood; he has not followed his curer through the details of his
psychological demonstration; he has not grasped the moral
advice; he has, without knowing it himself, yielded to mere
physical suggestions. You effect your cure. It is the patient who
brings it about, happy often to bursting point at the rapidity of
the recovery, fatal in itself, since it is the result of a suggestibility which it should have diminished. I have often criticized my
pupils when they have gleefully told tne of the results obtained
in a seance on some patients whom I had confided to them, and
I have written: ''Take care, you wished to make use of persuasion, but your patient, psychasthenical and credulous, bas succumbed to an ordinary suggestion. Make the most of the good
results, but remove your patient from the dangerous epitome
and set him on the broad path of rational thought.''
I hope I have succeeded in showing in these few lines what
a difference there is between methods of suggestion and
rational psychotherapeutics.
This mMecine de l'esprit is still in its embryo. It is sometimes laughed at, and people pretend that it has always existed.
It is perfectly true that there have always been physicians who
have used moral influence; but an abyss still exists between
that verbal encouragement which reassures the patient, inculcates him with the idea of cure, and the psychotherapeutics of
to-day.
Like Janet, we must analyze the psychology of our patient,
classify the phenomena, stating precisely the symptoms of the
neurasthenic:, hysteric, and psychasthenic conditions. Without
forgetting the physical causes, we must look for the influence
of mental illusions in the development of hypochondria, of
melancholia, and of more serious psychoses, such as systematized delirium. Far from being rea.dy for the harvest, the field
has scarcely been sown. Happily, in medicine, practise in its
gropings often gets ahead of theory, which is always somewhat
elusive.
In spite of the obscurity which still dominates this subject
of psychopathy, it is averred that a psychotherapeutic treatment, based on the rational education of the mind, in tl1e ethical
sense, is capable not only o f suppressing the accidents of path-
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'*'11, bat abo of

reforming to a Jargt extent the primitiv~
is the constitutional cause of a breakdown
by specific developments.
To-day Bernheim and his pupils, who formerly cured so
IIWJ1 ills by suggestion, declare that the different forms of
lieQJ'a8tbeaia arc not amenable to psychotherapeutics, which
depeoda on the amount of autosuggestion it comprises. 1
"this ladt of success on the part of suggestive therapeutics,
erroaeously termed psychotherapeutics, does not astonish me at
all. It ia hysteria, which is entirely a product of autosuggestion, uad yields the most readily to brutal force, to that perverted psycbkal inftuence which is called suggestion. Ncurutlamia requires an altogether different kind of psychotherapeutic treatment, a moral education which does not attempt
to apirit away fatigue, but makes it disappear little by little by
-wresaiag the primary cause, emotionalism.
Of course this treatment can not be completed in a day, as
in the cue of imaginary ills, self-intimated; its action is slower,
since it attempts to recreate in the patient ethical notions, with
a view to restoring his lost energy. I do not hesitate in affirmillg that suggestive methods are insufficient for curing neurastbcDia, but a careful orthopedia, which changes the point of
vaew of the patient, is the most effective weapon. Defore one
makes the statement that this is not the case, one must first
ban aaayed it.
Oae word in conclusion: Several of my colleagues, from
clihent countries, have given me the privilege and pleasure
of a visit, and in the many friendly interview:; we have had
topther they have become familiarized with my views.
'The success of those practitioners who have often confided
their patients to me has been undeniable, and this success has
heeD due not to sleep, to the administration of drugs, or to
ilolation. which as I have said l do not employ now except
ia serious cases, but to moral treatment Many have underttood it clearly, and are rtady to apply it, although they may
1te aomewbat afraid of the difficulties of such a delicate task.

'IIM"DfaalitJ, which

...,.vated

t "~ d ~,._,_-, .. by Dr. Bera.helm, proftMOr la the Faculty of

_....._. - . , . ..ria:

o. Dolo, 1908.
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I have provoked in others a smile, sometimes friendly,
sometimes skeptical. They have insinuated that I am mistaken
in the nature of my influence in attributing it tc.> my dialectic
and have exclaimed: "Your successes are due to your personal
influence; it is of the suggestive order, however just may be
your criticism of hypnosis and of suggestion properly so called."
Here is the crux of a regrettable confusion. The persuasive influence is complex; it influences by the appeals of pure
reason and by those of sentiment. But it must also be remembered that these sentiments are logical. What is the difference
between obeying a physical suggestion and appealing to an
experienced physician whose success one knows in certain cases
and who has been recommended to you? What is the difference between being credulous and open to suggestion, and of
being able to recognize in a physician, at the first interview, a
competency in his subject, being able to have confidence in his
good will, his patience, and his kindness? Here are some good
sound reasons to hope for a cure, to possess, not that blind
faith which will make the patient the slave of his curer, but
that rational confidence which will throw the gates of common
sense open to a straightforward dialectic. Yes, these sentimental reasons are to be found everywhere, and I have shown
(in Chap. X ), the often fatal role they play in psychology
\\hen our credivity passes the boundary and approaches,
through the medium of credulity, a commonplace suggestibility.
But a sentimental dialectic does exist; that is to say, a contention that reason can control our sentiments does recognize
the legitimacy of some and the absurdity of others. If one
excepts the wholly animal passions, where sentiment is nothing
but the expansion of a desire. all our sentiments begin by a

mental representation of an intellectual order, open in consequence to reason.
I become the victim of a fatal suggestibility when I let
myself be mastered by a good talker, allow myself to be carried
away by his eloquence, without perceiving that he is an egotist,
a poseur, that he inRucnces me to thoughts and deeds of which
my reason disapproves.
1 abandon myself, on the other hand, to a salutary persua-
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. . .,._ l .:apt the views
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of a person who is dear to me,

,.._ 1 DDtice bow Ida conduct harmonizes with his principles.
wbeD I appreciate both the logic of his reasonings and the
eaawbdag fervor with which he persuades others to believe in

.....

seif..edac:atioa oagbt precisely to lead us to this moral clair-

w;aace which suspends the impulsion of a sentimental motive

..a the moment when sane common sense has given its con-

~ It is precisely this maatery which we ought to teach our
pdents to make them less open to suggestion and more ~n

tD reucm; to match them from the clutches of autosuggestions

or of OQtlide ngestions that may do them

harm. The exer-

cile of raaon alone can produce this perspicacity.

B.- iustructs, not indeed with a mathematical logic. but
wtda that ethical dialectic which made the Greek philosophers
tt&J1 imprqplatecl aa they were with intellectualism, "Virtue is

--ledge."

ADd this is the reason why we have to teach this mastery
ol ooeself, if we would cure patients who are all suffering,
iq.ICIIDe ~or other, under different forms from an evident

~

To acquire this education, we must have a profound sympa-

dar for those who suffer, a complete sincerity, and so obvious
a CIOIICeption of our subject that our exposition of it may be
ohio~~

too.
PAUL DUBOIS.

Jhnl,, SfllilurltMtd,
Marelt, 1909.

TRANSLATORS' AND EDITORS' PREFACE

Taa preparation for the American public of a translation of
Profcuor Duhoia'a "Lea Psychoneuroses'' has been undertaken
witla the CODvietion that ita publication in this country would
lie partic:uJarly o))portune at this time, when the effect of the
mmtal repreiCDtatiaaa upon the bodily conditions is attracting
10 much atteotioa here, and when the problems connected
wltla it are being attempted from so many and such varied
pobda of attack. It is a question as alluring as it is baffiing,
IDCl it il DOt eaay to preserve toward it an attitude at once
opea ad balanced. Such an attitude, however, Profeuor
Daboia bas maintained from the start, and to it he owes the
aaptionaDy coovinc:ing quality of his work.
Whether in the opening chapters, where he discusses the
faDdamental pbiloeopby underlying the position which he
bolda. or in the latter portion of the book, where he descn"bes
10 dearly and cbanningly the exact methods by which he bas
woo such notable success, this sane and tranquil attitude is
o1rricas. It is difficult to see how one who accepts the wellDfah uiomatic premises with which the author sets out can
a\IOJd acc;ompanying him quite to his conclusions, so logical
8DCl iuevitable is his progress. By the time we reach the
lj)C'd8c iDstanctl which illustrate the power of " moral orthopedice," of "persuasion," and of "education of the reason,"
the ncce~~~ea chronicled there seem to the reader, as to the
adlot, the inevitable result of the " psychotherapy " which
Jle practila.
Tbe sttoag, optimistic tenor of the book, its simple, unteeJuaietl language, and the directness with which its philalopby il applied to life, make it capable of becoming a vital
fact, DOt metely to physicians, but to every one who has pon*-1 OD the relations between the psychic and the physicalliD fffW1 oae, indeed, who honestly desires to keep down the

xviii TRANSLATORS' AND EDITORS' PREFACE
sum total of needless suffering in the world. That psyehic
disorders require psychic treatment, that many distressing
and dangerous nervous disorders are purely or primarily
psychic-these are the theses for which the book cOntends,
together with the obvious completion of the syllogism. It is
safe to say that not a day passes in which any one fails of an
opportunity to apply the principles set forth by Professor
Dubois, and it is in the hope that the publication of his book
may promote the seizing of these opportunities, as well as prove
illuminating to some of the most prevalent problems of the
practitioner, that the American edition bas been produced.
Thanks are due to the persevering labors of Mrs. Smith
Ely Jelliffe, who provided the translation in large part, and of
Miss Grace Goodale, who prepared the Index.
SMITH ELY JELLIFFE.
WILLIAM A. WHITE.

,

DR. DE]ERINE'S PREFACE

TJia work of Professor Dubois is that of a physician as
weD aa of a peyc:bologilt who for a loag time baa perceived the
lmpoa1aat rOle played by psychotherapy in the treatment of

the llleiii'OIIS. At a period when, in spite of the works of
Ji'IDel
Luegae. showiDg the necessity for the adoption of
IDGial metboda of tmdment in the psychopathies, physicians
f61M tori in treating the neuroses solely by physical methods,
Dlatds bu bad the merit of showing, in a ~ries of publications,
tile primordial (futldamental), if not unique, role which is
pllvecl ia tbe treatment of psychoneuroses by what 1 should
1ille to call paychic pedagogy-that is to say, the reeducation
of the reuoa. He has been the first resolutely to conduct all
Ilia therapy in accordance with this guiding idea.
There is to be found in this volume, along with the most

*

~

psychological considerations, a description of the

llldhods U'.ed by the author in his practise of psychotherapy.
There ase some very beautiful passages which would not be
oat of place from the pen of a philosopher or a moralist, the
penaal of which must impress all, whether patients or phyeicfaN, wbo have the desire to know how and why the psychoDelliOIC8 develop, and bow they may be cured. But what is
illalt cll6ctly felt on reading these pages is that they are the

work of a man with convictions, to whom one might apply the
...... of our old Montaigne: "Here is a book of good faith."
It gives me, moreover, all the more pleasure to present
IIIia book to the French medical public because the author is
• old frieacL In wishing him the success which be deserves,
I aaly cJo justice to the work of a man whose talents I esteem
alllllda u l admire his character.
,
J. DEJERINE.

AUTHOR'S PREFACE
SoME years ago I received from a young French physician
a Jetter. from which the following lines are an e)Ctract:
" The cure of M. - - bas made some stir in the medical
world of X. Every one knows that neurasthenia is an essentiaJJy curable disease, but every one also knows that the methods which must be employed to bring about a satisfactory
nsa1t are not within the reach of all. The case of M. - wu DOt easy, and the resources of many of my acquaintances
were exhausted in connection with him."
In CODclusion my confrere asked my advice upon some
poiats, in order that he might obtain the same results in his
medical practise, which he was just beginning.
I answered him by a long letter, in which I tried to bring
out the peculiarities of the psychic treatment which I had
Uled; but I had to point out to my friend that it was imposll'ble for me to condense in such a way the experiences that
bad been gathered during more than twenty years, chiefty
devoted to the treatment of the neuroses. It was only by perIOD.al cooversations that he was able to see my views and put
them into such form that he could use them in his practise.
On the other hand, some intelligent patients among my
colleagues, with whom I have bad very friendly relations, have
often expressed a desire to read what I had said to them.
I bave held out for a long time against these friendly
eatreaties. We Jive in a period of exact research, of laboratory work. and of statistics that are more or less convincing,
aad I cao offer only impressions and opinions which are based
11poD what I believe to be conscientious observations, and on
reftections which are forced upon me by facts, but I do
not pouesa the necessary scientific reputation to insure their
IICCiptanee.

u. in spite of these

justifiable fears,

r

dare to face the

criticism of my colleagues, it is first because I feel that I am
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upheld by the friends who have become interested in my ideas;
but, above all, it is because, in the practise of my treatment by
psychotherapy, I have had such good and lasting results that
I should like to put into the hands of young physicians the
instrument which I have found so useful.
The correspondence begun with my young friend has led
me to make a resume of the results of my observations. I have
made them the subject of lectures given to the Faculty of
Medicine of the University of Berne, and have written them
out, not for the public, but for my confreres, and to them I
give them, asking only a certain measure of indulgence.

PAUL DUBOIS.
BERNE, I9Q4.
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Kollax IODJCJN& boasts of being scieutific, and certainly
...... reuon.
Grou empiridam &ad doctrinal statements have given place
110 exact research and the patient study of facts ; medicine has

1teoollle experimental.

Often a more progressive person
It~ aome ltrilliaDt synthesis, but his theoretic views are
lluecl on facti that are accepted as established. They are not
eYClftd Ia the study; they come from the laboratory, which
nerywbere, whether it be modest or elaborate, is an indis-

JM:Mible adjUDCt to the clinic.
Frcm physics, chemistry, and even mathematics we have

leamed methods of work and analytical processes. The allied
achaes bave fumisbed us with powerful aids to investigation,

".r meaas of which we have been able to study symptoms and
..U

~ with a precision that has been hitherto unbowa, 10 that each day records a new conquest.
A brilliant era has already begun under the influence of

IJithololkal anatomy.

The microscope opens up new horizons

. . pel1llic& the study of the alterations of tissues in their finest
...._ Cellular pathology has been born, and the name of
Vlrdlow marks a date that will never be forgotten in tht

. . .,. Of llledidae.
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A little later the genius of Pasteur led us in a new direction. Our eyes were unsealed, and we were enabled to catch
a glimpse of the important role that microbes play in the etiology of a great number of diseases. Practical results were
not expected; under the stimulus of Lister, surgeons began the
work of attacking the enemy before they bad even learned its
nature, and out of this movement arose the greatest practical
discovery of the century, antisepsis. The tendency to-day is
to give the place of honor to asepsis, but the principle is the
same. The object is to protect the injured tissues from the
micro-organisms which would hinder the natural work of
healing and expose the patient to the danger of general
infection.
I remember very well the state of mind with which these
astonishing discoveries were received some thirty years ago.
They excited general enthusiasm. The younger generation
was carried away by the powerful rush of ideas, and more
than one old physician regretted that he was no longer on the
school benches and could not be associated in this magnificent
work.
But during these periods of infancy one often goes too far.
No sooner did surgery take the first step than it hesitated at
nothing. Operations that had formerly been considered dangerous became possible. and one could hear the public
exclaim : Surgery has taken immense strides, but medicine
is at a standstill; it is to-day exactly where it was in the time
of Hippocrates. The watchword seemed to be : No sickness
without visible lesions; behold your enemy, the microbe. Let
us do battle with knife, cautery, and antiseptics! Since that
day surgeons have bad for their brothers in internal medicine
a patronizing smile mingled with a little disdain, and it was
from this period that one dates their tendency to make bold
incursions into the classic domain of medicine. Wherever
the idea of operative intervention cropped up in their minds
they did not hesitate to act with a confidence in the efficacy
of their weapons that may, perhaps, have been exag·
gerated.
I would be lacking in perspicacity if I refused to recognize
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the aood that has resulted from this progress. I am too skept:k:al Oil the aubject of internal medication not to accept with
lbaDb the help of the surgeon, and I believe that by the conltaat worldag together of physician and surgeon there can be
ltroaa'ht about true progress which will be of great benefit to
tbe lick.
But there is a limit to everything, and one often hears a
sargeoa discuss hia operations in a way which shows that it
ia not always easy to develop simultaneously his manual dexterity, his good sense, and his moral conscience.
Bacteriology continues to-day with its patient, useful work.
Irmamerable microbes are cultivated, and a modem laboratory
coaatituta a regular infinitesimal menagerie of malignant
bacWi. But not content with putting them in cages their
bepe.ra subdue them with antitoxins and serums, sometimes
with curative and sometimes with preventive results.
Fmally the thyroid gland, which the surgeons formerly
extirpated as a useless glandular mass, without excretory
caa1 and without functions, has become an important organ.
We attribute to it an intemal secretion, and the confirmation
of this theory has thrown some light on the pathogeny of
myxedema and Basedow's Disease.
Here again we find the tendency to go to extremes ; after
b&vblg seen microbes everywhere we dream only of internal
aecretiOD$, and we find ourselves in the fantastic domain of
apotherapy.
Thus, eacouraged by the certain therapeutic action of some
eerums, such as that of diphtheria in particular, we have come
to a c:oaclusion too quicldy, and have sought a panacea in serotherapy. It would not matter if science alone were compromised by these hasty generalizations, for it is by passing
throagb error that the truth is reached. But the sick have
laffered by them; they have the right to reproach us for our
lick of coaaideration, and often even for our mercantile spirit.
Let us DOt forget physical means of treatment, sucll as
~y. manage, gymnastics, and that universal servant,
e1ec:tridty. If the c:hemista did not daily throw upon the
maaat aome new medications the druggists would look
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with distrust this development of physiotherapy. Really what
astonishes me most, as I make this enumeration of our new
means of treatment, is that there are any sick people left.
By reason of these successive innovations the relation of
medical studies bas changed. For a long time the interest
was centcrec.l first upon diseases with organic lesions. Only
the study of this class of diseases seemed capable of satisfying
the thirst for precision which tormented the younger generation. Functional troubles and neuroses were forgotten, the
psychic sicle of the human being was neglected ; and I might
almost say that for a very long time the difference between the
veterinarian's art and that of the physician was only one of
clientele! Trus is still true to-day.
However, this very natural infatuation did not overwhelm
all minds, and some distinguished physicians continued, especially in France, to devote their wisdom and persevering labor
to the study of nervous and mental disorders.
One of the important neuroses, hysteria, had particularly
suffered from the neglect to which it had been subjected by
the new course of medical ideas.
It must be admitted that the study of the varied manifestations of this trouble appeared discouraging. The multiplicity
and the queerness of the symptoms, as well as their dependence
upon the hnagination, seemed to make all attempts at classification delusive. It appeared iJnpossible to arrive at any clear
dcfini tion or to construct a satisfactory clinical picture; one
was lost in the details of an interminable enumeration of incongruous and incomprehensible phenomena. The practitioner,
already ill at ease on scientific ground, undertook the treatment
of hysterical cases only with a certain repugnance, the more
because the troubled mental condition of his subjects often
made the relations of the physician to the patient very difficult.
Briquet, in 1859, had undertaken, in a didactic work, the
classification of the symptoms, and sketched a complete nosognphical picture of hysteria ; but it was reserved for Charcot
to focus interest on this difficult question. Patient and discreet, he applied hiJnself first to the simple facts that were
easy to analyze or to reproduce experimentally. He passed
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onr the more complex problema, and from his lips and his
paa hysteria became ~. It was a pleaaure to follow
the muter ovtt this ground which be bad illuminated, and
where he led with so sure a hand.
Tbe scholarly descriptions of the French master were
received with enthusiasm. A rich vein had been laid bare;
ODe coa1d henceforth get to work and bring to the study of
tbe DeW'QieS the precise methods of analysis of the modem
diaic.
Carloasly enough, bowevtt, there was some trouble in gettiag the Germani especially to take these didactic descriptions
lelioasly. The German clinicians smiled, and insinuated that
it wu aeca•ary to go to Paris to observe major hysteria.
According to them the robust wives of Gumany did not show
their aerYOUSDeSS in such extravagant fashion. A matter of
race, of temperament, they said ; the Latin race is in its

clecadmc:e r

They baTe bad to retTeat from this position and to learn to

observe. Diseues which appear rare become frequent as soon
u CJGe baa learned how to diagnose them, and to-day the
dlllica' l)'lllPtoms of hysteria are described in all countries
fa abDalt idmtical terms.
ODe would almost have thought, however, that the study of
tbe major DeW"OHS, on account of the psychological problems
wblch it raila, would be particularly interesting in Germany,
tbe COUDtty of profound and eometimes obscure pbiloaophiea.
0a the coatrary, however, it was in France that the clinicians
applied tbemlelves to the study of nervous diseases. and they
lllloapt to these researches such delicacy of psychological
olllerntioa and auch clearness that the foreigner was pleased
to Heo~nize them.
But if the clinical picture traced by the band of Charcot
IIIIDe1s ia tbe clearness of its drawing, this is due largely to the
6IM:tic ~ of the master. His forte was to sketch the
liNd ajmptuma like the master artist who, with a few strokes
:of lilt pencil. throws upon paper the whole physical and moral
. . . . . - , of bil model.
At the ume time, endowed with the spirit of authority. he
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handled his subjects as he would; and without, perhaps, taking
them sufficiently into account, he suggested to them their attitudes and their gestures. Example is contagiotts even in sickness, and in the great hospitals of Paris, at La Salpetriere, aU
cases of hysteria resemble each other. At the command of
the chief of the staff, or of the internes, they begin to ad like
marionettes, or like circus horses accustomed to repeat the same
evolutions. Actually one can still find at La Salpetriere some
of these old horses doing their turn. The dream or suggested
fancy of these poor patients has been respected, and the exrubition, given to physicians who are strangers, always follows
the same program. The regularity of the phenomena observed
is due to the suggestion which the physician, either voluntarily
or involuntarily, exercises.
Under Charcot this pseudoexperimental study impelled the
observer, as it were, to create hysteria and to give to it the
complete reality of a morbid entity; to-day at La Salpetriere,
as elswhere, they imagine that they can cure at the same time
that they are studying the symptoms.
The influence of suggestion upon the development of symptoms has been brought to light particularly by the work done
by the school of Nancy on suggestions made in the hypnotic
sleep or the waking state. These experiences, repeated every
day in all countries, have shown that man in his normal state
is much more credulous than he supposes himself to be-in
fact, that he is suggestible in the highest degree.
The doctrines of the observers at Nancy have spread in
spite of the definite opposition of Charcot and his pupils. At
La Salpetriere, in short, to be hypnotizable was to be hysterical,
sick. It was in the subjects attacked by major hysteria that
Charcot succeeded in provoking by different m~ catalepsy,
anesthesia, and somnambulism.
When Liebault and Bernheim succeeded in producing sleep
in a large number of non-hysterical patients, when they were
able to reproduce in healthy persons the curious experiences
brought about by somnambulism, they were just a little bit
embarrassed at Paris. It was still worse when Bernheim
declared that the hypnotic sleep was nothing but the result of
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sugeatioa, tbat he could obtain it in ninety per cent. of the
patients in the hospitals without the aid of magnetic passes,
without staring at any brilliant object, merely by verbal
svgation.
It was plainly necessary to give up the idea that suggestibility was a symptom of disease and to be considered as an
iadicatJon of a true hysterical condition; it had to be frankly
recognized that a healthy man is sufficiently amenable to influence to accept, in a few seconds, the suggestion of sleep,
81ld that in the resulting hypnotic state he can often be, at
pleasure, rendered insensible to pin pricks, plunged into catalepsy, and, finally, made to accept suggestions of complete
forgetfulness on waking.
It was easy also to see that suggestibility is more pronoliDCed in the healthy than in the sick. The autosuggestions of
the hysterical and the fixed ideas of the insane often make these
patieats refractory to outside suggestions.
It is enough, to be convinced of these facts, to pass a few
houn at Nancy. But here one comes across the susceptibility
of the medical fraternity, the rivalries of the schools-! was
soing to say of the cliques, according to the jargon of the
disrapectful. At Paris they pretend to ignore Nancy. Can
aay good come out of Nazareth? And while physicians all
over Europe were following with interest, believing in these
experiences that were conclusive by their very simplicity, at
Paris they were talking of the "minor hypnotism" of Nancy I
I had the pleasure of spending a day at Nancy in 1888, and
what I saw in a few hours, under the kindly direction of Pro.faaor Bernheim, has sufficed to dissipate my last doubts, and
to make me set out more resolutely than ever along the path
of pi)'Chotherapy, in which I had walked but timidly before.
Notwithstanding the fact that I have followed other paths,
from the first I turned my back upon professional hypnotizers ; I
he:ye preaerved a very vivid memory of the things I saw, and a
pofoand gratitude of the investigators who have clearly shown
the immense influence of suggestion.
Iliad at this time a talk with Bernheim to learn how he
"'J!peaed to take up hypnotism. He replied in these words :
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" & professor of the clinic I read Charcot's descriptions with
enthusiasm and tried to reproduce the phenomena observed at
La Salpetriere. I did not half succeed, often not at all. It
was .in vain that I brought pressure to bear upon the eyeballs
of patients or surprised them by making a terrible noise; they
wouldn't go into a cataleptic state. I was not able to get the
contracture by pressing on the ulnar nerve, and I was a little
bit ashamed of my lack of ability. I then heard some one speak
of Doctor Liebault who, they said, plunged his patients into
an hypnotic sleep, and I had the curiosity to be present at his
experiments. I found in his office several persons in the hypnotic state, some sleeping in a natural position and others
fixed in cataleptic attitudes. I was able to satisfy myself that
anesthesia could be produced in these subjects, and to study,
under the direction of a physician who was convinced of it,
the very strange phenomena of hypnotism.
" Still quite skeptical, I made some attempts upon an inmate
of an insane asylum ; then on the different patients of my
service. Faith came to me, and with it suggestive authority;
to-day I can obtain a result by a simple verbal suggestion nine
times out of ten."
The facts are there ; they are undeniable; they can not be
ignored by those who are interested in nervous pathology: yet,
nevertheless, to-day one still sees treatises on hysteria, the
authors of which seem to ignore absolutely the discoveries
at Nancy.
Also, in discussing the subject with one's confreres, even
with those who are not bound down by any theories of their
own, one is surprised to see how few can go to the end of
their logic and recognize this fundamental fact of human
suggestibility. Suggestion plays a. great part in daily life, but
we do not seem to see it.
Since the works of G. Beard, a new nervous disease has
been imported from America, and seems to be propagated like
an epidemic. The name of neurasthenia is on everybody's
lips; it is the fashionable disease. But I am mistaken, the disease is not new; it is the name by which it is known that is
changed. It used to be described under the name of hypochondria, or melancholia; often it was confused with hysteria.
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P'or tbe public it was nervous troubles, moods, or excess of
nenoas excitemart. Before the advent of the American neuroJogiat, physicians bad often attempted to make of this nervous coadition, which is now called neurasthenia, a separate
dileraae, and had given it successively such names as nervous
weatmess, irritable weakness, general neuralgia, spinal irritatioD, cerebrocardiac neuropathy, nervousness, and neurosis.
It is possible that this affection may have become more
frequent under the influence of modun life, but it must not
be forgotten tbat we now designate by this name a combinatioD of symptoms known through all time, and which are for
1be first time grouped together as a whole. A morbid entity
laad th111 been created, and nothing is more quickly adopted in
medicine than a new name. It is a label that pennits us to
dauify symptoms without making it necessary to study them
wsy carefully. You see with what facility we have learned
to use the word influenza. It saves us a great deal of mental
labor, and allows us to make a diagnosis without racking our
braiDs. But this easy method of classifying disease has its
iaamvenient side, and we sometimes find ourselves facing our
patients in a very difficult position, when the so-called influenza
becomes tuberc:ulosis, meningitis, or typhoid fever, and we are
redac:ed to the unpleasant expedient of making lame excuses.
An o1d practitioner who, after sixty years of practise, had
completely retained his memory and his talent for observation,
aac:e laid to me in consultation: ' 1At the beginning of my
eareer, I noticed absolutely the same nervous troubles that you
IUID up in this word neurasthenia, and, it seems to me, just
u fraauently as to-day. When the mental condition was disl1u'W, so that the patient was sad or uneasy, we spoke of
melaacholia or hypochondria, but if the functional troubles
teemed to exist alone, we did not dream of grouping these
.,m~ together; our diagnosis was cephalalgia, rachialgia,
pstric or intestinal dyspepsia, nervous disorders of the
--.cb, etc., and we attacked each one of these symptoms
lepante)y. You have been able to discern the bond that contllda tbeae divers troubles one with the other, and to grasp
41le mental condition of the patient. This is what gives yon
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the sensation of being face to face with a disease newly created
in its entirety, as it were, by the conditions of modem life."
At the beginning of the nineteenth century the celebrated
Swiss physician, Tissot,1 described carefully these nervous
conditions, and indicated the causes, both physical and moral,
that brought them on. Before him Tronchin, the physician of
Voltaire and of Rousseau, owed his world-wide reputation to
the influence, wholly moral, which he exerted ove': his patients.
The pupil of Esquirol, the admirable Georget, wrote a book of
700 pages on "Nervous Diseases" which is far ahead of modem
publications.'
It is enough to read the Trailis sur les gastralgiu, el les
enteralgies nen;euses of Barras • to be convinced that there is
nothing new under the sun, and that our ancestors posesssed,
like ourseh•es, the peculiar mental conditions that we recognize
as playing a decisive role in the etiology of the various neuroses. Neurasthenia, allied to hypochondria, melancholia, and
hysteria, existed unnamed. The leaping and dancing (gyratory)
epidemics, the acts of sorcery, the practise of exorcism of
the middle ages, show rather that the generations that preceded
us were infinitely more susceptible than we are to-day. Insufficiently restrained by reason, the mental r epresentations
acquired an incredible acuteness, and went as far as hallucination and the state of delirium in persons who hitherto had
appeared sane. Modern hysteria is very modest and demure
compared with the mental states revealed in Dcnzoniaqucs dans
l'art by Charcot and Paul Richer, and the Biblioth~qtle diaboliquc of De Bourneville.
If Neurasthenia, this twin sister of Hysteria, has passed by
and scarcely been perceived, it is because she has been evolved
in a much less dramatic manner. Sbe is more individual, less
contagious, and she does not lead up to a loss of reason.
1
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Ufe bas to-day become much more compla; it exacts more
of us, more of our cerebral activity ; it Jays bare our weaknesses.
On the other hand we have become more tender and more
interested in our ills, and modern medicine regards the wellbeblg of each one of us with much more solicitude than ever
before.
We no longer tie our hysterical patients to the stake: we
none them; we do not load poor fools with chains: we give
them ample freedom in comfortable asylums; we do not leave
our neurasthenics to themselves, we do not Jet them founder
as though they were abject wrecks o( humanity: but we give
them moral support in order to make of them useful members
of IOciety.
In spite of the bitter struggle for existence, a sentiment of
altruism pervades humanity. We all work for the good of
all. It is only when we begin to gather up all the wrecks of
life that we stop to count them, and that is, in a large measure,
why they seem so numerous to-day.
I do not pretend to decide here in a few words such a difficult question as that of determining whether there are to-day
more fools and neurotic people than in other days. But I
can not fail to recognize the march of human progress and the
conquests of civilization in the material world. I do not see
why cultivating the mind should lead us to progressive decadence, and I maintain unshaken confidence in the very slow
but mntinuous development of our mentality.
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CHAPTER II
Clae.mcMIOD of Neurote~-~OMI or Ner.OUIDeii - PtJIC)Ik
OdCia of N.,.oueaeu- Teadeaq to AuiCa to It Somatic C.U...Ahle of PhPcal uul Medkiaal n-&peutia- Ponrt;, of Trw
PqcbutbaaJI7 - Mixture of Prac:tlcal Ma"""•'b• aad Doddaal
Splrltalem-Obltadee to the De.elopmeat of ~7

IT is in the class of neuroses that hysteria and neurasthenia are placed, and it is of these neuroses that we think,
first of all, when treatment by suggestion or psychotherapy is
spoken of. But, as Axenfeld says, " the entire class of neuroses has been based on a negative conception; it was born on
that day when pathological anatomy, having undertaken to
explain disease by changes in the organs, found itself brought
face to face with a certain number of morbid states for which
no reason could be found.''
The number of neuroses ought, therefore, to diminish with
the progress of pathological anatomy; for just as soon as a
lesion is discovered that satisfactorily explains the symptoms
observed d uring the lifetime of the patient, the disease should
be stricken from the list of neuroses, and in such cases an
anatomico-pathological name is apt to take the place of the
clinical one.
Nothing is more vague, however, than the definition of
neuroses, and when one attempts to make a classification one
finds himself in the midst of insurmount-able difficulties. What
can be done with this artificial group of se1~sory neuroses in
which have been thrust pell-mell various hyperesthesias and
anesthesias, the former symptomatic, and due to lesions of the
nerves that are either well recognized or highly probable, the
latter dependent on a general nervous condition? Of what
advantage is it to construct a large group of nwtor ne11roses,
bringing together contractures, spasms, the various paralyses
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aDd tremors, and then forcing into this list paralysis agitaDI,
or Parldusoo's Disease?
In each one of these pathological conditions clinical analysis ought to be carefully made. In the greater number of
acute and stubborn neuralgias and in the various paralyses
marked Jesiona will be found.
We should not be in too great a hurry to descn"be a disease
as •• Del'VOUJ,.. and if we are often obliged to do so it is because
we bave proof that, along with the local symptoms, there are
more ceotral symptoms, a general neurotic condition. In oppoaitioD to the neuroses with localized peripheral symptoms, the
name of ctniTal n~uroses and general or complex neuroses is
liven " to those that are characterized by simultaneous disorden of sensation, of movement, and of intelligence, and
which, by the great extent of the symptoms and by their
multiplicity, reveal an undoubted affection of the nervous centers •• (Axenfeld et Hurchard) .
Iu spite of aJI the restrictions that have been made, the
cJua of neuroses is still too large, and the classic treatises upon
the subject put into this class diseases which have nothing to
do with it.
It is no longer permissible to leave tetanus in this group,
~ it is due to a pathogenic micro-organism acting directly
upon the nerves. We must give up the name of eclampsia,
a Yague term applied to epileptiform convulsions, whether they
are due to intoxic:ation or to cerebral lesions. We must strike
from the list of neuroses, in the strict sense of the word,
epilepsy, or, rather, epilepsies, even when coexistent with psyc:bopatbic conditions or when the fit is due to moral causes.
Epileptoid crises, with real loss of consciousness, may occasloaally oa:ur without any known cause, or, under the influence
of moral emotion, in persons affiicted by hysteria or neurasthenia, but they are rare and transient symptoms. Confirmed
epil.epsy, most often incurable or persistently rebellious, prelle:lltl various cerebral changes.
It is aot necessary to wait to discover a single specific
lesioa. The epileptic crisis is only a symptom, and may, perhaps, he ascribed to lesions varying in their nature and course.
A yery aarrow line divides the "morbus sacer'' or the "sacred
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disease" from Jacksonian epilepsy. The surgeons know so
much about it that they feel authorized to step in when medical
treatment proves of no avail, and they go groping around,
blindly searching for some sort of a lesion; often they have
no other end than to relieve the brain of an abnorma1 intracranial pressure which is, however, for the most part purely
hypothetical. In spite of the studies of Chaslin, confirmed
from various sources, which prove the existence of a cortical,
neuroglial sclerosis, the pathological anatomy of epilepsy can
not be considered as an established £act.
I do not ignore the loose bond which binds epilepsy to
migraine, connecting the former with the neuroses and the
latte~ with the insanities. In theory it is difficult to express
clear ideas upon the subject, yet keep clinical definitions within
just bounds. But when in practise we make a diagnosis of
epilepsy we feel the seriousness of the situation, we are seized
by the idea of its more or less complete ~ncurability. In the
migraines and neuroses, on the other hand, the prognosis is
less harsh. We dare to tell our patients frankly what the
trouble is, whereas we should hesitate to let the fatal word
"epilepsy" fall from our lips. This shows how far removed
this terrible disease is from migraine.
The common chorea, or St. Vitus' dance, may, if one wishes,
be kept in the class of neuroses. It may a prion" be affirmed
that it is not due to any profound anatomical changes, as it is
easily cured in a very short space of time. But it is what we
might call a typical walking disease, of short duration, affecting particularly children of the female sex. Its relations with
rheumatism and affections of the heart are undeniable. There
have been found in autopsy various cerebral lesions which may,
however, be secondary, and English physicians have been
almost ready to attribute chorea to innumerable capillary
emboli involving the optostriate bodies. We also find that
chorea does not derive any great benefit from treatment by
psychotherapy, while it is benefited by rest.
The cases in which a psychic influence, particularly imitation, plays a prominent role (as in epidemics of chorea) have
nothing whatever to do with the chorea of Sydenham, and
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fD he attribated 10 bysteria. The fact tbat illtenle
ematioG am act u a detw.tllliDiDc cauee of chorea should not
be aled to dulify tbe di8eue amoag the ueuroees. One may
aet the ..me etiology ia paralysis agitans, iu Baaedow'a disale or exopbtbalmic goitre, and even epileply. Coaatant le. _ of die uervoas system have never been found in these
cliteua, bat the YerJ rebellioUs .aature of these affections and
their &equeot iaeurability leads us to think of structural
chargee in the aene ceDa, even tho it may have been a moral
emocioll that bad been the first cause of the attacks.
1 haft &aid that we IDDit aUCCQiively erase from the Hat
of DtWaetl aU the aftectioas of which the anatomist is able to
dbcover the cat~~e. Oue might thus come to the conclusion
that tbe word fii'WOUS ia useful only as a temporary classification, and that it is destined to disappear from medical
tenniuology.
lD abort, when pathological anatomy discovers a lesion, a
fac:as of inflammation, a hemorrhage, a thrombosis, and whtn
chemical analysis discloses a condition of intoxication, we no
Joaaer apeak of DeUI'OSet, even tho the symptoms might have
belli euentially " nervous." We thus recognize the first cause
of the clinical syudrome in the various somatic affections.
I)'Pbilil, taben:uloeit, arteriosclerosis, alcoholic intoxication,
uremia, etc. These conditions do not exist in the affections
whk:h we IJlvJotp call neuroses, or, as I propose to do, phycho..,tuU6

evm when we succeed in revealing the cellular

c:baDges which have produced the nervous or mental trouble.
Jaa here we fiud ourselves face to face with a fundamental
fador: fiN iflllwfK• of the mind and of me11tal represet~talioHs.
"Dae affectioas of the psychic life are no longer simply secaacluy aad determined by a primary change of cerebral tissue,
• m general paralysis and other diseases of the brain. The
IIOIIftle of tbe trouble is, on the contrary, often psychic; it is the
~

which causes or harbors functional disorders.

One

eou1cl boldly classify such neuroses along with the insanities
iiiDd delignate them under the name of psychoses. Theoretic-

IIIJJ 1 do not hesitate to say that nervousness in all its forms
'f a p&yc:bolis. But practically this appellation would have
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great drawbacks. First of aU, it hurts the feelings of the
neuropaths. We accept the term neroous dl.sta.ses without any
sense of shame, but we do not like to be characterized as
psychopaths. It is good, however, to separate from the confirmed psychoses those mild psychoses which, as we shall &«
later, differ but very slightly from Lhe normal state. The former, the vesanias or insanities, call forth a much more
unfavorable prognosis, and their treatment more often demands
a sojourn in the institutions for the insane.
The psychopathic states of which we speak are milder;
they are compatible with family and social life; the patient
does not go to a professional alienist, be seeks help from his
ordinary physician or from the neurologist. For such affections I have used the term psycl1otteuroses; it separates them
from the properly called insanities, while at the same time
indicating the psychic nature of the trouble. The second part
of the word indicates those functional nervous troubles which
accompany the psychopathic state. The only inconvenient
thing about the word is that it is heavy and lacks euphony.
Therefore, I shall use the word "nervosism"-11eroou.sness. It
prejudices no one, and can not in any way hurt the natural
susceptibility of patients.
Having eHminated the neuroses which are probably somatic
in origin, I only keep in this group of ps:ychoneuroses the
affections in which the psychic influence predominates, those
which are more or less amenable to psychotherapy; they are:
neurasthenia, hysteria, hysterical neurasthenia, psychasthenia,
the lighter forms of hypochondria and melancholia, and finally
one may include certain conditions of mind more serious, bor·
uering on insanity and hard to classify.
If, for the convenience of speech, I use the common term
ltcroou.me.ss, I by no means intend to suppress the clinical
names consecrated by usage. They are titles which always
serve to distinguish the form which the nervous troubles take.
But I insist at the start on the impossibility of tracing the exact
boundary line between neurasthenia, hysteria, psychasthenia,
and the hypochondriacal and melancholic states.
It is to these psycllouettroses, to this llervousness, that the
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treatment by psychotherapy is particularly appHcable. It is
in this domain that we witness a slow but continual transformation of our medical ideas full of import to practical medicine.
NervoiUfU!ss

is a disease pretmiftently psychic, and a psy-

cAk disease 'teeds psychic lrealmetat.
This is the conception that a physician should have in mind
is he wishes to undertake the treatment of nervous diseases with
success. These psychoneuroses are frequent, they are often
very serious, and, much more than organic troubles, they can
destroy the happiness of individuals and of families. The physician who interests himself in the mental life of his patients,
who paints, as it were, the secrets of their souls, is moved by
the suffering which he sees; he sincerely pities these unfortunate beings and sympathizes with them. Bodily illness, however painful it may be, seems to him Jess cruel than these psychoneuroses which attack the personality, the very ego.
The patients themselves are aware of this change in their
meDtal c::ondition, and often envy all sorts of people who are
auft'ering even with painful diseases, but whose mental condition is not a1fected.
To add to the misfortune, nervous patients are often misUDClerstood. They keep up an appearance of good health for
a loag time; they show very great variations in their dispoaitioaa, to-day suffering martyrdom and to-morrow able to take
up their work with a certain briskness.
Their relatives, even the most loving and best meaning, do
DDt lmow what to think of these fitful changes. They get into
the habit of reproaching the patients for their laziness, their
caprices, their lack of energy. Their encouragements are
tabD in the wrong spirit and only serve to increase the irritability, the sullenness, and the sadness of these poor nervous
people.
The overwhelming influence of emotions of all kinds on
the deYelopment of these psychoneuroses is perfectly obvious.
Bat, alas, the great majority of physicians go about as tho
tbe,y bad never noticed it I
They are so impressed with their role of physician to the
W, tbat they are always hunting among the organs of the
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abdomen for the cause of all these psychic and nervous
troubles.
The uterus bas had the honor of being most frequently
under suspicion, particularly when the question concerns an
hysterical form of nervousness. The etymology of the word
bas contributed to keep up these etiological ideas ; the association of ideas is so easily formed in our beads, especially when
the ideas are unpleasant, that the word brings up the idea.
But if so much persistence has been shown in incriminating
the uterus it is because hysteria, at least in its convulsive
forms, is observed chiefly among women, and because it often
culminates during those periods of life when some delicate
function (puberty, the menstrual flow, menopause, various
changes in the uterus and its adnexa) is accomplished in the
genital organs.
There are evidently relations there which it would be wrong
to neglect. But there is a vast difference between this eti~
logical idea, which recognizes the possibility that the phenomena of the sexual life may be an exciting cause, and the ancient
idea, which is always being revived, 14 that the most frequent
causes of hysteria are the deprivation of the pleasures of love,
the vexations in connection with this passion, and the derangements of menstruation."
As Briquet has said, the treatise of Louyer-Villirmay which
contains this statement, as clear as it is exaggerated, seems to
date rather from the middle ages than from 1816.
But it is the same false idea; as with scandal, some fragment always persists, and I often hear from the lips of practitioners, both old and young, the aphorism: "Nubat ilia et
morbt4-S effugietl" (Let her marry and tbe disease will disappear).
When the existence and frequency of male hysteria had
been duly proved, the partisans of the genital origin of hysteria were in no wise nonplussed. \Vas there not in the
mysterious sense awakening in boys, in onanism, in sexual
excesses of all kinds, and in malthusian practises, sufficient
cause to explain the genesis of hysteria and neurasthenia?
Later it was the digestive organs that were dwelt upon.
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The tendency was toward intoxications by the products of imperfect digestion. Everybody was seized with attacks of dilatation of the stomach, or gastroptosis, of enteroptosis, or, more
generally, of organoptosis. They could hardly keep from putting the kidney back into its niche and lifting up the whole
intestinal organs bodily. They had recourse to dry diet, to
massage, to medicines that toned up the muscular walls of the
stomach, and to intestinal antisepsis. At last the surgeons
otfered their radical aid and took upon themselves the responsibility of reducing the stomach to more suitable proportions.
Nuvousness was brought into line with gout, and the bold
statement was made that nervousness was arthritis. To-day
it is cholemia-that explains everything.
Truamatism, exhaustion, and I know not what have been
accused of being sufficient to cause nervousness in all its fonns.
Neurasthenia has correctly been styled ''chronic fatigue," and
as one forgets to suppress the cause of this, complete rest, for
several weeks, sometimes for months and years, has become
the only expedient of health for nervous patients. It has been
the practise to stimulate energy by douches, by electric
currents, by massage, by dry friction, and by bicycling. The
nerves have been toned up by glycerophosphates, injections of
sequanline, or by artificial serums; we have even seen it done
by salt solution, sterilized sea-water. This reminds me of a
YeiY suggestive advertisement found on the fourth page of a
jouma1: Physical a11d H&ental health may be recovered b)' the
u• of cocoa and oahneal.
But one might say only physicians with no experience and
little psychology could arrive at such inane conclusions. Not
at all; the specters of retroversion, of dyspepsia, of atrophic
gastritis, of the dilatation of the stomach, of enteroptosis, o£
cholemia, of arthrites, still haunt the minds of most physicians.
Tbue are, moreover, physicians and professors whose clientele
brings them into constant relationship with neurotic patients,
ud who are every day called upon to give their advice, who
deay this simple idea of the psychic origin of nervousness.
When I say that they deny this fundamental idea I am
aoiag, perbapa, a little too far; but, at all events, they forget it
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at the moment when it would be most useful for them to
remember it-that is, when they are explaining to their patients
tbe measures that they are to take.
I have had under my eyes, through the medium of my
patients, a great many prescriptions proceeding from the bestknown men of the medical profession, specialists in neurology
and psychiatry, and I have been astonished at the poverty of
their psychotherapy. After having read on the one hand the
descriptions of the disease in which the author very carefully
insists on modifications of the mental condition, I find on the
other hand only the most foolish therapeutic indications, baths,
douches, rubbings, injections of strychnine, and the inevitable
bromide.
These prescriptions seemed to me so out of accord with
the premises that I had thought that the author had not
intended to write down the psychotherapeutic part of his consultation, but had touched upon this subject in conversation.
The patients, however, assured me that they had received no
advice of this kind whatsoever.
There i.s, nevertheless, some progress, and during the last
few years I have noticed several prescriptions where, at the
end of the page, after cold water, or hot water, aftw the
bromide or the trional, was written: tnoral treatmeHt.
At last, I said to myself, here it is; and I questioned my
patients upon the oral interpretation which had been given to
these words. " But nothing was said to me about it, nothing
at all; the only thing that was said was that rnoral trealmeut
was necessary, and after that I was allowed to go away." This
is the reply that I have received from these patients who have
literally run aU over Europe to find a CW"e.
At last, quite recently, I saw some ladies who had sampled
psychotherapy in all its purity, and whose fixed ideas had been
studied by the methods of physiological psychology. But the
interest that was shown was of too scientific a nature, and the
patients were given to understand that they were nothing but
mad people. To study patients is not to cure them.
But you forget us, the hypnotizers will say; yes, we agree
on this point, nervousness is psychic in its nature, and our pro-

OF NERVOUS DISORDERS

31

reediap are psychotherapeutic par IXtlllnlee. In the twinkliag of an eye, whether in the hypnotic sleep, in hypotaxia of
the aJicbtest nature, even in the state of being wide awake, we
jugle tbe autosuggestions of our patients as a juggler would
Ilia little balla, and we make them well.
I never forget our modem successors of Mesmer, but their
cue is more serious. and I will take it up when I analyze the
therapeutic measures for overcoming nervousness.
How is it that physicians find it so difficult to recognize the
mmta1 nature of psychoneuroses? How is it that they do not
think to combine hygienic measures, which are often very useful. with the necessary moral treabnent?
It is, as I have hinted, because our medical education impds
111 to look for the lesion to prove any organic changes. The
brain inta'esta us only when there is hyperemia or anemia,
hemorrhage or thrombosis, meningitis or tumors. Wben the
brain is only affecttd in ita functions we abandon the ground
to the alienist.
But physicians in asylums see the most severe forms of the
paychopathies, the insanities, and, if their studies render them
puticuJarly apt in psychological analysis, it must be admitted
tbat their influence is not as strong as could be desired. They
live a littJe apart. overburdened with professional duties, and
write but Uttle. Instruction in psychlatry is not sufficiently
foUowed. and many young physicians enter upon their practile quite unable to recognize the first stages of a melancholia
or to discover a gmeral paralysis under the deceptive mask

of aeurutheniL
Often, too, the alienists submit too passively to the inftu-

eace of the medical clinic. Certainly they are in the right
path, when, armed with the microtome and the microscopt,
tbey iavatipte the changes in the nerve centers ; they are
dPt wbeD they study the chemistry of the organism, and apply
lbe eact dinical methods of modem medicine to the study of
........ dileases They can not go too far along these lines, but
1aC1er the condition that they do not forget psychology and the
•dl 11U'.e iDftuence of the mental over the physical. Narcotb
tDo important a role in psychiatry. and often the right
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word or a rational suggestion will replace to advantage the use
of morphine, chloral, or sulphonal.
I know well enough that the inmates of asylums are often
too disturbed in mind to obey any outside suggestion, and I
do not ask that the alienist should attempt to argue away by
convincing syllogisms the fixed ideaJ of a paranoiac or the
delirium of a maniac.
But one sometimes sees psychiatrists using narcotic medications and remedies to soothe their patients, and hydrotherapeutic methods in cases of simples neurasthenia or hysteria with
hypomelancholic symptoms. A heart-to-heart talk with these
patients would be worth considerably more to them than the
baths, the douches, or the chloral.
It has now become absolutely necessary to extend the
course of instruction in psychiatry and to allow students to
enter the insane asylums. In short, there ought to be more
place given in medical studies to psychology and philosophy.
We examine our patients from bead to foot with all our
instruments of diagnosis, but we forget to cast a single glance
at their combined physical and moral personalities. By reason
of plunging with such vigor into the details we neglect the
tout tKSembk, and we fall into a stupid materialism which has
nothing to do with the so-called materialistic doctrines or with
positivism, determinism, and monism.
Do not be carried away, young people I Do not abandon
8cientitic ground, do not believe in the bankruptcy of science;
continut to study man with all the precision of modem biology,
but do not {orgct that the brain is the organ of thought, and
that there is a world of ideas.
There is in this very generation a strange mixture of
thoughtless materialism, and a spiritualism that it still more
unthinking.
In the practise of medicine it is this narrow materialism
that reigns. It is by no means the attribute of brilliant minds,
or of thinkers who dare to submit the beliefs which have been
inculcated in them to the criticism of reason; one does not
need to look for it among the adepts of positivism or determinism. It is rigorously adhered to, on the other hand, by
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phyficians who are satisfied with the routine of their clientele,
to thole who an wearied by any thought which does not pertain to medical or physical therapeutics. These physicians are
oaly too happy to cure by means of their prescriptions, and
their practical materialism gets along very well with those who
are content with a narrow spiritualism, the fruit of an education to which they take care to add nothing new.
A real difficulty hinders many physicians who would ha-re
recourse to treatment by psychotherapy. They have recognized the insufficiency of their therapeutic measures, and often
they see very clearly in what direction they ought to tum their
efforts. But it is an tducativt work that must be undertaken,
and we are by no means prepared for it by the lessons of the
acbools.
We are equipped to recognize the smallest functional troubles of the organism of the human animal. We have been
taught bow to handle the various drugs, and we have become
somewhat familiar with the action of cures by altitude, hydrotherapy, electricity, and massage. Surgery, which attracts a
student by the clearness of its teachings and the unquestioned
efficacy of its intervention, has given us still more powerful
weapoas. On leaving the hospital the young physician throws
himself into his career with perfect confidence ; he believes
Jaimlelf armed from head to foot. He quickly perceives, alas I
that he is not very often asked to perform a brilliant operation
or an exquisitely careful dressing, that be can satisfy only a
limited num~ of his patients with his prescriptions. He finds
himself disarmed before the nervous patients who soon encumber his office.
But what can be done? He follows the regular order.
After having listened with a distracted ear to the troubles of
his patients, he examines them, and proves with very little
cJiftlc:u1ty that their organs are sound. Then he draws out his
DOie-t»ook and prescnl>es : Bromide of potassium. At the
aat CODIUltation this will be bromide of sodium, or, perhaps,
the 1J1UP will be changed. At last he has recourse-oh, admirable idea I-to the combination of the three bromides I
Not beiag cured, the discouraged patient turns to some
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other confrere who, delighted by the preference just shown
him, listens a little longer, examines him with a little more
patience ; he reflects, passing his band over his anxious brow.
Ten to one he will end by prescribing a bromide, or at least
cacodylate of soda l
There are many who have practised these deceptions in their
own clientele. They ought to have said as I do : Is there
really nothing better to be done?
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TBDE is something further and better to do, but, to be
eflic:acious, the treatment of psychoneuroses must be-and I
can DOt repeat 1t too often-psychic before anything else.
The object of treatment ought to be to make the patient
maner of himself; the means to this end is the education of
IM UliU, or, more exactly, of the rea.son.
But. it will be said, this declaration is frankly 5piritualistic
in its nature. Thus to give the first place to the moral inftu,
ence over the physical is to return to the dual spiritualism of
philosophy, it is to fall back to the nos<>gTaphical point of view,
in the narrow conception of neuroses considered as diseases
without physical foundation, morbi sine materia.
I repudiate both these reproaches.
The study of biology brings before us a constant parallel,
ism between psychic phenomena and cerebral functions.
The most ardent defenders of spiritualism do not dream of
combating this statemenL They easily find, among Protestant
writers, thinkers ready to accept these premises, but their testimony may appear open to suspicion; it is tainted with bold
inquiry. I prefer to draw from a more orthodox source.
A Catholic prelate, Mgr. d'Hulst,t expresses himself very
dearly on this subject:
.. We have all been brought up to admire a doctrine of
which the author is M. de Bonald, but the inspirer Descartes:
• X. • . . . _ II,..,_ lltr18rfi''VWS· R«wil tl'nsau
Pari.o eta. Poa..telau~. •892.
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The soul is Gfl iflttlligtfltt served by the <WgGfiS.

The least
fault of this definition is its great incompleteness.
" The intelligence is served by the organs, served, yes, without doubt, but also it is subject to them. It is true that every
master of a household is more or less subject to his servants.
"But, by making up his mind to serve himself, he could
free himself from this dependence.
" The soul has no such resource. On the contrary, ita
dependence goes still further.
" If it were only a question of the lower part of the psychic
life, such as sensation, or even perception, one could say:
11
The soul depends upon the organs in all the operations
which have their origin outside the body. But in its own life,
intellectual operations, it is master and not servant, it does not
depend upon the body. Unfortunately for the theory, it does
not go as far as this.
" Even in an act of the purest intelligence there is a necessary, an important, cooperation of the organs.
11
The brain works in the skull of the thinker. There are
cellular vibrations in the cerebral cortex. To render these
possible there is a Row of blood that is more abundant as intellectual e11ort is more intense; there is an elevation of temperature as a result ; in short, there is a combustion of organic
material.
" The more the mind thinks the more the brain burns its
own substance. And it is thus that working with one's head
causes a sensation of hunger quite as much, if not more, than
muscular work."
It is not necessary to say that the philosophical theologian
gets away from his premises in his subsequent considerations,
but the thesis of concomitance is put very succinctly.
Mgr. d'Hulst is, however, very courageous. Not only does
he attack with cut and thrust his adversaries, the materialists,
but without ceremony he abuses those who would seem to be
his natural allies, the spiritualists of the Cartesian type. He accuses them of having leanings toward materialistic pretensions.
But, after having indicated in sueb clear tenns the dependence of the soul on the body, he faces about and repreves
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the animism of the scholars, the doctrine of the spirit as distblct from matter. Let us see:
"Matter is not devoid of activity, but it is not autonomous.
It does aot act, it reacts.
•• The moral being acts, it feels its autonomy, its power to
act, and even when it reacts (whkh is generally lhe cose),1
it puts into its reply to the stimulus from without something
tbat was not contained in the demand."
Tbat is what I can not see. This autonomy of the moral
being is apparent. The psychic reactions are always, and not
only generally, determined by stimuli coming from outside
UDder 10111e form or other. It is th6e which provoke association of ideas. One can say o f tnan that he does not act,
bat rucu.
It is, therefore, logical to admit that he could not have any
peychic manifestations without concomitant cerebration, without physiochemical modifications of the brain cells, without
organic combustion. One might say, by slightly changing the
terms of a celebrated aphorism, that there is nothing in the
mind which is not in the brain, "Nihil est in itttellectu quod
t10t1 lit in cerelwo."
It ia often said that the biologist must necessarily feel
checked by this proof of simple parallelism, of the concomitance of the two phenomena, and that he is prevented from
puabing his investigations any further. He is refused this right
under the pretext that it is not his business to stray into the
domain of metaphysics. It is on the basis of the heterogeneity
of the moral world and the material world that all bonds of
callllll connection between thought and cerebral activity are
tepadiated.
It seems to me that this draws the. confines of scientific
iaduction a little too closely.
Without doubt there is, between conscious acts and the
physical state of the brain, an abyss which appears to us
impuaable. We can not in any wise conceive how the physical
work of the brain cells can engender a sensation or give birth to
a idea. We can say, with Du Bois-Reymond, ''ignoraln'm.u"
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(we shall not know), or, rather, so as not to speak for the future. " ignoramus " (we do not know).
But the heterogeneity that we admit subsists in the spiritual hypothesis. Logically it hinders us just as much from
explaining the evident influence of the soul over the body as
from proving the material origin of the movements of the soul.
The plain fact is there ; the concomitance exists, it is recognized by everybody. For, when we have a constant parallelism between two phenomena, however different they may
appear to us, we have to choose between the two following
hypotheses:
Either there is a bond of cause and effect between these
two concomitant phenomena, or else they are both dependent
upon a third factor.
This third hypothesis makes us think of the predestioect
harmony of Ldbnitz, which assumes that the established concomitance was foreordained by the Divine Being. In this
conception there is no causal relation between the prick and
the pain which follows it; the latter is born spontaneously in
our soul at the precise moment when we are pricked. Let us
slide over this point lest we endanger our reason I
If, leaving the follies of logic aside, we build up just as
strange conceptions, good sense restrains us and makes us
prefer the other conclusion, that which admits a causal relation
between two parallel phenomena.
But that is not all ; it must be detem1ined in what sense this
relation exists.
Here we find ourselves in the position of idealists between
the dualistic spiritualists and the materialists.
Renewing the idea of the Greek sage, Parmenides, the Irish
philosopher, Berkele)', has held that only our sensations and
our mental representations exist, that that is all that we can
know, and that it is not permitted for us to conclude that there
is a material reality of things.
These premises are obviously impregnable. In short, we
live only by sensatjons, always subjective, and it is impossible
to prove that they correspond to a reality.
But these seem to me mere witticisms. There is co reason

I
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why we should conaider ourselves as subject to hallucination;
we diatiftguish carefully between the mistakes of delirious people and the evidently psychic statements of the healthy individual. Altho to see a stick and to feel pain may be pure
llellSatiorus, we have no doubt whatsoever of the material qualities of the stick, nor the existence of the rascal who strikes us.
If by a species of mental gymnastics we can raise ourselves
to these heights, the majority of thinkers prefer to remain on
more solid ground. They will find it more rational to establish the relation in the inverse sense-first of all to admit the
existence of ourselves and of the exterior world ; then they
will amsider thought as the product of cerebral activity.
But let us leave to metaphysicians the task of following out
thiJ analysis and of taking up the problem of transcendental
phi)oeophy. It is not very probable that they will reach conclusions that will be acceptable to all minds.
In practical life, especially in the domain of medical observation, the moral and psychic life presupposes the integrity of
the brain, and we admit that for each mental state there is a
c:orresponding special condition of certain cellular groups of
the thinlcing organ. There is between the intellectual work
and the ensuing fatigue a close relation as evident as that which
exists in muscular exercise. It does not seem to me presumptuous to suppose that some day it will be possible to demonstrate in this domain the law of conservation of energy.
I lmow very well that this law bas not been verified in an
absolutely experimental way in all branches of physics.
I know still better that it is not proved to hold true in
bioJory. I will even admit, with certain philosophic spiritualbtl, "that the law of conservation of energy is extended to
biologic: phenomena by a debatable induction'' (Naville). An
iDduction always remains debatable, because it ventures beyond
the limits of pure and simple proof. To discover a law we
pSace oanelves in favorable experimental conditions, we simplify the problem. When the Ia w is established on a certain
ra~aaber of definite facts we extend it by induction to more
eampJex pbenomena, we generalize it. There is in such a
meatal proceeding occasion for error and a possibility of haaty
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That is why I do not aJJow my point of view to

be obscured by this qualification of being debatable which
Mr. Ernest Naville uses.
But, logic.aOy, it seems to me that it would be still more
debatable to say that thll Jaw is not true in the domain of
l>iolO(Y. Any precise fact does not authorize us to make any
such conclusion, and to admit an exception to a Jaw that is
everywhere recognized where experimental conditions have
been favorable. One can not affirm a contrary idea simply by
showing that a truth has not yet been scientificaJJy established.
The question remains open so long as a demonstration is not
accomplished ; the provisory solution depends upon the mental
make-up of the thinker.
As all psychical action is necessarily connected with concomitant cerebral action and with minute modifications of cellular chemistry, it follows that there can be no pathology pertaining to mental and nervous affections without a material
substratum. If, upon autopsy, the brain of a melancholiac, a
hypochondriac, or a neurasthenic patient shows in serial sections no morphological lesion, we must attribute the fact
largely to the insufficiency of our means of investigation. It
must not be forgotten that certain slight alterations can never
be proved after death. If the head were transparent, and if
we could follow with the eye aU the structural modifications
which the cells undergo during the process of cerebration, we
should detect the physiological action which, in the opinion of
everybody, accompanies and, according to our hypothesis, produces thought.
When, in the condition which we still describe as normal,
our ability to work decreases, when our emotions become more
sensitive, when we are conscious of a feeling of sadness,
whether or not it be justified by events, it is because some sort
of change has taken place in our neurons. We are at such
a time already in an ailing condition if we compare it with the
ideal state of health and with the well-being of an organism
that works harmoniously in all its parts.
I admit, then, without being able to detect the mechanism
of the transformation, that what we call thought is only the
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product of cerebral activity. I conclude that no disturbance
of this thought
exist without some pathological change,
either slight or lasting, in the brain substance. The expression
"disease without physical foundation "-morbi sine moteritJ-hu no reason for existence.
Why should one, in lessons devoted to therapeutics, approach these difficult problems which it is impossible to solve?
Be content with curing your patients as best you can, and leave
the mists of metaphysics to philosophers I That is what our
czonfreres will be apt to think.
I am not of their opinion.
In the exercise of the art of healing the moral inftuence
plays a very important role.
The physician, even when he has the hopeless naivete to
believe in the virtues of all the drugs in the pharmacopa=ia,
nevertheless practises psychotherapy every day. There are
some practitioners who do it quite as unconsciously as M.
Jourdain used to make prose. There are fewer, alas I who
resolutely do it, and always exercise a moral control over their
patients. Would it not be useful to analyze this moral action.
to learn thoroughly the nature of the tool that one uses ; and
could one make such a study, and neglect the problems which
we have just touched upon ?
If, by reason of the special circumstances of his position
or from personal choice, the physician finds himself in frequent
contact with patients suffering from nervous diseases, it is im·
poaible for him to avoid these subjects; he must, cost what it
may, come to some conclusion upon the matter.
Without doubt these general opinions may vary greatly with
one thinker and another. We would not want to fit all heads
to one cap, But I can not imagine a physician so narrow as
to be able to take care of his patients and yet voluntarily push
aD these troublesome questions to one side.
The patients, however, will not allow a physician to persist
in a prudent reserve. Often with the first words of a consultatioa they draw you on to philosophic ground.
Yeaterday it was a neurasthenic patient who told you all
bil discouragements, his weaknesses, and his phobias, and
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asked you pointblank: " Is it physical or is it psychical? "
To-day it is a mother who brings her littl~ girl. The poor
child is not very bright ; she has some trouble in doing her
necessary amount of school work; she is headstrong, wilful,
capricious, and when she is vexed she strikes her parents. " I
do not know what to think about it," says the mother; " I can
not make up my mind whether it is naughtiness or sickness."
"As you like, madam," you could reply. for it is six of one and
half a dozen of the other. It is certainly something that ought
not to be there, and it should be corrected.
It is in vain that you resolve to be a physician for the body
only. Willy-niUy you are forced, if not to reply, at least to
think. Oh I you can keep your opinion to yourself ; you are not
compelled to reply to these indiscreet questions by unbosoming
yourseU of all your religious and philosophic convictions !
Very often you would do better to hold your tongue. You
will find with a great many persons a certain inability to understand you, and you ought to avoid thoughtlessly upsetting
the convictions of your questioner. Very often you may, as
the sincere diplomat which you ought to be, tell your patients
what you think will be expedient under the circumstances.
You have before you, we will suppose, a somewhat tyrannical father who brings his daughter to you witb the air o£
dragging her to the seat of justice. and tells you in detail all
the young girl's peculiarities. He declares himself ready to redouble his severity if it is neces5ary to subdue her. Hasten,
then, to make him understand that it is a diseased condition
and not a simple fault which causes his daughter's strange
conduct.
You may think what you like in your inner tribunal conceming this specious distinction, but the advice is opportune.
It is by no means a lie; it is the only thing possible when you
are face to face with that kind of person, the only thing which
will penetrate his understanding deeply enough to modify his
state of mind, and often you will see immediate proof of the
happy effects of your intervention.
If the father is not a little queer himself, or even if he should
be also somewhat unbalanced, he is going to be more gentle
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hereafter. and a littl~ more kind and indulgent: side people are
excused. while those that are in fault are reprimanded. The
young girl, in spite of her evident mental defects, feels the contagion of the gentleness and kindneu. By these simple words,
•• This is a sickness," with which you concluded your necessary
advice, you have poured oil upon the water, and have done
more for the health of your patient than in prescribing for her
douches and bromides.
On another day you will meet a grown-up young man who
is a little bit effeminate in his bearing, and who declares that
he is neurasthenic. He can not do any work because he is
too weak; he can not bear to be contradicted ; and hia mother
and his sister, who are timorously present at the consultation,
have to do their utmost in order not to make him worse.
If you try to show him that up to a certain point he can
repress this irritability, he will look at you with astonishment
and retreat behind the fact that he is neurasthenic. He will
say it in the same tone in which he would say, " I am phthisical, or diabetic.''
Do not hesitate to come back to the charge and to attack
this preconceived opinion. Show him that this exaggerated
irritabilityJ even tho it may partake of the nature of disease, is
not uncontrollable, that it pertains only to a physical disorder
upon which he can exercise a decided influence by the educa-

tion of IUs reason.
Do DOt tell him this baldly in a few disdainful words, and
with the air of absolutely denying the element of disease in his
condition; do not accuse him of having a character that is
bard to get along with and of having no energy. You would
burt his feelings, and would immediately cut short any opportunity for treatmenL
Be content to consider him as a patient, a neurasthenic, as
. . . u he places himself in this category; show him true sympathy, make him your friend, and show him, by well-chosen
enmpJa from your experience as a man of medicine, how
mach worth there is in moral courage and a continual striving
toward the perfection of our moral personality.
The psychotherapeutic ideas that one gives to a patient may
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vary greatly, according to ciTCumstatlccs and according to the
end that one has in view. They should vary according to the
mentality of the subjects and the circumstances. The idea aa
addressed to the patient may be diametrically opposed to that
which is offered to his relatives. On the one hand, it calls the
patient's attention to the efficacy of moral effort as if he were
not sick, while on the other hand, by laying stress on the pathological nature of such and such a mental peculiarity, it makes
the parents a little more kindly indulgent. Harmony is quickly
established between two persons who are thus brought into relationship with each other.
I will return to this necessity of not confining one's therapeutic effort to the patients alone, but extending it to those who
live with them. This is often the only way to obtain complete
and lasting results.
I know that in order to practise this beneficent psychotherapy it is not necessary to have cut-and-dried opinions on philosophical subjects. A little tact and kindness is enough.
I have seen Catholic priests repeat under another form
what, in the course of treatment, I have often told my patients,
and so help me more in my work than many of my confreres
would have been able to do. I meet pastors at the bedsides of
patients, and there we find ourselves on common ground, despite the difference In points of departure.
It is not at all necessary, however, in order to enter their
brotherhood, to put on a white tie and make a profession of
faith. But by coming in daily contact with these patients
whose moral nature is affected, and being continually occupied
with treating them in psychic ways, I have been able to analyze
the ideas which have directed me thus far ; I have often discussed these questions with my confreres and with educated
patients who were interested in these problems.
I can not quite bring myself to make a simple exposition
of my method of treatment; for I ought first to state upon
what philosophic basi!) I rest, and to point out the red tJuead,
the trace of which one can follow through the whole tissue of
my therapeutic endeavors.
1 have said, and 1 repeat, that I have no intention of moo-
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opotwng the truth for myself, and that I can conceive that
I am content to
think with the head that Nature put upon my shoulders; it
worb In its own way.
In practical conclusions I am often met by minds absolutely
different from mine, such as believers in the orthodox faith ;
we have nothing in common but the same kindly interest in the
patients, the same desire to bring them health by the methods
of psychotherapy. We have met each other at a certain height,
like two captive balloons that have drifted together and are
pursuing the same course. Follow their cables, and you wUl
see that they are attached at points that are diametrically
oppoaed.
The physician who reflects at all will continually find in
his path the problems of Uberty, of will, and of responsibility.
If the care of making visit a£ter visit and of presc.n'bing
medicines is sufficient to fill his life, the doctor can avoid these
troublesome reflections.
I should like to hope that the majority of my brethren
would feel the need of going further in analysis. Naturally
aU will not take the same road, and will not arrive at the same
conclusions. Many will stop on the way, wavering between
reason and sentiment; but all, it seems to me, ought to be intereated in these subjects, and I should be very much astonished
if their reflections did not have some influence on their
therapeutics.
I sbaU be pardoned, I hope, the digressions which follow.
In my eyes they are of great importance in the practise of
medicine, as much in the simplest therapeutic applications as
in the solution of medico-legal problems. In short, it is not
only in the examination of criminal questions that the physician sees these difficulties crop out, and feels all the practical
lmportanc:e that attaches to his solution of them.
There exists between neurotic patients of every stamp and
de1ioquents and criminals more connection than one would
think. The neurotics, like the delinquents, are antisocial.
Plato excluded from his republic hypochondriacs-men who
were always busy dreaming of imaginary ills, having lost all
one might start from another point of view.
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fitness for science and the arts; who were incapable of comprehension or contemplation.
One might say that all sick people are antisocial. All are
prevented from accomplishing their work, and they hinder the
activity o£ others. But the sick people who die, those who are
cured, even those who remain incurable, are the dead, the
wounded, and the invalided in the battle of life. We bury
the former, we nurse the others, and respect and honor them.
The delinquents are, in our eyes, tl1e unworthy soldiers who
must be punished with discipline, even shot down. Neurotic
people are stragglers from the army. We are a little less severe witll tllem. They show more or less their inability to
march; tlley are lame, that is plain. But we do not like them
much; we are ready to throw in their faces reproaches of laziness, of simulation, or Jack of energy. We do not know
whether to believe in their hurts and put them in the infirmary,
or to handle them roughly and send them back to the ranks.
We are already involved in a problem of liberty and of responsibility, and it is tile absence of a clear solution which
makes us hesitate which course to follow.
The question comes up still more imperatively in the frequent cases where degenerates and unbalanced persons find
themselves in conflict with justice. The abnormal state of their
minds ami their impulsiveness drives them to culpable acts,
to offenses against modesty. to violence, and even to murder.
Then tile problem of liberty is forced upon the physician
not only as a simple question theoretically interesting, but dramatic and moving, because on his evidence may depend th~
future of one of his fellow beings. You will see, then, that
in touching these philosophic questions I do not stray on
ground which does not belong to us; I remain on that of practical medicine, facing the duties which it imposes upon us. I
hold that ever)' physician who has understood his task ought
to be interested in these subjects and try to arrive at some
solution. This solution will vary, I know, according to the
mentality and parts of the thinker, but it is permissible to hope
for the triumph of just views founded on biology and natural
philosophy.
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CHAPTER IV

n. ......_of Ullert7-De-. ........ -noarao,.,

r.m.t Na..aJe._,.._ Clunctew of the Moth• thU IIMivce Adioa -Popalu
Coec1ptloa aDd Phllolopbic Coaceptioa of UIMrt;r-Our Sla,.,.
Ia the ..._ce of Oar laaUe ... ~ Mect!ltT- Monl

THERE are some conclusions which we easily arrive at by
using the most elementary logic, and which we dare not express. They seem to be in such flagrant contradiction to public
opinion that we fear we should be stoned, morally speaking,
and we prudently keep our light under a bushel. The problem
of liberty is one of those t~oli me 1a11gerc questions.
If you submit it to a single individual in a theoretical discussion, in the absence of all elementary passion, be wiU have
no dtfficuJty in following your syllogisms; he will himself furnish you with arguments in favor of determinism. But address
yourself to the masses, or to the individual when be is under
the sway of emotion caused by a revolting crime, and you will
call forth clamors of indignation,-you will be put under the
ban of public opinion.
Nevertheless, it involves an important problem, on the solution of which depends our attitude toward our fellow human
beinp in the burning questions of the education of ourselves
and others, in those concerning the repression of misdemeanors
aud crimes.
My convictions on this subject have been of such help to me
in the practise of psychotherapy that I can not pass this question by in silence. When there is established between the body
and the mind a connection of causality, or when the ultraprudeat biologist confines himself to stating the constant paralleliam between psychic phenomena and brain-work, one is forced
to accept determinism.
This has been very explicitly recognized by a philosophic
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physician, Professor Flournoy. 1 This is what he says on the
subject of liberty:
" It seems to me a desperate undertaking to attempt to preserve liberty in the face of a principle that is as definite as that
of concomitance, and that is what it amounts to if experimental
psychology is the expression of the truth in itself.
·• For here we have something still more evasive. It is of
no use to speculate upon the nexus that unites the soul and the
body; whatever may be the nature of this bond, from the moment that there is a regular concomitance, the succession of
conscious states from the cradle to the tomb is necessarily also
regulated, and as inevitable in each of its tenns as the corresponding series of mechanical events.
" Besides, if liberty were saved from this predicament nothing would be gained, for it is not only the psychophysical parallelism which makes the obstacle, it is in a much more general
way the spirit of all our sciences. What, in short, does it mean
to know an event and to make it a subject of science if not to
associate it with its causes-that is, to assign to it, as such, the
series and general collection of previous events which have produced it, and which have made it necessary? To explain a
fact is always to place it among others where it implicitly belongs, and in virtue of which it could neither not exist nor be
otherwise. The fundamental axiom of all science is that of absolute determinism. Science ends where liberty begins."
But in philosophy, which has preserved, under the influence
of its environment, the impress of religious spiritualism, Dr.
Flournoy states with sorrow the apparent divorce of science
and morality. He thinks be is in a blind alley. " Science,'' he
continues, "excludes free will, as it also excludes the denial of
it; responsibility ca1Is it back as an absolute condition. Must
one choose between these, and sacrifice the truth of the first to
the reality of the second? Tbis would be a hard extremity, for
it would be as difficult to give up one as the other."
I do not see that it is necessary to get into this troublesome
dilemma.
Whoever loves Truth must remain her faithful friend.
• fofiiiiJIIIJ'rlqw.ul il?eluti~,U.

Ckum, 1890.
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When reason, which is our 11106t precise instrument of work,
leads ua not only by experience but by induction to clear ideas
we can co ahead without fear.
It may be that at first we find ourselves drawn toward conclusions which seem false; we may fear to arrive at revolutionary ideas that would be dangerous to the body social.
I think this is not an illusion. There is at the bottom of
each one of us a timid conservatism which accepts progress reluctantly, and which fears the consequences of new ideas before
knowing just what they are.
Believers of all religions still voluntarily avoid this rock of
claugeroua repute, so that nobody may be lost upon it. They
consider human reason to be a fallacious instrument, and they
take care not to plunge their mass of dogmas into the dissolvent
of free inquiry. Their position seems to me irrational, but it
at least has the advantage of being impregnable. Tht!re are no
arguments with which to attack any one who says: '' I do not
reason, I believe."
But when one is firmly established on scientific and philosophic ground, one must let the donkey of his logic trot gently
on. He will carry us straight to determinism, no matter how
violently we make him tum about.
This is what M. Ernest Naville seems to have done in his
book devoted wholly to the defense of free wilL 1 Let us rapidly aaalyze and criticize it in the same brief way in which its
principal arguments are condensed in the Preface :
" Whatever man does outside of movements that are purely
iutinc:tive is the product of his will. But to conceive the will
u a free power, the sole creator of his actions, to admit the will
of iadiffereace. is an error that a little closer study of psychology makes one promptly reject."
Here we already find this human liberty compromised. The
pedestal 011 which it was placed shrinks according to the degree
ba which we analyze the problems o£ volition. But let us

caatinue:
.,A volition of which an act is the result is a fact which

1au many elements and which gives rise to delicate analysis.
,,..,.,.,.,..,..~.

PuB. Na'rilk.

~11M,

t!lg8.
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" The power of acting is always found in the presence of the
motor tendencies of sensation and the motives of intelligence,
but the motives on1y become sensory motors, accol'llmg to the
degree in which the stimulus creates a desire. The idea of an
action bas no influence unless there is an attraction or a repulsion accompanying it. We are then in the presence of various
impulses, and more often of opposite nature."
Let us note these premises ; they are at the basis of the idea
of determinism.
''The argument of determinism," continues M. NaviUe, "is
that these impulses produce an action in an obligatory and inevitable way. The argument of the partisans of free will is
that when different impulses arise we have the power of choosing-to resist some and to yield to others. Human liberty is
essentially relative; it is shown only in the possibility of choice
between the inducements that existed before the act of volition,
because the will could not create its own object."
Here I must confess my inability to understand.
Who does not see, in short, that the act of choosing, of
resisting certain impulses and yielding to others, constitutes
precisely a volitiot£ in the strictest sense of the word? Now,
according to M. Navilte himself, a volition is always detef'mi,.td by the attraction or repulsion with which the idea is
vested. If we choose, resist, or yield, it is apparent that we are
impelled to do so either by the motor te11dem:ies of sensatio11 or
by inte/lect110l motives. We always yield, then, to an attraction
or a repulsion. It is the liberty of a piece of iron attracted by
a magnet.
This fallacious argument, which consists in excluding from
the group of volitions the acts of choosing, resisting, and yielding, is the only argument that the eminent Christian philosopher brings up against the deterministic idea. Immediately
afterward be abandons the domain of reason and scientific
analysis, in order to e.'Cploit his fears on the subject of danger
to morality.
" In order to appreciate the gravity of the question that is
brought up, it is enough to understand that without an element
of liberty there is no responsibility, and that absolutely to deny
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responsibility is to undermine the foundations of all our moral
and social ideas; it means that we should be willing to strike
out of the dictionary the words, duty, good and bad morals, or
at least give these words, if they should be retained, a wholly
different meaning from that which mankind has always given
them."
Very well, then I It must be clearly stated: words take on
a very different meaning when they are submitted to a philosophic analysis and when they arise from scientific induction.
In current language words express only very fragmentary and
incomplete ideas. They convey a first impression, and are used
without any idea of the scientific truth. We shall always say
that the sun rises and sets, even tho we know that it is an effect
caused by the rotation of the earth. We ~ak of a balloon
Boating free in space, wilfully forgetting that it is the obedient
slave of the laws controlling the density of gas.
As soon as one admits the scientifically founded premises to
which M. Naville ~ves utterance-that is, that a volition is
always d~termined by the motor tendencies of sensation or by
intellectual motives-there is no escape. There is no reason
whatever for putting into a separate class the verbs to choose,
to resist, and to yield. Cost what it may, we must arrive at determinism or else resolutely tum our backs to reason.
We fear the argument of determinism which states that
these impulsions produce our actions in an obligatory and fatalIstic manner, and it is the fatalism against which we rebel. By
faulty logic we see in the evil impulse the appetite of the human
animal, and turn away from determinism as tho it implied a
revolting slavery and a suppression of morality. We forget
that we may also be slaves to goodness, to beauty, to moral
laws, that we also yield to higher impulses of sensibility, and
that the motifs o£ intelligence become powerful motor impulses
in consequence of the attraction or repulsion that goes with
them, and that it is they which often determine our volition.
Whatever we do we are always obeying some sentiment or
idea. Analyze any particular action, either the devotion of a
martyr or the most shocking crime, and you will always find an
imperious motor impulse which has determined the action. In
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one ease it is native nobility of feeling, due to heredity and
strengthened by education ; such are the moral or religious convictions that have been carefully cherished in the family or
social circle in which the individual has lived. In the other
they are the overwhelming impulses of brutal selfishness and
low passions; these are deep-rooted perennial plants in the fertile soil of society. And always we yield to the last impulsion
which by reason of our previous mentality has held us in the
power of its fascination.
One also forgets that the fatality which is inevitably connected with the committed act does not predetermine any of the
impulsions which are to follow. The culprit who has thus far
been subjected to the bondage of evil may find the narrow way
again; but, escaping from the control of a low sensualism, he
may submit henceforth to the yoke of intelligence and of moral
ideas.
The hypothesis of determinism includes neither reflection,
nor conversion, nor mental development. Determinism confines
itself to the statement of the connecting series of past conscious
acts, and explains them by the continuous actions of the motor
impulses of our thinking brain.
It seems to me that one could not be very bold to retreat
before these conclusions which are based ou the statement of
facts, and that one must be very timid to see in these ideas any
danger to morality.
Why, since the analysis leads us to the denial of free will.
do we keep on using the terms "liberty," "will," and even "responsibility"? Why does the most convinced determinist say
every day; ''I am free," "I wish"? It is because he uses
these words in the sense in which they are used in ordinar y

language.
It would be a hard and vain task to try to reform the language which is the vivid and intimate expression of our unthinking impressions, and to duU its pictures by philosophic
considerations.
Let us use words in their commonly accepted sense in talking with our fellows, but in delicate analysis to which we are
led by philosophic thought we may permi~ ourselves interpre-

.. ........: . ..:·:., ~......

·.: :

... :. -.....
~

OF NERVOUS DISORDERS

53

tations which retain their exactness even when they seem
opposed to the old conceptions.
In the speech of the world at large, which can not follow all
fluctuations of philosophical thought, to bt< free means to b~ able
to do wluJI one whes. We say that we aTe free when nomatuial obstacle nor organic trouble occurs imperatively to oppose our desires. Bars on the one band and sickness on the
other are the only obstacles which, in the eyes of those who
do not reflect, restrain human liberty.
But submit your own conduct or that of your friends to
a less summary examination, and you will acknowledge with
sorrow that we are also in bondage to our innate or acquired
mentality. You, young man, altho you are so well endowed,
have a fatal instability of mental disposition, you are frequently
bored, and every day you perceive that you are not so free as
you would like to call yourself. You, madam, by inheritance-or
atavism, are, as you have said, impressionable. You are so unable to control your impulses that you have just said: "They
are stroager than I.'' There is, then, something stronger than
your will, and that in yourself; and yet without your being controlled by anybody.
The alcoholic believes in his liberty, and will say to you:
•• I am free to drink or not to drink." The unfortunate fellow
does DOt see that he is the slave of the diseased demands of his
body which can not endure abstinence, that his actions are govemed by dUll impulses that are insufficiently re.itrained, because
his moral ideas have lost their freshness and tone.
How many people who make a great show of their willpower ate only what one would call "wilful''; that is to say,
they are impulsive, and slaves to their senses. Wittingly or
uawittinrly, we continually find obstacles in our way which are
often insurmountable, which prevent us from acting, altho our
liberty, in the common sense of the word, seems complete. The
philosophic defenders of free will have already given the word
"liberty" a wholly different meaning from the one in common
tile iD daily speech. They call it " relative liberty " when it appeul abolute to one who does not think. It is no longer a free
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power, an omnipotent queen ; it belongs to a constitutional monarchy. Push the analysis further, and you will see that you are
also the slave of your happy impulses and ldndly feelings, of
your clear ideas of truth, goodness, and beauty, and that you
can not at will change your governing ideas. Like the weathervane on the roof, you obey every wind, turning as often to one
side as to the other, but you keep the direction of the prevailing
wind that blows for you at the time you make up your mind.
The popular conception of libuty as autocratic power is
false. There is no need. of delicate analysis to establish its very
simple character. The spiritualists recognize the slavery which
is hidden under our apparent liberty. Tht>y know the power
of the motor impulses, but, held back by a moral uneasiness
which is foreign to scientific induction, they add a word or two
which eliminates it, and call human liberty a " relative liberty
which creates itself as its own object."
According to the degree in which the study of biology
makes us recognize the obstacles that accumulate in our path
by reason of our native and acquired mental states, as well as
our natural character, it also diminishes the area in which our
liberty may be exercised.
Determinism sees the constant slavery in which we are
brought face to face with motor impulses. It knows it to be
inevitable at the very instant that the reaction takes place. It
believes it to be fated as long as contrary impulsions do not
come to change the direction of the movement. It denies free
will as an untenable philosophic conception, absolutely inaccessible to human reason.
In the language of the people, even, we find expressions
which hint at thls bondage to the motor impulses. For example, some reprehensible act is proposed to some one, and at
first sight would seem to be of evident advantage to him. Immediately a struggle begins in his mind. The individual feels
at first drawn by the attractions which the wrong act would
present to him. But the association of ideas steps in; moral
conceptions surge up and become more distinct under the influence of his reflections-perhaps the advice of other people; the
situation becomes clarified. The idea of the act loses its attrac-
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tion, it even causes a feeling of repulsion. The cold, bare intellec:tual fact gives birth to warm, moving conviction, and all
at once the person bursts out, saying: "No, I con nol do
that I" He has yielded to the strongest impulse, and, in a naive
and intuitive expression of moral determinism, he says: " I
con not do it," and not : " 1 will not do it."
It is neither criminal nor vicious to desire. Each one of us
is constantly restrained by moral barriers which, having to do
with psychic and mental states, nevertheless suppress our free
will as much as a wall or a policeman would restrain our liberty. Fatality is naturally associated with the idea of determinism, but it is still far from that fatality which applies only
to a past, to the predestination taught by religion, and which
already discounts the future. In all these religious conceptions,
where "the hairs of our heads are numbered," I have vainly
endeavored to find room for liberty. It seems to me that this
time one must not only modify the sense of the word, which is
always permissible, but one ought to strike it bodily out of the
dictionary.
At the exact moment that a man puts forth any volition
whatever his action is an effect. It could not !lither not be or
be otherwise. Given the sensory motor state, or the state of
the intellect of the subject, it is the product of his real mentality.
Ah I without doubt the act would have been otherwise if the
personality of the acting being bad itself been other than it was,
if his mentality had not been clouded by fatigue, by sickness, or
by alcoholic intoxication. The culprit would have been able to
avoid the fault that he committed if be had kept his moral instruction in mind, if these ideas which might have touched his
understanding had been twice as attractive. But all these ifs
are useless, they come too late. These efficacious attractions
or repulsions have not existed, and the deed bas been fatally accomplished, with all its unhappy consequences to the individual,
his family, and society.
But it is nowhere written that the individual is going to perliat henceforward in a downward course, that he is fatally committed to evil. But the fault having been committed, it should
now be the time for some educative inftuence to be brought to
bear, to bring together in his soul all the favorable motor ten·
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dencies and intellectual incentives, to arouse pity and goodaeu.
or found on reason the sentiment of moral duty.
I know of no idea more fertile in happy suuestion than that
which consists in taking people as they are, and admitting at
the time when one observes them that they are never otherwise
than what they c:an be.
This idea alone leads us logically to true indulgence, to that
which forgives, and, while shutting our eyes to the past, looks
forward to tlle future. When one has succeeded in fixing this
eDlightening idea in one's mind, one is no more irritated by the
whims of an hysterical patient than by the meanness of a selfish
person.
Without doubt one does not attain such healthy stoicism
with very great ease, for it is not, we must understand, merely
the toleration of the presence of evil, but a stoicism in the presence of the culprit. We react, first of all, under the influence
of our sensibility; it is that which determines the first movement, it is that which makes our blood boil and calls forth a
noble rage.
But one ought to calm one's emotion and stop to reflect.
This does not mean that we are to sink back into indifference,
but, with a better knowledge of the mental mechanism of the
will, we can get back to a state of calmness. We see the
threads which pull the human puppets, and we can consider the
only possible plan of useful action-that of cutting off the possibility of any renewal of wrong deeds, and of sheltering those
who might suffer from them, and making the future more certain by the uplifting of the wrong-doer.
~Without doubt, the will, regarded as a free power, disap-pears in this conception of determinism. One's decisions and
wi&hes are all determined by irresistible motor impulses at the
moment when the reaction takes place, and I have shown the
sophistry by which they have tried to bring under this rule the
acts of choice, resistance, yielding, and their synonyms. The
more I analyze the acts of my fellow men; the less I distingttish what should characterize the will-that is1 "voluntary
effort." AU I find is a distressing and painful indecision: the
mental balance leaning sometimes to the left, or to the right,

'
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under the inftuence of those opposing forces-the impulse of
passion and moral judgment. That is why, in describing the
methods of struggling against nervousness, I have preferred
the term "education of the reason'' to "education of the will."
When we obey the simple suggestion of our feelings, when we
let ourselves do what we want to do, we do not speak of the
will, altho our volitions are concerned. We know very well
that we are then slaves to our tastes and appetites, and we
charge up this easy-going morality to our motor impulses. It
is when we make an appeal to intellectual motives or to moral
ideas that we like to pretend to be free, and we call him a
strong man who bases his conduct on his rational principles
and his moral or philosophic convictions. As a matter of fact,
he does not obey suggestions of right; he bas a clear idea of
the way he wants to go. He finds attractions along certain
roads where other people see no attractions, or he experiences,
perhaps, a sense of instinctive repulsion. A clear idea of our
end and aim is enough to assure our march. As Guyau has
said, "Whoever does not act according to what he thinks, thinks
incompletely.''
The objection is raised that we may have a clear knowledge
of the excellence of a determination, but that we have not the
strength to follow it up. I do not deny the fact, but I will not
admit the explanation ; it is not strength which fails us. If we
still resist, if we walk with hesitation, if even we plunge in the
opposite direction. it is because we are still held by the chains
of our sensibility. We see with the mind's eye what would be
right, but the heart is lacking; there is no passionate, emotional
feeling. Our ideas lead us only when they have become convictions. Then there is no longer struggle or voluntary effort;
movanent is started and accelerated just as it is with a body
submitted to the force of gravity. T o excuse their weaknesses
my patients have recourse to their knowledge of the classics
aad quote the saying of Virgil, ''Video tneliora proboque, dellritwtJ .r~qvor." They forget that this is merely a pessimistic
alirmation of the moral lack in man, and not a maxim to follow. We should find the good and pursue it. It is laxity in
cfoinc good that causes the bondage in which we live.
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THE words " liberty " and " will " may be retained in everyday speech with the restricted meaning which has always been
given them. When we can obey the impulses of our sensibility
and the dictates of reason, we call ourselves free, because, as
we do not regard our own motor impulses as anything foreign
to ourselves, we have the sensation of choosing and deciding.
It is useless to cast out these terms which express so well what
we mean.
But if we analyce things a little more deeply, reason shows
us the utter bondage in which we are placed in relation to our
tnotor impulses. We necessarily get to the point where we
dcnr free will, and the will, like freedom, disappears.
It seems to me that no thinkers need try to avoid these syllogisms, which contain nothing specious or artificial. Instead of
reasoning, they l>ecome alam1ed, and cry: ''But what becomes
of morality in the hypothesis of determinism? It can no longer
exist I" This is the one invariable objection that is brought
against determinism, this is the obstacle before which they
~hrink back frightened, this is the divorce between sdence and
morality which the spiritual and 01ristian philosophers so eloquently point out. In short. they say, to deny free will is to do
away with responsibility, for that is the basis of morality.
This must be tU1derstood. True responsibility, that which
will one day bring us face to face with a Supreme Being, the
all-powerful judge of our deed'l, is of theologic origin. In
order to admit it one n1l1Sl have an anlhropornorphic conception
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of the Divinity, an act of faith; and the fact is that science is
not leading us in this direction.
But had I succeeded even in getting these ideas into my
head, I should find it revolting to see men make themseJye.
judges of their fellow men. In this world our relation is of
brother to brother, and we are nowhere authorized to set ourselves up as the instruments of Divine justice. We would have
to voluntarily shut our eyes to what goes on in the world, even
in our tribunals, in order to dare attnoute to this human justice
the infallibility which it should certainly possess if it were to
take the place of the all-seeing justice of Providence. If we
have a Father infinitely just and good, let Him search our
hearts and distribute according to His pleasure either recompense or punishment; but, with such frailties as we possess, Jet
us not have the audacity to judge the wrong-doing of others.
Responsible in the narrow, absolute sense of tbe word we
can never be, for the moment that we leave the right path we
have only acted in obedience to our present impulses and we are
slaves. Our conduct always betrays our actual mentality, and
this mentality is but the product of our natural temperament
and our education. Our relatives and friends, and society as
a whole, have largely contributed to create the condition of
mind in which we find ourselves, and if fault there be we are
all responsible.
Do we mean to say that there is no such thing as right or
wrong, or good and evil? Should we stand and look on in passive fatalism at the blooming of all these Rowers of evil which,
since the beginning of the world, have been spreading with the
fertility of tares? By no means!
There is a social responsibility which authorizes society to
repress vice, or, what is more to the purpose, to prevent it and
to binder its recurrence. Society responds to the necessity of
personal defense, and the solidarity which unites us enjoins us
to contn"bate on our part to the maintenance of the moral order.
There is a moral responsibility which leads us not only to
respect these laws and to avoid conflict with society, but which
forces ua to bow before the ideal of a moral law as far as we
can recogaize it Religious morality itself draws only those
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whose natural mentality and education have led to submissioa.
In the moral domain we can obey only those laws to wbich we
give our assent.
Morality e.'tists independent and free from all theologic ties.
Its code is summed up in a collection of altruistic sentiments
and ideas which are common to civilized people. Whether it
be sentimental or rational in the beginning, this morality little
by little becomes instinctive and automatic. It constitutes what
we call " moral conscience." Without doubt, religions have
contributed many stones to the edifice; they have aided, in a
very great degree, in the establishment of this moral foundation, but it would be unjust to ascribe to them all the honor.
Morality is the work of thinkers of all times, to whom experience has revealed the conception of the True, the Beautiful,
and the Good, and who have sought to base on reason the
moral code which ought to serve us as a guide.
It seems at first sight that a morality with sanction and obligation, such as is evident in the religious idea. ought to make
itself felt more easily and rapidly, and exercise on the masses a
more powerful and educative influence.
For almost two thousand years the experiment has been going on, and the result is not encouraging. Without doubt, the
morality of Christ remains the highest and purest. If one
separates it from dogma it constitutes the ideal of independent
morality, but it has Otlly had the success to win esteem in the
world. The 01Urch, far from aiding to spread it, has succeeded only in maintaining a pathological mentality whlch is
dominated by the natural tendency to superstition and fanaticism. One needs a very strong gift of optimism to expect .of
these religions alone that moral influence that ought to deliver
us from our weakness in well-doing and estabJjsh the reign of
justice. Religious morality itself, I repeat, only makes its beneficent influence felt when its teachings are understood, when
they agree with our inner feelings, with our natural aspirations,
and when they obtain the assent of our reason. It is always in
the light of independent, sentimental, and rational morality
that we judge the moral dictates of religion.
The devotee often accepts without thinking, in a passive
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obedience to authority, certain ritual practises and dogmas
wbicb he does not discuss; but at least only by consenting to
forfeit completely his intellectual perceptions can he admit
moral conceptions opposed to his natural sentiments of good
and to his ideas of reason.
Morality is, before everything else, social, and may be
summed up in the precept: " Do not unto others what you
woUld not have them do to you," and its corollary : " Do unto
others whatever you would have them do unto you." It finds
its expression in what, if granted, is a Jess comprehensible
sentiment: "Love thy neighbor as thyself."
Whoever can not grasp this moral law is in a state of intelJectual inleriority. It is accessible to all without the need of
the intervention of Divine sanction. It is more noble, it seems
to me, to obey a sentiment of goodness and beauty, and to yield
to the motives of clear-sighted intelligence, than to let one's
coaduc:t be influenced by the hope of reward or the fear of
punishment.
Without doubt, morality is not absolute. It could not be so
except on the hypothesis of a Divine revelation of a dictated
moral code. Within certain limits, morality is always relative
and variable, following the medium course of humanity. But
progress goes slowly and surely: it tends to the unification of
moral ideas, and this growth toward perfection seems still more
intense to-day, altho the masses more than ever avoid the yoke
of the Church.
Let us acknowledge that the moral laity have succeeded no
better than the Church in changing human mentality. One
must accept the situation as it is ; moral development is desperately slow. Reason, so victorious in the domain of exact
aciences, encounters many enemies when she advances upon the
vague domain of philosophy. She falls into the snares spread
for her by selfishness, the passions, the senses, which are so
oftcu the opposites to the incentives of Reason. She has to
ltrllgle with determination, with preconceived and unreasonable opinions, born in minds under the suggestion of education.
Bat if, in spite of all, moral perfection is attained, it inc:reuet by the efforts of free thought, as conscious of its weak-

62

PSYCHIC TREATMENT

ness as of its power. People sometimes smile disdainfully in
speaking of the goddess Reason. I am willing to admit that
she may be weak, but she is the only means in our possession
to help us in our search for truth. It is absolutely necessary
for us to make use of her.
Moral perfection consists in bringing to an end the antino-my that often exists between the senses and the reason. Moral
laws, without being dictated from on high, have their beauty,
We feel the influence of their charm from the cradle, by the
example of those around us. We feel an instinctive sensual
delight in this pleasant atmosphere. There is no effort, no constraint, there is only a natural abandon.
A little later do\1bt creeps in and the world exercises its
educative influence, which is more often inauspicious than
favorable. Still obedient to a natural or acquired sensibility,
upheld by the example of those we love, we avoid dangers.
With an a1ready practised glance of the eye we see something
ugly, and flee from it to seek for the light of beauty. Often
our sight is dimmed, but after these eclipses beauty reappears,
attractive and imperious. Our discernment becomes keener,
and with always finer steps we advance along the road of
goodness. Oh, I know the task is bard I Whether man be
guided by his personal e.'tperience or by the teachings of philosophy, or whether he lean on the staff of religion, he does
not escape downfalls on this long journey. It takes a11 our
lives to acquire the mastery over ourselves: to acquire moral
perspicacity.
Let us bear in mind that this does not imply a voluntary
effort of which we are radically incapable, but an ever clearer
vision of tl1e charm that is associated with moral ideas.
Alas I the unfortunates who have no other interest than the
pursuit o £ sensual pleasures accomplish no more for philosophy
than tl1ose who prostrate themselves in temples. They belong
to the same class as those who::.c prudent and selfish calculations lead them to regulate their lives in conformity to a moral
law. Such is the materialism of modern customs as seen in
our streets. despite the constant efforts of religion and the
paraJlel action of independent morality.
There is danger for the dete.nuinists. It lies in these in-
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voltmtary alliances. Oetenninist doctrines, when badly interpreted, easily find adherents ampng those who are only looking
for material well-being and who are glad to give a certain
appearance of justification to their conduct. It would be as
unjust to impute this result to positivist doctrines as to blame
the Church when a bandit goes up the sacred stairway at Rome
on his knees in order to commit a crime a few minutes later.
Tartuffe ought to have cast discredit on the false devotees only.
Every doctrine is exposed to these false adherents. Does not
one see sincere, devoted Christians, imbued with the purest
morality, and social idealists mingled, against their will, in the
raDks of malevolent revolutionists, who deny all social and
moral order?
In the same way, how few sincere Christians there are
whose piety shows itself by a true change of heart. In the
same way, there are not many freethinkers who, without giviug up their claim to reason, preserve their enthusiasm for a
moral ideal, and seek to attain it by the continued perfecting of
their ego.
The obstacle to the development of high ideas does not lie
in the doctrines hom of the study of the natural sciencf and of
reSections that are beyond the reach of the masses; 1t lies in
the enormous dead weight which constitutes the non tllinkers,
the indifferent. These are the true enemies of all morality-religious or lay.
Analyzing the antagonism which seems to exist between
science and religion, De Candolle describes clearly the insurmountable opposition which there is between the maxims of authority and free scientific investigation,' but he adds: "Neither
ecientista nor religious men sacrifice their opinions to material
interefts, to politics, or to pleasure. When that occurs they go
out of their class, and lose the esteem of the public. Both are
interested in intellectual things, and have to, if they want to
sacceed, lead a regular, harrl-working. and even severe life
when they come of a poor family. They have, in short, this
lllilltiiiMI# ldftm II tin SOINIW tlqwis lh•r siJcJn. Par Alpbotue de Caodolle •

. . . . . adltloa. Geafte et Jlllr. H . Ot'Oflr, 1885-
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much in common: the precious sentiment of working ill a purely disinterested way for the good of humanity."
In spite of their different points of view, there is a communion of soul between intellectual rationalists and truly religious people. They defend the banner of the ideal agaiast the
unconscious attacks of crowds that are more incllifereat than
hostile. Believers and sincere freethinkers can practise the
same religion-that which consists in wanting to be to-day
better than they were yesterday.
A clear idea of biological determinism imposes on those who
understand it a special way of looking at life, and of judging
their own conduct and that of their fellows. Far from weakening morality, it is the most solid base of moral orthopedia that
we can apply to ourselves or to others.
Let us insist on these views, which appear paradoxical only
to those who clo not reflect.
Man bas never bad and never will have any other object
than the conquest of happiness. The majority of men seek it
in the satisfaction of their desires and in their pleasures. They
storm against the obstacles that are continually getting in the
way of their desires; their happiness depends, first of all, upon
exterior circumstances, thus it is merely relative and ephemeral.
Others, fewer in number, work only with the idea of a future
life. Many, in short, thinking that a bird in the hand is worth
two in the bush, take good care not to miss the good fortune
here while hoping for something still better in another world.
Now, whoever will reflect and search his own life will soon
recognize that our happiness depends less upon the circumstances in which we live than upon our inner state of mindthat is to say, upon our morality. Undoubtedly we may be e."'(posed to misfortune for which we are not responsible, we may
be the victims o£ natural catastrophe, succumb to inevitable
disease, or lose our dearest friends, but the intensity of these
sufferings depends before all upon the spirit in which we accept
them. Tbe greatest misfortunes come to us through our in~
numeral faults and our abnormal mentality. We are most often
the authors of our own troubles, and when we ourselves are not
at fault we must bear the yoke of heredity, we pay for our
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ancestors; we suffer thus for the immorality of others. The
earth would 10011 be like Eden if we were aU good and just,
aod if the moral law were strictly observed.
Humanity. athirlt for happiness, ought, therefore, to strive
for moral development. All who are willing to work for the
realization of thia end have naturally a work of education to
perform.
Thia education begins with life itself, and it devolves, first
of all, upon parents. In order to direct it, they ought to know
that the faults which they detect in their children depend on
their native mentality, and that this last has only one possible
origin-heredity and atavism ; let us add here the influence of
the factors which have acted upon the child in fetal life. There
is nothing innate within us that is not the legacy of preceding
cmeratioos. Also when you discover in your children some
iDtellectual and moral blemishes, do not go too far afield in
looldug for the causes. Examine your own mentality, that of
your father and of your mother, of your grandparents, and you
will always find the germ of fatal tendencies. " The fruit does
DOt fall far from the tree "-so a German proverb runs. That
is a truth of La Palice, it seems to me; nevertheless, bow many
ther-e are who have never dwelt on this reflection I The majority of parents are annoyed when they find faults in their
c:hildren. and want to know where they came from. One would
really think that a bold cuckoo had laid her egg in their nest.
No; your heir comes into the world with nothing but
what yoa have given him. Do not reproach him with his poverty. You must take him as he is, with his smaU capital of
uatDral morality. u you forgive him his physical or intellectnal
debility. You may sometimes bemoan the bard implacability
of the laws of heredity, but do not throw the weight of responsibility upon the poor creature you have brought into the world.
It il futile to revolt and indulge in recriminations against a
litDatioD that ia a fact. It is our imperative duty to correct
yjdou tmdencies by education, to waken moral feelings, to
traiD the Reaaon so that she can learn to discriminate at a
~ the moti'ft8 which determine conduct. Authority, and
eftD paaisbment, may be used at certain times to modify the
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mentality, but every one will recognize that persuasive inftu.
ence is infinitely preferable, that it only can create a lasting
vital morality, capable of outlasting the transient education
which the parent can give.
It is the same with men as with plants : the budding branch
has its faults from the beginning; direct its growth, train it
along the wall, and perhaps you will have a tree that will beat
good fruit.
It would be pleasant to delude one's self and believe in the
constant efficacy of such culture. Alas I there are many unskilled gardeners, and many a slip whose natural deformity
is too great at the start.
The deterministic conception is particularly valuable in our
relations with our fellow men. When we are quite persuaded
that people are only what they can be by virtue of the mentality
with which they were endowed and the education which they
have received, we pardon them their mistakes and faults. Pity
takes possession of us, and it is with a feeling akin to love that
we try to lead them back to the right way. But the work is
much more difficult than in the education of a child. The sapling has grown, its branches are not so Bex.ible, and the gardener's work is often impossible. We are not always in a favorable position to practise moral orthopedia on our fellows. The
abnormal escape from our influence, and often we are obliged
lo llirow the helve after the ax.
When we express to certain persons the idea that an individual from the mental point of view can be only what education has made him, we often hear it said: " But here are two
young people brougllt up by the same parents ; one is a charming fellow, and the other a hard case I"
1 am surprised that any one mould bring such superficial
judgment to the study of these questions.
It is not certain, in the first plac:e, that these two young
people with such different conduct are so far separated from
one another from the point of view of their personal mentality.
Wait a few years, and you will admit that they are more like
brothers than you would have believed.
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In spite of appearances, their education may have been very
different.
We do not respond only to official education, such as that of
our parents, of the school, and of the priest. Without even
being able to perceive it, we are constantly brought under the
sway of the contagion of example; at every moment some striking event, a sight which we should not have seen, or a word let
slip from 10111e of those around us, opens new horizons to us.
The seeds of evil are scattered broadcast in the air, and it needs
only the right moment of receptivity for the genn to develop.
Alas I often nothing can stop the growth of the poisonous plant ;
it attains a luxurious vegetation.
If we really take a look at ourselves, as one thinker has said,
we come back full of horror. Have we, then, the right to criticise others? No; we have only one duty, and that is to pardon
and stretch out our hands to those who have fallen.
The simpHstic idea of absolute or relatjve human liberty
leads us to establish an essential difference between a fault of
character and a mental malady. This distinction, and I can
not repeat it too often, is artificial and untenable.
At what degree do indecision, irritability, impressionability,
and emotional disturbances become sicknesses? Are sorrow
and pessimism faults or illnesses?
Even in bodily illness, it is often difficult to draw the line
between the nonnal state and that of illness. At what height,
when one is climbing a mountain, is it allowable to have palpitation of the heart or difficulty in breathing? Are you sick
because you can not stand a light meal which your neighbor
bas digested without any difficulty?
In the mental domain it is still more impossible to try to
make this distinction. It only seems to exist when one is looking at the extremes.
It seems nonnal to us to be sad when we Jose a dear friend,
to be discouraged in the presence of failure; but we regard
anybody as diseased who commits suicide in order to escape
the perplexities to which we are all subjected. We all have our
periods of indecision, which often appear exaggerated to the
eyes of others; but we send a patient to a physician when he
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passes hours in agonizing perplexity without being able to decide whether be wiU change his shirt to-day or to-morrow.
In order to make the distinction, it is sometimes said : "A
fault is corrigible by the will and by educative inftuence: sickness handicaps freedom, and does not respond to these measures." This is false. Our faults are often rebellious and even
incurable. Do we not often see a person who does not seem to
have the faculty of acquiring tact? Can we be taught this very
estimable virtue? Do we often lose that susceptibility, or that
irritability, which makes life miserable for our neighbors? Do
we not know people who are always behind time? They have
often been punished for it, and have sworn that it shall never
happen again. Ah, well, jt always happens and always will
happen, because it is a part of their mental make-up.
On the contrary, you see disappear under the influence of
certain advice some of the old mental obliquities which everybody lays at the door of the diseased. I mean certain phobias,
various obsessions foreign to the mentality of the majority of
people. Mental sickness, in the sense which the public gives to
it, often disappears more rapidly and more completely than
what we call a fault.
One often U1inks that mental sickness makes itself manifest
by a combination of physical or mental symptoms which clearly
denote the paU1ological condition. That is not so. There are
hosts of psychopathic conditions where the physical health is
perfectly sound; even more, where the mind appears healthythe mental obliquity is unique and isolated. The patient only
needs medical treatment, properly speaking; he has need neither
of douches nor of medicines. He will recover his mental health
by pure psychotherapy, by the presence of reasonable impulses
wruch will change his abnormal mentality. Whether they call
it fault, or character, or mental sickness, the deviation exists.
The subject has states of mind which not only appear abnormal
in the face of an ideal of moral beauty. but which trouble the
life of the individual and prevent him from playing the role in
human society for which he was cast.
In short, as a last argument, mental malady is attributed to
physical causes, to intoxications, and to a wholly material proc-
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fault to purely moral causes. This
also is false.
I have said, in virtue of the psychophysical parallelism, the
abaorma1 mmtality uswnes an abnormal state of the brain.
This may result from physic:al and moral causes, capable of acting coacurrently in a fault as well as in a mental disease.
The task of the physician as that of the educator is to ascertain the almortluJl menlalily, to find out its moral or physical
causes, applying to both of them the necessary and inevitable
idea of determinilm, so as to be able, with the aid of physical
and moral influences, to practise mental orthopedia. This is
what educatora have applied themselves to during all time.
Unfortunately, physicians have not seen with sufficieJ}t clearDell that they are often called upon to treat the morale of their
patients, to correct their faults, and to give them a more ratioaal mentality. & to the educators, they have not enough
bioJogicallmowledge and no clear views on the mental passivity
of the man who believes himself to be free. Often they think
that it is a fault which they have detected, and they imagine
that the checking of it is only a question of redoubling severity.
Often they are doubtful, and ask themselves whether it is not a
cliseased condition. Often, at a late day, they recognize that
they have been on the wrong track, and it is not always possible
to c:hauge the course.
Penona imbued with absolute ideas of liberty and responsibility have a heavy hand in moral orthopedia. They arc often
co1cl and leftl"e, and even when, after taxing their ingenuity to
brine about some artificial good, they give their advice, the
caJprit feels in it all the harshness of a reproach.
In order to change the state of mind of any one who has
fallen, it ia not sufficient to grant him extenuating circumstancet and to show him pity; one must love him as a brother, and
ltaDcl ahoulder to shoulder with him with a profound sense of
oar common weakness.
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CHAPTER VI
Dlflladdee of Moral Orihopedla--CdadaaJitT-Tbe Putllau of Aa..o.
lute . .~ ucl the o.t.naiaiata . . . fnwcondl•bk
Adnnariel iD 'J'beor,r-Poulble eo.JWO..U.. iD Practile-Nec:eult;p
of thia Ulhlentaadiai:- Tbe R61e of a-- Juatice-EducatiYe EM
of ReprealoD-U~t Ref-. of PeDal Lawt
ALR£ADY in the education of children, in our daily intercourse with our fellows, in the efforts which we put forth to
correct vicious habits or to cure disease, the absence of clear
deterministic ideas often produces tragic results.
There are thousands of these children who are intellectually
and morally delinquent, in whom education, far from correcting the primi~ve deviation, has only accentuated the fault, and
has led to the rupture of family ties. In families and in society
nothing is so rare as harmony i everywhere the social machinery
grates, and when we search for the cause we often find a little
fine sand in the wheels which a whiff of indulgence would have
easily blown away.
But parents do not possess this clear sight of things. Their
indulgence is weakness, their firmness becomes severity. The
task of parents is doubly difficult in education, for not only do
they bequeath to their children certain mental defects, but they
often cultivate their faults in setting before them an example
of the same weakness. This insufficiency of educative aptitude
becomes dangerous when one has to deal \Vith rebellious subjects, and it then seems necessary to give up family education.
In the institutions intended for the education of backward
children the moral influence seems more efficacious. It is e.x.ercised by strangers of a different mentality who are more impartial. But to return to the family, the veneer which seemed
so firmly put on is rapidly loosened ; the native tendencies reappear, and everything has to be begun over again. It is often
the same in the case of moral orthopedia, which constitutes the
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important element in a cure of nervousness. At the clinic
everythiag goes well; in the presence of kindly strangers the
mental peculiarities are better, the subject becomes quiet and
patient; be is UDder the influence of the moral contagion of his
envircament. Often this influence persists and leads to a definite c:haage in his mental point of view, but in other cases the
eBort is in vain, and the disappointed parents find their son or
their daughter just as egoistic, irritable, or unmanageable as
before.
Nevertheless, the question is one that concerns our children ;
we find in them an inherited mentality ; we are conscious of the
faults which we have committed in their education; we recognize in them the weakness of the mother and the selfish indifference of the father. We know that if the offspring was
defonned at its birth we could not straighten it by our art; in
short, we have an instinctive indulgence for our own and for
those that we love.
And what becomes of this good will when there is no tie of
blood, when nothing binds us but this vague and feeble human
fraternity, when it is a question of delinquents and criminals
whose acts arouse our indignation.
Then we no longer see the numerous physical and moral
cauaes which have led to the deformity. Forgetting our own
weakness, we set ourselves up as judges and we punish according to the absurd law of retaliation.
In crimina) suits within the august walls of the court of
uaizea we listen to lamentable discussions upon responsibility.
The public accuser expounds questions of metaphysics and declarft that free will exists, as if he were discussing a legal
prescription. Medical experts affirm the total or partial responsibility of the delinquent. But the grocers and the wine
merchants on the jury know more about these things; they do
DOt let themselves be led away by philosophic reflections of an
aathropologist, and, without any hesitation, they send the inJaDe penon to prison and often to the scaffold.
In these questions of criminality the situation is at bottom
DO more tragic than is that of education. The problem is more
poiDted and more dramatic, but it is less often met. In the case
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of the incorrigible criminal it is often a matter of indifference
whether he spends the rest of his days in the asylwn or in
prison. But human injustice becomes disastrous when it is a
question of the numerous delinquents whose mentality could be
modified, and when it concerns the stray sheep who, without
coming into conflict with penal law, nevertheless disturbs the
peace of the body social. And everywhere at the base of these
false judgments we find the sorry conception of an undefined
responsibility, everywhere we are brought face to face with the
insurmountable difficulty of deciding where liberty begins and
where it ends, where health stops and where mental disease
begins.
It is no longer a question here of philosophic problems pure
and simple, of dreams over the first causes, where each one may
give full indulgence to the vagaries of imagination. These are
burning questions which confront us, and on their immediate
solution bangs the fate of one of our fellows.
I do not by any means hug to myself the illusion that it may
be possible to reach a state of perfect agreement on these questions. Without doubt, right ideas are imperishable, and, tho
their march may be slow, they can never be stopped; but the
progress is too slow for any one to wait for the solution of the
problem. There will always be spiritualists who will believe in
the liberty o f indifference, in sovereign will, and in absolute responsibility; they will for a long time preserve the mental point
o£ view of the Old Testament. Others no doubt will consent
to think logically, and in a certain measure to be influenced by
tJte contagion of determinist ideas. They mingle water with
their wine, and, when passion or the fear of seeing their ideas
of morality submerged does not come in to trouble their judgment, they recognize the influence o f heredity and of environment, and will show an unequal contingent indulgence, often
more unjust than the strictness of an orthodox person. And,
last, tJtere always has been and there always will be a growing
multitude of thinkers who can not withstand the desire for
knowledge, who have only one end, the search for truth, and
exert in its pursuit aU the forces of their being, their affective
sensibility, and their reason.
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These parties will always exist; they have existed from all
time; they will never change.
The lawmakers who prepare our penal code, ought they to
IUipelld their proceedings until peace is made, until the world
may be converted to determinism or brought under the yoke
of the Church?
No, this is not possible. We have need of Jaws, of political
and social institutions, and they are always established on the
foundation of compromise and reciprocal concessions. Tho
we may be adversaries on the ground of theory, we can, however, clasp hands in practise.
It seems to me that in order to reach this end we must first
of all throw away the apple of discord, the word "responsibilily" in the absolute sense which has been given to it.
Social responsibility is confused with the notion of culpability. The first task of human justice is to prove the offensethat is, the infraction of the existing Jaws.
Without feeling the burden of moral responsibility, which
is an affair of the individual conscience, or of transcendental
responsibility, which is a question of metaphysics, Justice has
only one right which is at the same time a duty. She ought to
do everything to oppose wrong acts, to stop their performance
if there is still time; she ought to hinder their repetition and to
work to repair the harm that has been done.
This repression, which ought to be prompt in order to be
eftieacious, authorizes such measures of rigor as arrest, imprisonment, and punishment. But this justice is not the goddess
with blindfolded eyes who weighs the misdemeanor or the
crime, and puts into the other scale the weight that ought to
reatablish equilibrium.
The best means of preventing the recurrence of a wrong
act ia the improvement of the culprit, and just as in the family
the father uses his educative inftuence for this purpose, society
ought likewise to make an effort to bring some favorable intlueaca to bear upon the soul of the delinquent which may impnm his mentality.
Punishment, even tho it be severe, may be used for this
ead; it can help to lead the 1'{1"0ng-doer back into the right way
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and be of U5e as a warning to those who might be tempted tD
imitate him. But we all feel that brutal repression, which oa1y
takes account of the fact and closes its eye~ to the c:irc:umstances in which it was produced, is revolting to our moral
conscience.
We accept punishment with just so much leas difficulty according to the degree in which it is just, and in which we
recognize in the one who metes it out to us the desire to lead
us back to the right way. On the other hand, we submit to it
in a very bad spirit and with revolt in our souls when it is dictated by the spirit of vengeance. Without doubt, penal laws
must have a certain precision, and must catalog the various
crimes and decide upon the penalties which should go with
them. But when it comes to the application of them there
ought to be more attention paid to shades, to the appreciatiou
of motives, to the analysis of mental states, and to the modification of the punishment within its fixed limits. This should
be considered more and more in proportion as we know better
the physical or the moral causes of tile criminal deed.
Whether one is an out-and-out determinist or whether one
reserves to human liberty more or less power, one must, nevertheless, recognize cel'tain truths. It is evident, first of all, that
a great many criminals bow to the yoke of heredity and are
predisposed to crime. The term " born criminal " of Lombroso
expresses this slavery too crudely. There are no born
nals, but there are individuals whose mentality is abnormal. and
who, if propitious circumstances present themselves, will grow
up with criminal tendencies. H we can constantly Jessen those
temptations which determine their reactions they will remain
inoffensive degenerates. Without doubt this is not always possible; but has society really fulfilled its duty in this direction?
Does it watch with sufficient love over the human nursery?
Docs it work with :zeal to cure the sickly nurslings and to pre&rrve the others from contagion? Evidentlv not.
Thla wind o f true j111ttice h3!1 not been blowing very long,
ami aodc:ty ouiht to n·cngni:rt• more and more that if vicious
propl..- rxiat It Ia hrcllllih· it nlhtWII tltntcrial, intellectual, and
IMral th~Jtltut hm tn c)(l•t ln lltn t'U cs of thousands of indi-

crimi-
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vidual&. Society is still a negligent stepmother who hu only
henelf to blame if her children wander away. She ought to
recognize her fault, and if to refonn the transgressor and prevent new misdeeds, she is obliged to be severe, she ought to be
so with love, and with education as the only aim in view.
One is aware of these facts in every circle. From them are
born the institutions {or the improvement of young delinquents,
for the education of unmanageable children, the associations
for the help of discharged criminals. It is the conception of
punishment as an educative means which has produced the fertile idea of conditional freedom. A sentence is pronounced
that is appropriate to the misdemeanor that has been committed, but by reason of the circumstances under which it was
done, and of the actual mental state of the delinquent, society
defers the punishment, on condition that no new infringement
makes it necessary to revoke the reprieve.
We would go still further, for it is the law of pardon which
we want to introduce into our code. Just as a father can reprimand his son, indicate to him the punishment which be bas
drawn upon himself and definitely postpone its application to
him, in the feeling that the admonition will be enough, so
society has the right to pardon. It is evident that this law is
a difficult one to apply. In fairness it would seem as tho a
father should not grant kindly pardon to one son when on the
same day he has punished another for the same fault. But the
difficulties of application ought not to make us throw out a
sound principle at the start.
Society ought always more clearly to recognize that the one
and only end of justice is to prevent evil, and that it must practise a conscientious and expeditious moral orthopedia.
The tribunals do not have to settle the question of free will
and of true responsibility. However, this question is still put
to us physicians to-day in criminal suits. And the physician
replies to it by admitting irresponsibility, a relative responsibility, or a semi-responsibility I We take part in these celebrated suits in these Byzantine discussions.
If I were called as an expert before the tribunal I would refue to reply to this inappropriate question, or, rather, I would
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reply: You ask me if the individual is respoaaible; you put a
question of transcendental philosophy to me which I can not
decide in a medico-legal report; the discussion would COirrince
nobody. If you speak of social responsibility, that is not for
me to discuss ; you have fixed it in establishing a breach of the
laws and the very existence, even, of the crime. As to the
moral responsibility, that concerns the delinquent only. We
do not have to enter into this personal domain of the conscience.
You need the information which I possess in order to analyze the mentality which bas determined the crime, to detect
the motives that have influenced the guilty person. Very well.
I will try to tell you if the patient presents the symptoms of any
malady which could have influenced his determinations. I
could, perhaps. tell you whether he be an epileptic, and if the
deed were committed in one of those mental states that are
equivalent to a convulsive crisis; I could tell you whether he
were alcoholic, subject to delirium, or a general paralytic; I
could enumerate for you the mental and bodily stigmata of degeneracy. All the indications that my medical experience could
furnish you would be at your disposal, not to elucidate the
hateful question of responsibility, but to establish the expediency of means of repression.
The accused is plainly an epileptic: he has acted unconsciously, while his personality was completely clouded; put him
into a suitable asylum where he will be cared for and at the
same time prevented from hurting himself. This one is an
alcoholic: place him under special psychiatrical treatment: put
him in an asylum for inebriates or the insane. You have to do
with a dangerous and incorrigible criminal, a perfect wild
beast: keep him in prison. If he is a chance criminal, try to
find out carefully the motives which led him to do the deed:
take into account the influences which have affected him, not, I
repeat, for the sake of fixing his responsibility (hateful word),
but in order to be able to lay one·s hands on the most appropriate measures to change the mentality of the subject, and
to suppress even the source of the crime. In one case you will
see that the culprit will accept, without any aggravation of his
moral deterioration, the punishment which by law and in his
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own mind is considered appropriate to the misdeed. When he
is &ad he will remember the punishment which was imposed
upoa him, and, perhaps, will later bless the hand which has
c:basteaed him. For another you would, perhaps, dread the
clemora1izing effect of prison life and of the promiscuous mingHag witb criminals of more vicious tendencies, and you would
lighten the punishment. And in certain cases, which are always more numerous, you will grant the delinquent the benefit
of conditional freedom or of pardon.
Are these views very revolutionary? I do not think so; it
aeema to me that Christians ought first of all to remember the
words of their Leader concerning the woman taken in adultery :
'' He that is without sin among you, let him first cast a
stone at her I "
It is the fashion nowadays to decorate public buildings with
allegorical frescos. Could we not reproduce this touching
scene in our sumptuous palaces of justice? But, perhaps, the
sight of it would suggest troublesome reflections to those present. But we won't dwell upon this point
The jurists in general are opposed to these idea5. They
haft an instinctive horror of criminal anthropology, and, like
all of us, they are the slaves of eternal routine, and of intellectual sloth. Thus the aspect of our tribunals undergoes very
little change.
The prosecuting attorney, exaggerating his role of public
ac:cuacr. tries to blacken the accused, in order to set forth the
horror of the crime, and its cunning premeditation; he insists
upon the necessity of making an example, he entreats the jury
not to allow themselves to be swayed by considerations of pity.
The attorney for the defense, in his tum, works himself up
into a fury, and does all he can to whitewash his client. He
denies the facts because the adversary did not bring absolute
proof of them; he profits cleverly by technical slips, he imagines
various expedients and takes advantage of personal peculiarities of the Court, and at last, in a moving voice, he appeals to
the clemency and calls forth the tears of his audience. Under
the inftuenc:e of these contrary suggestions the judges or the
jury waver. If the orator is not eloquent, they keep their
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opinion : they had settled it before he spoke. Bat wonll aft
pow~ful, and often the victory is to him who belt bDwa bow
to arouse the sensibility, to stir up indigDation, or to melt tbe
heart with a wann breath of pity. Oratorical saggadola ia DOt
always founded upon rational persuasion. it is freqaeady apo
posed to it.
It is by no means a question of suppreasiag the tribaDab or
of reorganizing them altogether. But, impressed by the aecessity of combating crime by truly efficacious measures, aboYe
all to prevent its recurrence by the improvement of the pilty,
judges and advocates ought to seek to establish wroog-doiag
upon facts, to study the mentality of the delinquent, aud to
choose the best means of obtaining this end.
There ought to be established a certain gradation of puuiabments, but not regulated only according to the gravity of the
misdemeanor. The motor impulses should be taken into account, and the state of mind of the subject at the time when the
deed took place. There ought to be in its application DOt a
hannfullaxity of extenuating circumstances, but a clear choice
of the most useful punishment, as much from the ideal point
of view of reforming the guilty one as from the very practical
view which consists in putting an end to these wrong-doinp.
The tribunal ought to be a council of wise men of all social
classes chosen by the people. It would be right and natural to
give the preference to jurists, physicians, and religious or lay
teachers, but not to forget the men of good common sense who
are found in aU social circles, men of e:<perience who have attracted the attention of their fellow citizens by the integrity and
uprightness of their public and private life.
Assured that the accused will no longer be the victim of
brutal repression, and that he wiU no longer profit by unjust
indulgence, the advocate and the public accuser will have no
right to declare themselves adversaries from the start, and to
struggle for the possession of the delinquent. They will no
longer represent the attack or the defense in its revolting brutality, but they will cooperate to elucidate the difficult problem.
Instead of going into every detail, they will finu it better to lay
the situation before the judges, and will act upon their deliber-
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atioas less by their declamations than by persuasion which does
not. however, exclude eloquence.
There is no place in these discussions for the word •• responsibility " in the absolute sense which has been given to iL
I have often seen men of the legal profession who recognize
that the tribunal' ought to constitute, as it were, a family council
judging a brother firmly and gently, but they shrink from the
difticulties of applying the principle. I do not at all hide the
fact that there are difficulties, but they are no greater than
those of the application of the actual laws; the absence of fine
shades in our laws determines a summary distribution of justice
which we often feel to be bitterly unjust, the more law the more
injustice; swmmum jus summa injuria.
The opposition which results from the feeling of the difficulties of the task is not great-time will correct it. What is
more disturbing is the mental attitude of certain jurists. I
have read somewhere that a professor of penal Jaw had said in
a discussion on the limits of penal responsibility: ''The criminal is he whose deed arouses our feelings of indignation; the
fool is he who inspires our pity I " Here you have a precise
criterion: count the tears of your audience and you will be able
to determine exactly the responsibility of the accused I
I must ask pardon for these pages, which may seem to many
a uaeless digression. I feel, on the contrary, that they bear
diftctly upon my subject, not only because the physician is
deemed an expert in these matters, but because, as I have tried
to show, the same principles ought to direct our conduct, when
we sit in judgment upon our fellows, whether it is a question
of education or of penal repression. We shall find the same
idea in therapeutics. Wherever there is mental deviation, one
must have recourse to moral orthopedia. It can vary in its
methods, but it ought to be the same in its tendencies.
Let us hope that some day the t ruth taught by anthropology
aad psychology will triumph over the prejudice and the opposition that have blocked its road.
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And the brain itself, this king of our organs, which imperiously commands the whole army of muscles, is also passive.
The cerebral cell has no more spontaneity than the muscular
fiber, but it is more sensitive and delicate; it is a moc:e expert
workman and capable of performing a more varied task. It
also acts only under the influence of stimuli, of secret impulsions, of organic sensations, or of stimuli which are received
by our sense organs, those fine antenn:e which bring us into relation with the outside world. Fading vibrations, the results of
former stimuli, continue in the form of dreams in sleep which
bas only tbe semblance of cerebral death.
It is impossible to detect in man or in animals the slightest
trace of spontaneity. On waking from a profound sleep, without being conscious of dreams, innumerable stimuli spring up
and decide the complicated functioning of our organism. The
daylight acts upon our retina, noises upon our ears. Immediately association of ideas is awakened. It is time to get up,
and the idea of duty, of necessity, and rational impulses overcome, more or Jess easily, our laziness, and our dislike of disturbing our pleasant rest.
The impulse being given, nothing stops this cerebral activity, and until night, when we sink into refreshing sleep, we
are under the sway of these divers and innumerable stimuli that
vary in one individual or another according to the mentality of
the subject.
Those who love their ease stay in bed until the hour when
their duties must begin: one gives in to this desire without a
thought, another can not keep back the moral goadings which
are always pricking him on with reproaches. Sometip1es they
will be strong enough to make him jump out of bed, at other
times they wiU only be sufficient to torment his comfort. In
the activity of daytime one person will subordinate all his
actiona to the selfish tendencies that he owes to ancestrarinftueoce and to his education; the other wiU obey his moral sentiments and will think only of performing his duty and of living
for others. Both are the slaves of their motor impulses. The
idea of determinism only becomes repugnant when we admit
that this reaction can take place only under the base impulses

82

PSYCHIC T REATMENT

of the senses, in the sense of weakness. As soon aa we recognize that a feeling of beauty or an ideal aspiration can determine
reaction, I no longer see what hinders us from giving up the
idea of free will.
We see before us only animated beings, men reacting under
the inftuence of their passions, of their philosophic or religious
ideas, of their reason, or their faith. The sad thing is not that
this necessary and undesirable passivity exists ; it is that, in
virtue of the mentality of the species, it should manifest itself
too often in a wrong way. Strengthen the action of noble
motives and this happy passivity will lead to moral improvement; it will approach the ideal toward which we are ever striving without ever being able to reach it. The physiological
mechanism by which this reaction is made is physical in its
essence, and that is why our mental representations and the
detenninations which result from them are so often disturbed
by an unhealthy condition of the body.
This reaction takes place according to the type of the reflex.
A reflex has already taken place when the motor reaction
of a cell is brought under the influence of an irritant. Before
the centrifugal motor phenomenon takes place, it is necessary
to admit a centripetal sensory stimulus. We call it a simple
medullary reftex when we quickly withdraw an extremity that
has been tickled or pricked. It is so unconscious, so passive,
that it takes place in natural or artificial sleep, in the frog deprived of its brain, and in the man whose spinal cord is cut
The gesture by which we mechanically respond to the bow
of another person is also a reflex, an almost unconscious reftex
when we bow abstractedly, a more complex reftex when we
rapidly take in by the mind's eye the motives that prompted
this act of politeness.
And always and everywhere, whether it is a case of the
action of the most humble organ or of the most e.~alted workings of our mind, it is just the same mechanism: the peripheral
stimulus strikes the extremity of the end organs of our sensory
nerves, there is a successive transmission in the hierarchies of
the ~ters, a reflex more or less irradiated among the groups
of sensory, motor, or thinking cells.

I
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A compliment tickles our self-esteem and influences our determinations.. A cutting word excites our wrath and makes
our blood boil. The involuntary gesture is associated with our
mental reactions. The phenomenon is so material that it is
often accessible to physical analysis, the time of reaction increasing with the length of the reftex arc.
Physiology must undertake the work of pursuing the study
of these reactions of the organism, whether they have to do
with nutrition and the ordinary reproduction of all living
beings, or with the simple psychic facts that are observed in
animals, or the marvelous mechanism of the human mind in
its highest manifestations.
Properly speaking, psychology is, then, only a chapter of
physiology, of biology, and we are guilty of a pleonasm when
we speak to-day of physiological psychology.
The study of psychology is physiology in its essence. Thus,
without being the exclusive property of physiologists alone, it
requires of those who wish to devote themselves to it a combination of anatomical and physiological knowledge-in a word,
biological culture.
The literary man, who knows how to observe and to describe, the artist, the philosopher, the priest, can make judicious
observations on their personal state of mind, depict the psychic
life of individuals or of communities, and contribute for their
part to the knowledge of psychic facts; if they have genius
their perspicacity will go beyond that of most specialists, but
often their works lack the physiological point of view.
Many modem psychologists have felt the necessity for
grounding themselves on scientific ideas, and one sees writers
interviewing physicians and alienists in order to give their descriptions the documentary value of a medical observation.
It is possible that these attempts may not always be felicitous, that they come out in the end with conceptions that are
too aimpUstic. On the other hand, physicians, strong in their
lclartific equipment, forget that the culture of a science, however wide it may be, is not sufficient to make one master of it.
Thus I can not follow the alienist, who, like Toulouse, thinks
to monopolize the criticism of his art under the prete.'Ct that
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only the physician understands anything of psychology I We
owe much to writers, to religious thinkers, or rationalists who
have analyzed the human soul, and if I dare demand of psychological writers in the future a more precise knowledge of
biology, it is with the lively realization that we have no right
to snatch the pen out of their hands.
The physiologists have made some mistakes in trying to
fortify themselves by researches in vivisection and the psychics
uf physiology. They become too much wrought up over the
unfortunate frog and the pain that is suffered in our laboraklries. They have leh to others the task of investigating the
psychic life, and it is they who have, in a large degree, created
the irreconcilability that seems to exist to-day between psychology and physiology. It is time that we adv.anced beyond
this false position.
The physiologists have studied in animals, generally sleeping or deprived of their brains, the reaction of different tissues
under the influence of artificial stimuli. Sometimes, stimulating a nerve fiber that has been laid bare, they have noticed distant reactions which have followed the irritation; sometimes,
sectioning the nerve trunks, they have interrupted the continuity of the neuron and detected tbe disorders that followed in
consequence. They have thus been able to determine the paths
by which the nerve waves travel. Like explorers in new
countries, they have pointed out the lay of the land, have noted
the natural paths of communication, and have drawn up a sort
of map of the region. It is far from being complete, and every
day it has to undergo some alterations which often di$courage
the investigators. But at last we have reached solid ground,
and what we do not know to-day, the explorer of to-morrow
will teach us.
But alongside of this conquered country, where the march,
if not easy, is at least assured, there are still vast stretches
where quicksands seem to have effaced all traces of our predecessors. It is a sandy desert, which has been abandoned to
psychologists and philosophers; they have made bold, but often
imaginary, voyages across it, like those story-tellers who write
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novels of adventure without ever having set foot in 'the country to which they transport their hero.
If this vague and uncertain territory of psycholOCY were
clearly defined, it would be easy for the physiologist to continue
hia modest experiments while remaining agnostic in regard to
the things of the spirit. He would maliciously let the metaphysician stray away and flounder in the sand, and when invited
to take part in the exploration, he would excuse himself by
saying: "That is not in my line."
But the frontier between physiology, in the limited sense of
the word, and psychology is not marked by a line which one cau
refuse to step over. There are no precise boundaries, but reciprocal entanglements. Every moment, while following up
physiology, one loses the way and can not find it until he has
set foot on psychological ground.
As soon as experiment or physiological observation takes a
higher animal or man for its object, there is an interpolation of
acts of consciousness in the reflex arc. It is still worse when
the physician is confronted by a sickly body and phenomena
that are complex and foreign to psychopathology. The physiology of our laboratories then becomes wholly insufficient; it
appears childish in its evident obviousness.
Whether he wants to or not, the physician ought to be a
psychologist, and in practise he will see that his knowledge of
the human heart is more useiul than his ability in questions of

normal or pathological physiology. That is why, tho always
considering the mental sta~es as parallel to cerebral phenomena, and insisting on the principle of concomitance, I hold
to the terms moral and physical, psychic and somatic, psychologic:al, and physiological.
In these scientific classifications new distinctions have been
created. Some spiritualists find themselves constrained to recognize that certain chapters of psychology are open to experimentation and calculation, but they assign narrow limits to physiological psychology. They admit that there is beyond it a
higher psychology, a study of the life of the soul, where one
must proceed by introspection, and they seem tempted to snatch
this branch from the biologist and hand it over to the theologian.
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It seems to me that this is a mistake. Biology is a study of
life in all its manifestations, and ~s such it has the right to approach psychological problems, not only by the path of precision, which is often false in experimentation, but by that of
induction and introspection.
The law of concomitance demands that there shall always be
structural modification of the nerve cell when there is a mental
phenomenon; there is chemical reaction, production of heat and
electricity, expenditure of force and fatigue, all physical phenomena, which, if one considers the reaction in itself, would
seem to interdict all differentiation between the mind and the
body.
But the distinction is born again and clearly established
when one analyzes the stimuli which have determined the reaction, and when one examines whence they come and whither
they tend.
To be sad is a mental state; it is, therefore, a psychic manifestation, but we recognize in it a physical substratum, since
every act of consciousness must have a corresponding cerebral
state. In its essence the phenomenon is psychophysical, as is
everything that takes place in our mentality. But the expression of it is psychic, it is translated by discouraged words and
by abnormal volitions.
On the other hand, this disposition of mind can be provoked
by mental representations and by ideas; it is, therefore, of ideogenic origin. It can, on the other band, be due to the action
of a poison affecting the nerve centers j we then recognize a
somatic cause for it.
\Vhen we say of an individual that he raves, we characterize at the same time his mental state and the cerebral trouble
that this indicates. We perceive a.t the same time the two sides
of the phenomenon, but, sometimes, this raving is the result of
unbouncied joy, it is psychological in its origin; at other times
it is due to alcoholic intoxication, or the absorption of opium,
and it is then somatic from the point of view of its cause.
To the eyes of most people pain is physical. The thought
springs immediately to the cause which is in {act generally material, and sick people make a great effort to have not only the
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UDqUeltloned reality of their sensation recognized, but also the
ablolute materiality of the phenomenon. This popular view is
too summary. To suffer pres upposes two things: on the one
hand a material condition of certain groups of nerve cells, a
pbysical phenomenon ; on the other hand a sensation perceived,
a process that is psychic in its essence.
The existence of pain does not by any means inform us ooncemiDg its cause. To seek this cause is an ulterior problem
whose solution does not always belong to the patient. This
same pain, as real as a conscious act, real also as a concomitant
cerebral state, may have as its cause a lesion of the tissues, or
an initation attacking the neuron in its continuity; it may, perhaps, be due only to mental representations, to fixed ideas, or
to autosuggestions born in a psychological way. The pain in
itself is none the less real on this account.
We are in the presence of a phenomenon of a physiological
nature, in the strict sense of the word, when the electric irritation of tbe inferior cardiac branch of the sympathetic causes
acceleration of the heart beat. \Ve drop right into genuine
paychology when an emotion causes the palpitations.
Tears can 6ow by simple mechanical or chemical irritation
of the conjunctiva; they accompany our sorrows and our joys.
The nervous crisis of the venereal orgasm reacts furiously
Oil all the organs, and the storm can be let loose just as well by
reprae11tations that are artificially produced as by the slow
work of the generative organs.
The appetite is normally created by the need which the
orpaism feels of renewing its stock of energy, but it can be
stimulated by the sight of an appetizing dish or by a gustatory
memory; it can be suppressed, on the contrary, by a moral
emotion, or by disgust. It makes little difference whether the
cfiagust be provoked by a sense of smell or by a purely mental
representation, due to a verbal suggestion. It is not without
reasoa that one dreads to have at the table a medical "sawboaea ,. who confides to his neighbors the secrets of the operatiag room and of the hospital. Vomiting may even occur as
the result of such a reaction, which is ideogenic in its origin.
It ia important, then, to recognize that the same physio-
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logical rnaniftstations and the same pathological troubles may
have physical or moral causes; it is self-evident that they may
be auociated.
These ideas ought to be kept in mind in studying the reciprocal influence which the physical and the moral are cxmstantly exerting, one upon the other.
In ordinary speech this word " moral " has a too restricted
meaning. One understands by it hardly anything else except
the mental characteristics, such as a lively or sad disposition.
One tries to brighten the moral tone of an invalid or a person
in sorrow. One forgets that a state of bodily ill-health not
only modifies our mental condition in the pessimistic or optimistic sense, but that it can alter all our cerebral functions and
disturb our intellectual and moral life.
Organic disorders, whether by lmown channels or by those
that are still mysteries to us, affect our brain; they involve our
reason, distort mental images, and pervert, completely or in
part, the delicate mechanism of our psychic life.
Intoxicated by alcohol or other poisons, the most pious man
will commit extravagances. Under the in6uence of the menopause or seniJe changes of the brain, the most modest and virtuous wife may be the prey of t11e most strange and libidinous
obsessions.
An old man of established virtue will fall in love, rather late
in life, with a common dancing-girl} and abandon his family.
A young man will lose all feeling of affection for his parents
and find his love changing to aversion, even when, with such
reason as remains intact, he recognizes that nothing bas happened to disturb the family relation.
Nothing is as sad as this dependence, not only of the intellectual being but of the moral personality, in the presence of
the lesions which the brain cells momentarily or definitely
undergo.
Fortunately this structural modification which leads to mental trouble does not always result from somatic influences. If
in many cases the bondage is complete and inevitable ther~ are
others where one meets the beneficent intervention of the mind,
of ideas, and of convictions.
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Daalistic spiritualism describes the supremacy of the soul

u it is when it escapes from the restraint of the body abandoning it in triumphant ftight when our mortal remains shall return
to dust. The conception is poetic, but does it correspond to
the reality ?
Why does this old man who has had an attack of apoplexy
become not only a little petulant, but selfish and bad? Wby
should be, who has until that time been a good husband and
father, now cause his whole family to suffer martyrdom? Why
does be resist the gentle remonstrances of his most intimate
frienda?
Because his mentality is changed; because his brain is
troubled in its thinking part, where those vague perceptions of
pleasure and pain, which we call our sentiments, are born. Do
not lecture this poor old man who has become vicious on
account of cerebral disorganization ; he can not help it, and
you ought to submit until his death to the fatal consequences
of this incurable diseased condition. Neither must you be
severe with the other, the young man who has become vicious
by reason of his education and hereditary tendencies. Doubtless his brain in an autopsy would not present the same thickening of the meninges, but if you could detect the minute
intercellular disorder you would see that there was a lesion
there also---6light, I grant you, but nevertheless real.
But whereas in the case of our old man your trouble would
be wasted if you described to him the beauties of altruistic
sentiments, you could succeed in leading the young man into
a better way. Moral ideas act as an antidote as well when the
mentality is ~rverted by a somatic cause as when tlte disorder
results from an idiogenic cause. The prognosis depends more
upon the severity of the lesion than upon whether it is due to
a physical !)r psychic evil.
In acute alcoholic intoxication the mental state is profoundly
changed, but if the intoxication is not complete the individual
can regain his self-control. Under the influence of an emotion,
u of shame, he is suddenly brought to his senses.
An invalid who has become impatient and disagreeable by
nuon of hia pain, even tho his trouble may be djstinctly mental
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iD character, can suddmly c:oatroJ himself whea lie peraiRS
that be bas gooe too far and bas bally burt a.- wllo are
dear to him.
It is because the SouJ bas reeovued its liberty, roa wiD say,
Why has she not kept it from the first if she is so aD powerful?
No; if we sometimes succeed in escaping from thae material influences and emerge from a bad disposition it is bcr!I!W
there is some change in our brain. This cure may, perbaps.
be due to the wholly material phenomenon of disintoxicatioa.
u in the case of the drunkard who has slept himself sobu aad
whose moral personality has reappeared ; it may, perbape. be
helped by rest, or by the action of therapeutic remedies, bat it
can also result from an idea, or of a mental representation that
haa come through the association of ideas.
Moral ideas, born of memory or awakened by a kind word,
engender in the thinking brain intense work, material activity,
and a succession of physicochemical processes. The groups of
intoxicated cells that have been changed by a diseased condition
are influenced in the general tendency toward repair; their
chemistry is modified, and the cellular body returns either
rapidly or slowly to its nom1al state.
By his helpful words and his councils as a man of sense
the phyl'ician can often inRuence a patient whose mentality is
tlir.tu~ as well as a so-called sane person who does not know
how to resist his impulses. In both cases he changes the
rncntality of the subject, and, in virtue of the principles of
concomitance, this change presupposes modifications of the
ch~mietry of the brain.
In the presence of the same mental condition, such as sadness, sulleane.as, irritability, or violence, the physician can vary
his methods according to the indications of the moment; he
may have recourse to the most varied physical measures, or
he may limit himself to the inRuence of psychotherapy; often
he associates them.
We find ourselves in the presence of a patient with severe
uremic intoxication. He is in a state of continual agitation;
he jumps out of bed in spite of the entreaties of his family;
he ref11!1e5 food and medicine, and, if his relatives insist. he
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abandons himself to violence. The physician arrives, and surrounds the patient with an atmosphere of calm kindness; he
puts him back into bed without trouble and gets him to drink
a glass of milk.
The family is delighted at this sudden and magical change,
but they are also troubled by it. How is it that the patient can
control himself when the physician is there, and can be as
gentle as a lamb, whereas when he is alone with those who
Jove him he seems to take a malicious pleasure in giving them
trouble l This is a natural reflection which occurs, and I have
often seen the friends around the patient deeply wounded by
his contradictory conduct.
Yet, on the whole, no reproach should be put upon the poor
patient. His brain is under the inftuence of toxins resulting
from insufficient purification of the blood; his bodily functions
are badly performed, and his mentality is disturbed. His mental vision is not clear; he is vicious by reason of intoxication,
and is not only disobedient and wilful but provoking. It is,
indeed, intentionally, and often with a cruel delight and a sardonic smile upon his lips, that he jumps out of bed the moment
that the physician has turned his back.
Why is it that the physician who is immediately recalled
can succeed again? Why does his calming influence become
more lasting up to the point of suppressing all such accidents?
Because be is a stranger ; because, in the eyes of the patient,
be holds a certain moral authority, and because he knows how
to act with gentle persuasion.
The relatives, on the contrary, no longer have this suggestive influence. Tht patient knows their qualities, but also
their faults; he takes their advice in the wrong way; on the
other hand, the people around him lack the necessary calmness.
Madame is weak and over-emotional, and she forces the patient
imo bed brusquely and with a sort of dull impatience. Thus
the patient refuses to obey. He gains control over himself
wbm it is the gentle hand of the physician which leads him.
The same eftect, less rapid but often more durable, may
be obtained by material treatment, by milk diet, by drinking .a
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great deal of ftuid to cleanse the system, by the diuretic action
of digitalis and diuretin.
The physician often has to choose, in a few minutes, at the
patient's bedside, between these measures : physical treatment,
or medicaments which can only effect the mentality through
the medium of the body, and pure psychotherapy which, in
acting psychically, is no less efficacious.
And we must never forget that in the two cases there is a
mental change and a cerebral change.
It is by the influence of the physical on the moral that your
intoxicated patient is rebellious, impatient, and vicious. You
can bring him back to reason by treating his body only, but
you can employ the action of the moral over the physical and
reach the same result-namely, a favorable change of the
pathological mentality.
Sadness is often the result of a fatigued condition. Then
repose would be the physical remedy; it may be enough, but
it is useful to combine moral influence with it; it may even be
all that is netessary if it is impossible to take any rest. The
same state of mind may result from moral troubles. Then you
are disarmed from the physical point of view, but you have to
aid you in your role of physician the powerful support which
your sympathy for the patient gives you, your constant altruism, and, I do not hesitate to say, these are the more efficacious.
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TBE idea that the moral acts on the physical is by no means
new, and physicians seem to be in a good position to prove the
value of this influence. But their constant preoccupation with
the human animal often blinds them, and makes them put the
inverse influence in the foreground. I have seen physicians
who did not believe in the power of education stop short at a
JOrt of narrow determinism which would render the individual
a slave to the innate deterioration of his mentality and to the
variations to which it might be subjected under the influence
of disease.
True determinism admits this original deterioration, but it
recognizes the ever-powerful action of ideas, and of intellectual and moral culture.
It is often possible for us, thanks to the influence of the
moral on the physical, to escape from the clutches o f the distemper, combat the effects of heredity, and struggle against
disease.
There are diseases in which what we call the soul is in the
most complete bondage to the body; that is to say, the cerebral
deterioration is so profound that it can not be corrected by
psychic influence or by the curatiYe action of ideas.
The most striking example is that of general paresis. This
terrible affection first of all attacks the cortical layer of the
brain. The lesion extending through the entire cortex produces
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not only motor and sensory paralysis, tremora, difficulties with
speech or writing, and pupillary symptoms; it also gives
to auditory, visual, and gustatory hallucinations; it cnstea coaditions of neurasthenia, melancholia, hypochondria, and acute
mania. Often the insanity takes the form of delusi0111 of
grandeur; it terminates in dementia, in psychic and bocli1y
collapse. Fortunately the clouding of the intellect preveats
the patient from appreciating his fall, but sometimes lucidity
persists, and the unfortunate being witnesses, with keen despair,
the annihilation of his mental self.
The situation is the same in some other affections that concern the higher portion of the brain, in the meningitides and
epilepsies, where it is by no means rare to see the convulsive
attacks replaced by what bas been called " psychic equivalents "
of a melancholic or maniacal nature, with criminal impulsions,
and delusions of persecution.
The stubbornness and ferocious selfishness of certain epileptics is not, as one often thinks, a fault corrigible by education;
it is a symptom of cerebral trouble. I have sometimes been
skeptical concerning the fatality of this pathological egoism,
and I have exhausted the resources of psychotherapy to awaken
in these patients those sentiments of altruism that are the most
instinctive, such as are confined to the friends they love the
most. I might have spared myself the trouble; they listened
to me, they understood me intellectually, but a moment later
the patient surrendered himself to the control of the " morbus
sacer "-docile slave of his diseased brain.
But even in these cerebral maladies due to microscopic
organic lesions, one recognizes the inftuence of the mind. This
does not mean, alas I that psychotherapy can check their advance, but it is easy to see that the trouble develops along the
line of the mentality, innate or acquired. The previous faults
of character manifest themselves. One finds in the deluded
person the selfishness which withered his character in his
healthy state and the tendency to fits of rage; those who were
gentle and weak-minded will tend toward the melancholic and
hypochondriacal fomlS. The stronger minds, those who were
brave and accustomed to control their impulses, will endure the
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anguish and will succumb only to the deadliest strokes. The
horrible slavery which makes our mentality depend upon our
brain shows itself also in the insanities, strictly so called, in the
melancholias, the manias, and the various constitutional and
acquired dementias, and in all the mental diseases where there
must be a profound structural deterioration, altho it may elude
our methods of investigation.
The various intoxications, when they reach a certain degree,
ac:t in the same fatal way upon the brain, and the psychic part
of us succumbs completely to the influence of chlorofonn, ether,
or alcohol.
But here one already sees the dawn of the psychic influence.
The effect of these poisons will vary according to the mental
state of the subject. He will fall asleep more easily if he is
confident and tranquil ; he will resist, on the other band, if
he is agitated.
In the diseases of the mind we can also, to a certain degree,
prevent ourselves from working for our own cure.
There is, in the healthy culture of the intellectual and moral
ego, a prophylactic and curative remedy against mental derangement. I do not exaggerate this influence in any degree.
Who would pretend that he owes his mental integrity to
the moral efforts he has made, or who would dare to accuse
tbe unfortunate psychopaths of having neglected his moral
education?
But this preservative virtue is implied in the curative efficacy of the remedy. 1 have often seen psychopaths take hold
of themselves, break the bonds which held them, and regain,
step by step, the lost ground, not only under the influence of
time, nor by measures of bodily hygiene, nor by the natural
process of the disease which is essentially cyclical, but by the
clear sight of the end to be obtained and the roads which lead

to it.
The psychological analysis of one's self, when it is well
directed and made with a voluntary optimism auJ with the sympathetic aid of the physician, who enjoys not, to be sure, the
perfection of psychic health-that is impossible-but an averapltate of mental well-being, is useful in diseases of the mind.
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It is more efficacious than all the physical means by which
efforts are made to give them health. Many alieniats seem to
have forgotten this moral inftuence, this power of ideas. And,
nevertheless, these truths are not a thing of to-day. They were
expressed with much heat by Pinel, the illustrious physician
and man of worth, who, at Bicetre and at Ia Salpetriere, struck
the chains from the insane.
Before Pinel's day physical treabnent was looked upon as
the only thing of value. It is his glory to have first introduced
psychotherapy in the treatment of mental diseases. " It is
necessary," said he, "to isolate the patient from his family and
friends, to take him away from all those whose imprudent
affection may keep him in a state of perpetual agitation, or
even aggravate the danger; in other words, it is necessary to
change the moral atmosphere in which the insane person is to
live.
But, above all, the physician ought to be interested in
the inner life of the patient, to trace out the origin, often psychic. of his condition, to await the favorable moment to intervene, and to find out with care what tract in his mental life
remains intact, and to remember it in order to gain control of
it, and to point out to the patient himself, sometimes by a very
simple reasoning, sometimes by concrete facts, the chimerical
nature of the ideas which possess him; in some places one can
employ a ruse or resort to a clever subterfuge to gain his confidence, enter a little into his illusion, in order to cure him of
it by degrees. Sometimes it is necessary to break dov:n the
resistance that he offers, and to have recourse to physical force;
but even then one should avoid useless pain. The physician
and guardians ought to appear to the insane person as persons
endowed not only with a material, but, above all. with a moral
superiority. It is by these means that they will succeed in
arousing in him the further effort of reflection."
Capo d'Istria,l from whom we borrow this e.xposition, holds
that this moral treatment, extolled by Pinel, does not offer an_l'thing very original. H e reproaches Pinel for having believed
that the insane person can be rendered docile by an effort of

OF NERVOUS DISORDERS

9i

logical reflection. "It was difficult to Pinel," said he, "to
avoid this error of psychological analysis; he did not have the
discoveries of modem psychological physicians in the domain
of suggestion to illumine his judgment..,
" If the insane J:..oerson," he adds, ·• gives in to the strong
will of the physician it is more often on account of his own
mental weakness, and because the prestige acquired by those
who care for him is in direct ratio to his psychological destitution."
Nevertheless, with all deference to modem hypnotizers and
suggestors, it is Pinel who is right. Without doubt, the in8uence which we have over our fellows it not always rational; we
often overwhelm them by the prestige which they recognize in
us, and they yield the more easily to our injunctions according
as they are more mentally weak. We have the right and the
duty sometimes to profit by this situation if it is to cure, or to
comfort, or to relieve them; but our in8uence is much more
powerful and durable if the patient has partially preserved his
good sense and can work toward his own cure along the line-s
of logical reflection. To make a patient obey and, for this end,
to take advantage of his psychological misery in order to dominate him, is by no means to cure him. To attain this cure
there is need of time, hygienic measures, and a devoted and
unremitting psychotherapy which utilizes for the uplifting of
the patient every ray of reason that remains to him. This situation is less rare than people imagine. Many of the insane are
more or less monomaniacs, and preserve their logic and a great
deal of good sense which ought to be intelligently utilized. The
end to be obtained is not to make the patient stupidly suggesbole; it is, on the contrary, to raise him up and to reestablish him as master of himself.
What we have quoted fonns a fine passage in Pinel's
,. Treatise on Mental Alienation " (Trait I sur l'alienation mt11tak). It is the work of a man of genius, who gave to the
whole science of psychiatry a new direction, and was a century
ahead of his contemporaries. And, indeed, Capo d'Istria recognized this when he concluded with these words : " For the
clory of Pinel, it is enougb to recall the fact that he was the
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promulgator of a new principle, and, in the language of modem
terminology, was the first to introdNct psychothlrapy for the
tretJtmenl of mental dueases."
If the rebellious character of many of the insanities often
renders this treatment of the mind futile, psychotherapy is, on
the other hand, most powerful when it has to do with the
psychoses of lesser degree which are called •· neurasthenia,"
"psychasthenia,'' "hysteria,'' "hypochondria," and "melancholia." The reason, we shall see, is not intact in these comparatively mild states, but, far more than the true maniac, the
patient is much more accessible to moral influence than the insane. Persuasion by logical methods is a magic wand in such
cases.
All that Pinel has said of the insane is true, but it is a
hundred times more true with regard to the psychoneuroses.
The mental trouble here seems so slight that the public refuses
to see the bond which connects such nervousness with the
insanities. The physicians themselves do not always recognize
the close relationship. On the other hand, I have shown how
slightly these psychopathies differ from the normal condition,
so slightly that one often asks one's self if they are really
diseases.
In the presence of an abnormal mentality it is not wise to
have recourse solely to physical or medicinal measures, to the
douche (which is often used at random in psychiatry), to
various narcotics (which have taken the place of the oldfashioned hellebore), or to brutal constraint, whether physical
or moral. \Ve must come back to the educative influence.
It is an easy measure to employ; it produces quick and lasting effects beyond all expectation. When the patient has become master of himself, he will continue his education after
his cure. This method will establish bis moral attitude, and
will preclude such relapses as might be occasioned by emergencies in his psychical or physical life.
In order to proceed with method in this, the only rational
line of therapeutics, one must clearly understand the nature of
nervousness. and the causes which give birth to it or keep it
alive. One must analyze the symptoms, go back to their origin, distinguish those which d~nd more or less upon the body,
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and recognize the purely psychical character of others. Only
clear views on this subject can give a physician assurance,
establish his moral prestige in the eyes of his patients, and give
him the power to cure them.
How far we are from this ideal! There is still an incredible incoherence of ideas among physicians. On this point the
patients, or their near friends, can often see more clearly than
their £sculapius, and they laugh in their sleeves at the treatments which he makes the patients undergo.
I see many young women who present a perfect picture
of the various symptoms of nervousness~yspeptic troubles,
general weakness, divers pains, insomnias, and phobias. A
quarter of an hour of conversation is enough to recognize the
abnonnal mentality of one of these subjects and her e.xaggerated impressionability, which one can often trace to her earliest
infancy. It is easy to detect her lack of logic and the mental
genesis of a host of autosuggestions which mle her. This natural nervousness, after being manifested in childhood by nocturnal terrors and by a sickly sentimentality, is aggravated at
the period of puberty-that time when, by influences which arestill mysterious, the mentality of young girls often undergoes
a complete change. If married, the wife does not find in the
conjugal union the happiness of which she bad dreamed; if
she remains an oltl maid, she suffen; in silence sharp regrets
which arise from the feeling of having missed something in life.
It is not always real millfortune which lrouules the mind
of the patient. and, as a consequence, disturb his physical
health; i\ is the trifling nothings. the petty amloyances, and the
pin-pricks of life. A little philosophy, which i!> ea!'y to inculcate, would he enough to reestablish mental equiliurium and to
suppre$S functional disorders.
But no one ever thinks of that. A cdebrated gynecologist,
who, however, seems to still be wearing the blinders of the
young specialist. discovers an hypertrophy of the uterus, a
slight ulceration of the cervix. a little inflanunation of the
uterus. Behold the cause of all the trouble l The patient may
iDiiat in vain on the moral causes of her nervousness: the
operator will not let himself be thwarted ; he amputates and
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cauterizes, performs eurettages of the uterus, and expec:ta to
see the nervous symptoms disappear. He deludes himself into
thinking that he has obeyed the addage: the cause being removed the effect will be done away with (.rublala causa t ollitur
effectus). But, to his great astonishment, nothing of the sort
occurs.
The patient falls into the hands of a specialist in the treatment of diseases of the stomach. This latter is a serious
physician who is not content with a superficial examination.
Just think; he sypbons the stomach, analyzes the gastric juice,
injects air into the organ, and notes its limits with a blue
pencil. With an expert hand he produces succussion, and then
declares: "You have a dilatation of the stomach, with hypoacidity; you will never be well as long as the motility and the
chemistry of your stomach are impaired I " He prescribes a
bandage to support the sagging stomach, and a dry diet, and
notes carefully what foods should be avoided. He makes such
a long list of them that he would have lost less time in noting
those that were permitted.
The patient grows thinner and thinner, and becomes weak.
She suffers, it is true, a little less with her stomach because she
does not demand much of this organ, but she is more nervous
than ever.
Electricity is the next thing on the program. The patient
sits down on the insulated stool of the static machine. The
buzzing, the static brush, the disruptive discharges are all going
to act upon her neurons as upon the " coherer '' of wireless
telegraphy. And it is with a feeling of profound content that
the neurologist runs his electrode up and down over the surface
of the body, without allowing himself to be at all disconcerted by the smile-which is oh I so skeptical-of the patient.
Frankly of the two it is difficult to decide which is subje<:t to
the greater vagary I
I have not overdrawn this picture. Moliere would have
enjoyed himself hugely to-day. 1 understand these therapeutic vagaries up to a certain point. I have shown that it is
the fruit of our medical education, and we have a great tleal
of trouble in getting out of the beaten track. But it is time
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for this to change. And, while continuing to use for the good
of our patients the physical and medicinal measures at our disposal, we must recognize the influence of the mind ; we must
analyze this action, and learn to take advantage of this helpful
measure, which has been too long neglected.
The specialist in neurology and psychiatry is not the only
one who ought to sharpen his faculties of psychological observation and resolutely enter the path of psychotherapy. The
surgeon ought to know these psychopathic conditions if he
wants to avoid unfortunate complications. Have we not seen
them remove the appendix in patients seized with hysterical
attacks of pain, open the abdomen of a confirmed hypochondriac to prove to him that he did not have cancer, perfonn a
gastroenterostomy in a nervous dyspeptic, and do an ovariotomy on an hysterical patient? They even perform operations
to cure neurasthenic patients whose mental condition is disturbed by morbid introspection.
And in the numerous specialties whose existence is justifie,l
by the fact that they call for a certain operative routine, those
of the oculist, the rhinologist, and laryngologist, would it not
be better to operate and cauterize and scrape less, and to recognize, even in those ills which seem so localized, the enormous
influence of unhealthy autosuggestion and the power of mental
representations, and to remember those diathetic conditions
which often render local therapy illusive.
In conclusion, the practitioner of small towns and country
places, who must give to everybody at least the first help, ought
to know all things, and can not afford to ignore this medicine
of the mind. He knows his patients better than the city man
does his patrons. He is acquainted with their ordinary mental
condition and their hereditary in8uences ; he almost lives with
them. Naturally he lacks the time to deliver long psychotherapic conversations to them, but if he is a psychologist he
will have no trouble in distinguishing what originates in the
mind and what is only physical.
He does not need to be a wizard to perceive that his visit
does mere good than his medicines. He will see that all the
pod that be does lies in showing a warm sympathy and in giv-
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ing counsels of healthy philosophy. In every land there appear
brochures and articles in the papers, showing us that tbeee
truths are in the air, and that a new avenue is opening for
medicine.
Medical teaching of the twentieth century, without neglecting the conquests of the preceding one, will give a larger
and larger place to rational psychotherapy. It will renounce
the puerilities of hypnotism and suggestion in order to arrive
at the education of the mind.
With men, as with dolls, the heads are the most fragile:
they are in constant need of repairs. There is a great deal to
do in this field, and the physician who loves his art will UDdertake the work joyfully.
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WHAT symptoms, then, of nervousness, to use the most
general tenn, are psychic in their nature, and justify my oftrepeated statements that psychic treatment is necessary for
psychic ills ?
If one considers the very essence of the phenomenon of
thought r:very distinction between the spirit and the body disappears, for it is understood that where there is a working of
the mind there is cerebral vibration. But these two movements,
10 intimately associated that they have become one, may be
incited along the lines which I have called physiological or
somatic through the medium of the blood or of the sensory nerves; they may also give rise, by the psychological
path, to mental representations which come to be interpolated into the reflex arc. In short, the ultimate expression
of the reaction, whether the latter be somatic or psychic in
origin. may it~lf be psychic, in that it is expressed by thoughts
and by more or less conscious volitions, whether or not it arises
as a bodily manifestation through the channel of the emotions
or from fatigue. It is in this double point of view of the origin
and end of the reaction that the clistinction between the moral
and the physical exists.
The neurasthenic who complains chiefly of habitual sadness and chronic ennui, who feels growing within him a morbid
sense of timiclity and discouragement and an increasing misanthropy, will not be astonished if you tell him that these are
psychic manifestations, and be will understand how much it
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bears upon the treatment to find out whether this sadness is
caused by a diseased condition of the body or is induced by
moral suffering. He will appreciate the value of a good word.
Any patient who does not sleep regards his condition as
physical, but he will not be slow to recognize the psychic origin
of insomnia when you point out to him that what hiDden him
from sleeping are often distressi~ memories and worries over
the future or the apprehension of insomnia. It is oot rare to
have patients state that a headache has resulted from an emotion, therefore from an idea, and if the headache proves to them
that some material process has taken place in their brain they
will willingly admit that this trouble has psychological causes,
and that it arises from another source than that of the headache
succeeding the abuse of alcohol or the inhalation of nitrite
of amyl.
But when you tell a nervous dyspeptic that his digestive
troubles are psychic in their origin, or a paraplegic hysterical
patient that his affection is psychic, or a hypochondriac that
his pain is also psychic, you will often be met by a smile of
incredulity. Your patient will feel that you abuse this word
psychic. You will often detect in him some slight sign of
temper, such as a sudden coloring; be will be vexed, believing
that you do not understand him and that you think his il1a
imaginary.
Yet, nevertheless, this is wholly psychic; clinical analysis
proves it more and more. Nervous symptoms do not ordinarily arise in somatic ways under the influence of purely
physical irritations, as do the unconscious nervous reflexes.
We find everywhere the interpolation of these so-called psychic
phenomena; everywhere the idea comes in, often creating the
functional trouble out of whole cloth, and sometimes, if it has
originally occurred under the influence of an accidental cause,
of a traumatism (for example, some previous bodily illness or
intoxication), the idea will keep it alive and nurse it along
forever.
The symptoms of psychoneuroses are legion. Nearly all
the clinical syndromes which characterize bodily diseases have
their counterpart in nervousness.

l
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Alongside of angina pectoris there is the false nenoua
angina; one can detect the greater number of cardiopathic
symptoma in nervous carctiac troubles. More often, from the
point of view of objective symptoms, such as the condition of
the tongue, the nature of the gastric juice, and disturbances of
the motility of the stomach, nervous dyspepsia does not differ
in any way from dyspepsia of organic origin. There are states
of mental anorexia, with vomiting, emaciation, and fever,
which are diagnosed as meningitis; there are astasia-abasias,
which give the idea of a cerebellar neoplasm; there are visceral
neuralgias, which lead one to believe that there is tuberculous
peritonitis, and often occasion the wholly futile intervention
of the surgeon. We often even mistake articular neuroses and
treat them as local affections, when the painful sensations are
purely ideogenic.
I should never get to the end if I were to enumerate all the
errors of diagnosis which result from the imperfect knowledge
of normal and morbid psychology ; it would necessitate rewriting the dictionary of pathology to suit the neurologist and
psychiatrist. That which characterizes the psychoneuroses is
not the various symptoms, the innumerable functional troubles,
resembling those of organic diseases or the distressing sensations that the patient may experience; it is his state of mind,
bia mentality.
We all of us get tired; but we know what it is, and we are
wured beforehand that a little rest is all that we need. The
neurasthenic, however, is frightened ; he takes his weariness
with great concern, and makes it last longer by the attention
that he pays to himself. The human mechanism is so complicated that hardly a day goes by without our noticing some
creaking in the works. Sometimes it is gastric trouble, or a
slight pain or palpitation of the heart, or a transient neuralgia.
Full of confidence in our comparative health, we keep right on,
making light of these little ailments. The hypochondriac, on
the other hand, is fascinated by the idea of sickness; it becomes
a fixed idea with him.
We all have to endure annoyances, but we try to rise above
them and to keep our good humor. The neurasthenic and the
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hysterical person looks at everything with a mapifyiDg glue;
the slightest event becomes a catastrophe.
Men generally fear death, but its specter is DOt alwaya
before their eyes. Often they forget it in a natural c:arelaaness ; often they look upon it as an inevitable but remote event;
they are not inordinately frightened by it. The aenoualy
afflicted, on the contrary, are often possessed by this idea of
final dissolution, and suffer for years in terror of the specter
death.
The real causes of the psychoneuroses are not in the accidental happenings that have provoked acute symptoms, such aa
traumatism, illness, functional disorder, emotion, and fatigue.
These provocative agents act on us every day, but they lead to
no permanent trouble in our health, because we resist them with
a more or less voluntary indifference. The nervous patient,
on the other hand, reacts by virtue of his abnormal mentality.
One finds in him the characteristic mental stigmata.
These stigmata are innumerable, if one considers the various fonns of nervousness and the association of ideas which
give rise to the phobias and foster fatal autosuggestions. Each
reacts mentally in its own way.
But it is possible to trace these various manifestations to
some peculiarities that are mentally primordial. For I notice,
first o f all, in nervous patients of all kinds, a marked exaggeration of the inherent faults of human nature. Nervous patients
are suggestible, susceptible to fatigue, sensitive, and emotional
to a degree.
One might say, paradoxically speaking, that they are not
sick. Not one of them presents any new phenomenon that is
unknown in a healthy man ; there is no intervention of special

pathogenic agents, as in the infectious diseases, and no alteration of the organs determining functional troubles.
In such patients there is onJy an exaggeration of normal
reactions that is e.xpressed, not only by the intensity of the
phenomena and the facility with which they occur, but also by
deviation {rom the primitive type of the reaction, as shown in
unexp~ted vagaries. I hold strongly to this conception, which
makes me examine the normal mentality for the general outline
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of the peculiarities of our patient. It is fertile in suggestions
that interpret the functional disorders ; it gives us the most
efficient aid in therapeutic treatment.
An exaggerated suggestibility is one of the characteristic
sticmata. It is common to neurasthenics and hysterical persona; it is found in its most pronounced forms among degenerate an4 unbalanced people ; it plays an important role in the
genesis of various insanities.
Some find that this word " suggestion " is abused to-day ;
othen, on the contrary, give it so general a sense that they do
not hesitate to say there is nothing but suggestion in the world,
we live continually under the sway of suggestions.
The only thing to do is to come to an understanding on the
value of the term.
In its primitive acceptation, to suggest means to make
sometbiug enter the mind, and as, in short, our whole mental
life is carried on by ideas that have penetrated our understanding, we could say that suggestibility is the highest quality
of the human mind and the absolute condition of all intellectual
or moral perfection.
But the dictionaries teach us that the words " suggest •· and
" suggestion " are used with a sinister meaning.
We do not speak of suggestion when. by honest persuasion
and a logical setting forth oi good reasons, we have influenced
the conviction of our neighbor, when we have led him to a
determination which he will have no cause to regret.
Suggestion does not come into the domain o£ exact sciences
or mathematics ; here one does not suggest, one proves.
Suggestion implies that good faith has been more or less
imposed upon; that, by using the subterfuges of a facile logic,
one has gotten around the subject, and led him to views which
he would not have admitted if he had followed the counsels of
reason and his own good sense. To suggest a last will and
testament implies the use of artifice or dishonest insinuation
iu its mating. One speaks again of suggestion when our
conduct is determined by some mental caprice. Marmontel
baa written: "It was ambition which suggested to him this

rash measure."
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However, in the last few yean the word hu takea unto
itself a less perplexing acceptation. One says of a book which
makes one think : '' It was a very suggestive work." One
could also say : " It was goodness which suggested to that
man such an act of devotion."
Thus understood, the word " suggestibility " indicates that
faculty of mind which permits any one to be persuaded, by no
matter what process, of the existence of a fact. of the justice
of an idea, or of the excellence of a determination. But there
is interest in differentiating and even contrasting the terms
" persuasion " and " suggestion." Bechterew has cleverly
noted the difference in saying that suggestion enters into the
understanding by the back stairs, while logical persuasion
knocks at the front door.
If the healthy man knew enough to obey only pure reason
or just sentiments, and if only the sick man were weak enough
to become the plaything of illusions, the distinction would be
easy and one could say: " The men of sound mind let themselves be persuaded; only sick people are suggestible."
But in speaking thus the king of creation would manifest
quite too good an opinion of himself. In spite of civilization,
in spite of the enormous efforts of science, we are still very
weak, and we all suffer from a most lamentable suggestibility
in the most unfavorable sense of the word.
As soon as we leave the firm ground of mathematical reasoning we experience an incredible difficulty in resisting suggestion. When we formulate an opinion, or when we allow
ourselves to be persuaded, it is very rare that logic is the only
cause. Affection, esteem, the fear whkh those who are talking to us inspire in us surreptitiously prepare the paths of our
understanding, and our reason is often taken in a trap. Our
sensibility intervenes, our feelings and our secret desires mingl~
with the cold conception o f reason, and, without being conscious of it, we are led into error. We let ourselves be captivated by a superficial eloquence, by the charm of language,
and we yield at the first beck of attraction. In all domains
of thought, even whe11 we believe that we are enjoying the
most complete independence of mine\, we are submitting to the
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yoke of ancient ideas which we have repudiated in our logical
moments, but which have left their ineffaceable stamp upon

oar mind.
In politics and in philosophy we are almost incapable of
effacing the influence of education. Even when there is established between certain men a community of aspiration anrt
ideas, one may still find in each one of them a mentality that
is Catholic, Protestant, Jewish, etc., and it would be well if that
which thus binds us to the family, to the country, or to the
race, were always a healthy sympathy of which reason could
approve. But how often do we find lack of judgment at the
base of this dogmatism I How often do we feel that we are
obeying in a spirit of contradiction and prejudice when we
ought to follow reason I Fatigue, sickness, and age render
more difficult the proce:.ses constituling mental synthesis, and
we give ourselves up, as captives bound hand and foot. to
suggestive influences which, at another time, we should have
rejected. Thus, mental states are contagious in the narrow
circle of the family, in a social class, and in a people. Just
as in the middle ages there arose epidemics of hysteria, we
also have proof of collective mental troubles in different countries. It seems sometimes that a country. in part or as a
whole, has lost its judgment; that a wind of folly has blown
over the land. During a certain time it is this country or that
race which seems to show symptoms of pathological suggestibility; to-morrow the strong, who we-re yesterday proclaiming
with a disdainful smile the lack of balance in their neighbor,
will in their turn lose their heads, thus illustrating the weakness
of the human mind.
A man pretends to be an intelligent being, and fears nothing so much as a reproach of folly. Nevertheless, if he wants
frankly to examine his conscience he will find that it is difficult
always to see clearly, and that daily he is the victim of unreasonable suggestions. Our judgment is subject to continu'il
eclipses.
Sometimes this suspension of reasonable control is volun~. because in a certain event we do not feel the need of protecting ourselves by consistent reasonableness. It is in this
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way that we easily become the victims of illusions whea we
allow ourselves to be guided by a single sense. If we see. in
a place where we might naturally suppose it possible for a cat
to be, a gray mass about the size of that animal, we do not
often take the trouble to test this perception, and we affinn the
existence of the cat with a conviction which would draw other
persons into our error. Under the sway of distraction, we
often arrive at such summary judgments. It is thus by the
mechanism of a hasty conclusion that we allow ourselves to
be led into sensorial illusions. Everybody can find in his own
memory examples of this suggestibility, and ~ee that he could
have escaped the illusion if he had kept better control of his
attention and brought his reason into play.
E rror by autosuggestion is greatly facilitated by the fact
that a mental representation is already a sensation. The principle o£ concomitance demands it ; there is a cerebral state
corresponding to every idea, whether it be born by virtue of
a true sensorial impression, or whether it be a purely mental
representation, the same sensation ought to correspond to the
sa01e cerebral condition. When the testimony of a sense ;ll
too quickly accepted a suggested sensation accompanies it; it
encourages us in our error, and fixes it.
The wine which we pour out of a dusky bottle bearing the
label of a celebrated vineyard always seems better than it
really is; a connoisseur among smokers will let his judgment
be influenced if he recognizes the make of the cigar that he is
smoking. Certain people experience a sensation of touching
oil and the smell of petroleum in taking up a lamp which has
never held any. The majority of people feel various sensalions in touching the pole of an electric apparatus when it furnishes neither currents nor discharges.
At my advice, Dr. Schnyder, of Bern, has studied this
suggestibility in my patients. Instructed to note the condition
of tactile and painful seasibility, to experiment upon the cutaneous and tendinous reflexes, he ended wit~ a so-ca1Jed test
of electric sensibility. The posts of a hand rheostat which
contained no source of electricity were fastened to two wires
terminated by rings which were put upon the fingers of the
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patients. Avoiding all other suggestion, the observer begged
the subjects on whom he was experimenting to tell him simply
just what they felt. The illusion of an electric current which
one could make stronger or weaker was strengthened by manipulating the rheostat, by sliding it onto the various contact
buttons. More than two-thirds of the patients complained of
various sensations of pricking, warmth, or burning, and took
pleasure in describing them minutely.
Hack Tuke 1 has quoted many of these illusions born of a
hasty conclusion and strengthened by the autosuggestion giving
rise to the sensation. I will quote some personal examples.
It bas happened to me several times, on entering the homes of
my patients, that I perceived heat radiating from a stove which
I believed to be lighted. This hasty conclusion was suggested
by the coolness of the air which made me suppose that they
would have lighted it. I was quite astonished when I proved
by touching it that I was deceived.
One of my friends went into the barber's in winter, and put
his chilled feet on one of those ornamented brass rests with
which every one is familiar. Immediately he felt a gentle
warmth steal over his feet, and said to himself: " Now that
is a practical idea; you can put your feet up and get them
wanned at the same time I " He could not believe his senses
when the absence of all heating apparatus was proved to him.
Question eye-witnesses concerning the details of some event
at which they were present, and you will see that they have
all seen differently because they have all looked through the
spectacles of their understanding, distorted' by preconceived
opinions and autosuggestions. Judges and lawyers know how
little credence they often can give to the declarations of even
disinterested witnesses.
It would be of interest to collect examples of these illusions
and to analyze their origin with care, but the task is not as
easy as it seems. Even in such scientific analysis we have to
avoid autosuggestions, as in the analysis of dreams which we
try to remember, and which we embellish at the same time.
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The fairy of autosuggestion slips in everywhere with her
magic wand.
In the scientific domain we always try to make experiments
under careful control. We have recourse to the testimony of
the different senses, we submit the facts to the control of several
people, we repeat the experiment, and, even in hypotheses, we
try to be logical. Thus, people whose scientific intellect is
developed are less naturally suggestible,
But even in this domain it is impossible to avoid error. I am
not speaking now of those scholars who, tho often illustrious,
are sometimes slightly unbalanced, who can show superior logic
in mathematical work, and yet who let themselves be caught in
the net of the gross superstitions of spiritualism and telepathy.
Even those who escape these weaknesses are subject to error,
and often confound their desire with realities and their suggestions for facts. There is no human brain capable of completely
resisting illusions and of allowing reason supreme control.
If autosuggestion is capable of leading us into error concerning even the existence of a fact, and capable of giving rise
to a purely suggested sensation, it is still more powerful when
we enter the world of internal sensations, sentiments, or convictions. Here we no longer have the question of tl1e possibility
of control by our five senses; we have to do with vague sensations and mental views which have no objective reality.
The sensations of hunger, thirst, and U1e needs of micturition and defecation, the se."<ual appetites, and the general
feeling of being well or of being sick occur still more easily
under the inBuence of a purely mental representation than
under the localized sensations of touch, pain, heat, or cold, or
the perceptions which are so exact as those of sight, hearing,
taste, or smell. To those who doubt the influence of an idea
on the sensations and on the workings of the various physiological apparatus, I recommend a few moments' reflection on
the facts of the sexual life in old age and in dreams. Listen to
Montalgne: " And burning youth flames up, so impatient in
his ardor that while asleep he gratifies his an1orous desires in
dreams."
This suggestibility becomes extreme when our convictions
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seek to become established in strange and unknown realms.
Ignorance renders us more suggestible, but, whatever our culture may be, we do not escape this failing, for our intelligence
is always fragmentary, we are always ignorant of something.
Modern science has a slightly exaggerated predilection for
the experimental method, and suggestibility to-day is studied
by scientific processes. 1 One makes experiments by avoiding
all voluntary suggestions and letting the subject fall naturally
into the trap without pushing him into it. The dominant idea
which bas encouraged the error is then analyzed, and thus is
detected the mechanism of suggestion. In this way one succeeds, without hypnosis, in fixing the coefficient of suggestibility of the individuals under experiment, in determining
lheir reaction under the influence of a psychical stimulant and
their tendencies to imitation.
These interesting researches ought to be followed up more
completely. They teach us to know the defects of our minds,
and, in consequence, to overcome them. We can hold ourselves
back better if we see the declivity down which we are on the
point of sliding.
But. without awaiting the results of psychological labors,
and limiting ourselves to the analysis of our mentality by introspection, we can recognize the following truths :
Human suggestibility is incommensurable. It enters into
c:very act of life, colors all our sensations with the most varied
tints, leads our judgment astray, and creates those continual
inusions against which we have so much trouble to defend
ourselves, even when we exert all the strength of our reason.
The power of an idea is such that, not only does it distort
a preexisting sensation or an idea, but it can create the sensation in its entirety. There is no difference for the individual
who feels it between a pain provoked by a peripheral sensation
and that which results from a simple mental representationbet-teen the real pain and the imaginary pain. More often the
patient does not possess any criterion by which to decide the
qnestion, and the physician himself is frequently puzzled over
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its settlement. But he can come to some conclusion by making
an analysis of the mental genesis of the representatiOD-QS in
showing the inadequacy of the traumatism which has provoked
the pain and by detecting the association of ideas that has led
the patient to the conviction of impotency or suffering. The demonstration is at last completed by the rapid disappearance of
the trouble under the influence of some suggestion. Then the
sick man himself sees dearly and recognil:es the illusion of
which he bas been the victim often for long years. There are
patients who have themselves reached this same conclusion ;
there are those who at the first consultation tell you: "The moment I am told about any sickness of which 1 am afraid I
inunediately feel the symptoms. ·· The physician ought to remember that if exact sensations habitually transmitted by our
five senses can be born through autosuggestion, the mental
representation acts still more powerfully on those vaguer sensations which have been termed cravings for action or inaction,
functional sensations, ccenesthesias, emotional sensations, and
sensations of pain and of pleasurc.t
I have shown that one must distinguish between suggestion,
which acts by the circuitous paths of insinuation, and persuasion, which honestly appeals to the reason of the subject.
However useful the final result may be, the mental mechanism
has been distorted by the suggestion, and the determination
is more or less abnormal. vVhat is more absurd than to fall
asleep by daylight, when one has no need of sleep, by stupidly
yielding to the command of the hypnotizer? Must not one be
credulous in order to have one's arms held up in the air or to
keep one's eyelids shut because a magician has told you that
you can not lower your arms and that you can not raise your
eyelids? It cruelly abuses the mental weakness of the subject
to make such suggestions to him.
Thus, suggestibility shows in general a lack of judgment,
a genuine psychast11enia, and I have heard hypnotizers tell me:
"We shalt easily get control of this man; his brain is debilitated
by alcohol; he will offer less resistance to suggestion.''
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It ia also to hasty conclusions, a sign of mental weakness,
that we owe the majority of our illusions.
But the rule is by no means general, and even when the
subject is led by suggestion to a reaction that is absurd in its
essence it might have also followed that he could have reache.i
the same point by rational ways.
Here is a workman afflicted with rheumatism wmch has
resisted all treatment. He is discouraged, and has only one
desire--to be cured and to get back to his work. They propose
hypnotism to him. "I am willing," replies the patient; " I
don't know what it is, but my comrades have told me that it
does good I " And he falls asleep the moment that the doctor
has pronounced the sacramental words : " Sleep, sleep, sleep I ''
Well, here we have a man of good sense who is absolutely
reasonable in his incredible suggestibility I He has no reason
to suppose that they are deceiving him, nor has he any reason
to doubt the encouraging reports of his comrades. Ignorant
of medical things, and making no pretense to have any knowledge of them, he is in a normal state of mind, in the favorable psychological position to accept suggestion. His error is
excusable.
It is the same way with the young soldier whose arm was
suddenly paralyzed by a suggestion. He had entered the hospital for treatment for angina, and the professor who examined
him suddenly flung this question at him : " How long is it
since your right arm was paralyzed?''
Astonished, he timidly protested, and asserted that there
was nothing the matter with his ann. But the professor did
not lose his assurance, and, addressing himself to the assemblage of students, said: " You see, gentlemen, here is a young
man who has a ps)•chic paralysis of the right arm, and, as is
generally the case in this curious disease, the subject has no
knowledge of his helplessness. But, nevertheless, you will
admit his arm is inert, and when I let go of it after having
raised it up it falls like a dead weight! " And the ann remained paralyzed until the day when an opposite suggestion
restored the use of it to the young man.
" What a stupid that young soldier must have been I " doubt-

=
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ers will say. Not at all. His mental state was quite natural.
Doubtless he could have thought: "Why, no; my arm was not
paralyzed when I came; I saluted with my right hand; I did
such and such work before coming.''
But he is timid ami has lost his nerve, his presence of
mind, before these wise gentlemen. He knew nothing of
suggestion, either as a word or as a thing; he could not grasp
the idea of a practical joke. The only thing left for him was
to admit that these wise men knew more about it than he did :
he believed it, and he was paralyzed. The error was absurd,
but it is inevitable in the psychological conditions of the experiment. Credulity is here the fruit of ignorance and emotions
which are quite pardonable.
It is none the less true that suggestibility is only a defect,
and that the individual who wishes to preserve the integrity of
his good sense and to assure his mental health ought at every
turn to appeal to his reason and keep watch over his mentality.
He will perhaps lose the slight advantage of some day being
able to be cured by hypnotic methods, but he will gain the
ability to escape from his numerous false autosuggestions; for
we know that it is better to prevent diseases than to cure them.
A critical spirit is by far the best preservative against the
numerous functional troubles which are called forth by means
of mental representations. It is our moral stamina which gives
us strength to resist these debiHtating influences.
The labors of hypnotizing physicians show unmistakably the
incredible suggestibility of the human being. In the hypnotic
state we can tum a person into a veritable automaton, make
him accept suggestions of changed identity, double his personality at will, suggest to him that he is king, make him shrink
back in fright before an imaginary lion. It is not even necessary to resort to hypnosis in order to obtain this passive obedience; a verba] suggestion is enough in the waking state.
Hypnosis is nothing in itself i it is itself suggested in the
'l.tlaking state, and more frequently than not there is no use in
making the patient pass into this state of semisleep or artificial
somnambulism.
These facts are true; it is easy to be convinced of it in
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following the experiments of expert physicians in this matter.
The number of physicians still greatly ignorant on these subjects is astounding. Many have not taken the trouble to see
or to think, ant! still believe that hypnosis is a pathological
condition provoked by processes acting directly upon the body
and thereby upon the mind; the idea of some mysterious influence still hatmts their mind. They forget that hypnosis is
only suggestion, and that the most complete automatism may
be obtained without preliminary sleep.
The demonstrations of physicians are, perhaps, not so decisive because they obtain the most curious results only on such
subjects as have already been hypnotized, on hysterical patients,
or on the poor alcoholic wretches which we hesitate to recognize as our fellows from the mental point of view.
The experience of wandering hypnotizers and suggesters
are often more instructive. They clearly show the passivity
of the human being in the presence of heterosuggestions, the
rapidity with which these latter become autosuggestions, and
the facility with which the mental representation is transformed
into sensation and action.
From this point of view I have found of particular interest
the demonstrations of a German. M. Krause, who styles himself
"Suggestor," and has given seances in different towns of
Germany and Switzerland. He made his debut some eighteen
years ago as a hypnotist; since then, probably to escape the
intervention of the police, he has limited himself to verbal
suggestion in the waking state.
After having a v•y plain talk, in which he defines " suggestion " to his audience, he begins his experiments on a dozen
young people who are on the stage. He speaks to one of them,
and tells him to throw his head far back, to open his mouth
wide, and to shut his eyes. Then in a low voice he insinuates:
"You can not open your eyes I"
The subject opens them without any difficulty, shuts his
mouth, and resumes a normal position ; the experimenter sends
him back into the hall as a refractory subject.
The same performance occurs with the second subject, who
a1ao opens his eyes, smiling. The third obeys no better, and
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the public begins to believe that the experiments are DOt going
to succeed.
But M. Krause is not at all disturbed, and says, calmly :
" Yes, you succeeded in opening your eyes very well, but did
you not have some trouble? It wasn't quite as easy as in the
normal state ? "
"Yes, I did have a little difficulty," stammers the young
man, doubting himself.
From this moment on nearly all the subjects in the experiments are under the charm, and proceed to obey the most
absurd suggestions.
The fourth subject the experimenter handles without gloves.
He places him on a chair and bends him over backward, he
throws his head sharply back, opens his jaws, closes his eyes
with his hand; then, in a tone of conviction, he says to him:
" You can no longer open your eyes, nor close your mouth,
nor even pronowtce your own name. Try; you can not do it I "
And lo I and behold, our astounded young man stays in this
position, exposed to the ridicule of the public. How is he
going to be delivered? That is very simple. M. Krause orders
a neighber to put his hand on the breast of the subject and to
count •• One, two, three! " And, sure enough, at three the
patient under suggestion opens hi&. eyes and behaves like any
normal person.
Why this passive obedience? Because the subject has believed what was told him. Frightened, disturbed, and plunged
into a state of expectant anxiety, he bas admitted the suggestion, and the representation of powerlessness bas been follower!
by a true lack of power.
After this first success bas been obtained M. Krause proceeds rapidly and surely. He leans one of his subjects against
a column and suggests to him that he can not get away from
it, and now the man makes vain efforts to free himself. Catalepsy of the arms and legs is immediately obtained in the
majority of subjects in the waking condition. Soon the assurance of the experimenter knows no bounds. Without verbally
suggesting a preliminary sleep, he makes his subjects accept
the most absurd suggestions. He doubles their personality.
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transfonns them into other persons, sends them to purloin
watches from the audience, then, plunging the subject back
into the representation of his moral personality, he allows us
to see the astonishment of these young men who are completely
bewildered by the actions which they have committed in this
secondary state. This secondary state, observed often without
suggestion from outer sources in hysterical people, is purely
imaginary; it is only the result of an accepted suggestion; it is
due to nothing but the incredible credulity of the subject.
Now, ninety per cent. of people are suggestible on this point,
and theoretically we are all so as long as we are ignorant of the
subject. Nobody is absolutely refractory to suggestion. All
depends on the psychological moment in which we find ourselves, and the personality of the suggester counts but slightly
in the success. It is enough for him to be a psychologist and
to have audacity.
Education ought to undertake the ta~k of delivering us from
such imbecile suggestibility. Reason is the sieve which stops
unhealthy suggestions, and allows only those to pass which
lead us in the way of truth. As I said in my preface: There
is as much difference between s14ggcstio" and f'trsua.do,. as
there is between foolish and good advice. We may obey either
one or the other and the result might be excellent in both
c~s. Is it not wiser to accept only the good advice?
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CHAPTER X
l'atlpbi11t:J - Muaadar Fadpe : Ita LocMioa - M•tal TI'Oalt. . C..
MCt8d with Muscular l'atipe : 'l'lldt, Fbi- PI7chlc Eh••at ol
f'adCue - Coaftdloa of l'adfue - Cerebnl Fatlp- ~
c.-.- True Fatleue aad Ordlaar7 l'adfue - D7-oc-;, ud
J)pamo,haa7- lmportaDcle of tb.e Ideal to the ~ _.

the Eclacatol'

I HAVE indicated among the mental stigmata of the neuroses exaggerated fat igabilil)'· The word, I belie-re, is not
in the dictionary, but it deserves a place there because it
expresses exactly what it means. This fatigability is only
diseased when it is exaggerated, for every organ that functionales will tire. Activity in no matter what domain supposes the
use of materials, combustion, disorganization of the cell, and
accumulation of the products of combustion. Work ought to
be followed by rest, which allows the cell to recuperate its
used-t1p strength and to recover its normal structure.
The phenomenon of fatigue is more complex than it seems
at first glance, and we are still in ignorance of its real nature
and of its seat.
I raise a weight a great many times, and immediately I
notice muscular fatigue; the functional activity diminishes,
and I raise it less and less high ; at last I can no longer move
it. What bas happened? Is it my brain that has grown tired
of giving orders i is it the changed nerve which will no longer
transmit the voluntary influx to the muscles? Is it the peripheral organs or the terminal plates of the muscles that do
not respond completely to the transmitted stimulus? Could it
be, that moral incentives. that motives arc lacking to determine
reactions which we call voluntary? Is the fatigue localized
or does it occur everywhere at once througbou,.t the whole
neuro-muscular apparatus. Thls last hypothesis is the more
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probable, since all work leads to fatigue and all the orges act
simultaneously.
Physiologists have studied muscular fatigue in the isolated
muscle, and they have proved that the catabolism of the muscle causes glycogen, carbonic acid, lactic acid, and other deleterious substances to accumulate in the muscle.
Muscular fatigue may thus be considered as an intoxication by the products of combustion. An injection of salt solution into the principal artery of a muscle spent by repeated
~ectrical stimuli is enough, for the moment, to overcome the
exhaustion and to restore to the muscle its power of contraction.
On the other hand, a muscle that no longer responds to
cerebral influences can still react under the inftuence of an
electric current ; this would make us think that it is the brain
which has suffered the deleterious influence. But one also
meets the inverse phenomena: the muscle no longer obeys the
stimulus of the current, but contracts again under the influence
of the will or of the reflex. Thus, attempts to localize fatigue
are foiled, and it becomes probable that the changes which
binder the activity are at the same time central and peripheral,
and that fatigue pervades the whole neuron.
There is an evident analogy between the organ that tires
and the electric battery that polarizes. The potential of the
latter is lowered not by the use of the zinc that is still present,
but chiefty by the accumulation on the electrodes of the products of polarization, and in order to raise the electromotive
force it is only necessary to eliminate by a slight shock, a breath,
the bubbles of hydrogen which cover the carbon. In the same
way muscular fatigue may be dissipated by the elimination of
the toxins produced by the very act of functioning of the

muscle.
Regarding the other organs, and particularly the brain, we
are not so well informed as in the case of the muscle. We have
DO exact ideas concerning the toxins that accumulate in its tissue during cerebral activity, or of the effects produced by this
fatigue. or of the constancy of the physical or mental symptoma
which accompany it.
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But. as has been noticed by Mosso, 1 the brain is eminently
more sensitive than the muscle. There is greater need than in
the latter for the constant ftow of blood. destined not only to
bring to it elements of nutrition and combustion, but chiefly to
eliminate functional wastes and deleterious toxins. The muscle
can still contract normally when its local circulation is suppressed by an Esmarch bandage. The loss of consciousness
occurs, on the other hand. in a few seconds, if by pressing on
the carotids one hinders the flow of blood to the brain. even
tho the large vessels and the vertebrals escape the compression.
This is the process which, they say, the Japanese employ to
produce narcosis in their painful operations.
The most apparent phenomenon of all fatigue is the gradual diminution of functional power and the difficulty of continuing work already begun: But it is accompanied by other
phenomena, such as pain, contracture, and extreme lassitude.
If one persists, the fatigue extends over the whole body, producing breathlessness, palpitation of the heart, and perspiration ; and in the end is followed by headache and mental
troubles with distinct pessimistic and melancholy tendencies.
Tissie 1 has studied fatigue following the violent exercises of
bicyclists. " Enthusiasm for exercise. pushed to the point of
excessive fatigue, in well-developed, healthy, robust men, by
a long course of bicycling, or walking, or by prolonged and
rhythmical muscular effort, provokes a sort of transient psychosis. These psychoses have the same exterior manifestations as the pathological psychoses of subjects who are morbid,
hysterical, degenerate, or insane, etc. Such. for example, is
the mtmi to which they are all subject, and which always comes
on. even in the most cheerful and best balanced, the moment
they give themselves up to any intense enthusiasm.''
Fere 1 also pointed out the mental troubles of fatigue, and
insisted on the analogies which they present to the mental
troubles of neurasthenia.
I A. l l -.
lA Piliiu, (lDIDta tdixiooe. Mlluo, 189t> rh. Tlul~. "1/mttralnemruliultau!Jl blcyddlr." R~t•wS~IiMu, Odob<:r,1~
.. "" ftotisor cbea It:& doblles UCI" I!Ult ou ratlpGa. " Rn '"Sun•li/tf/Nt", Octo~. 1696.
t F6r6. " r.es lrollblre wrot1ux de Ia rau.,,~ " Mt.I«J•,
:No~bu. 18g8.
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"It (the fatigue) often provokes ideas of negation, of persecution, of disparagement. Altruistic feelings give place to
selfishness, which shows itself under the most varied forms.
The subject is incapable of reacting against obsessions and
impulses which may become irresistible."
And further on: " Fatigue permits a tendenc:· toward
depression of feelings and a general pessimism."
These ideas are fundamental in the study of psychoneuroses.
Fatigue, when it is pushed to excess, exercises a sorry influence
on the mentality of a healthy and robust man, and gives rise to
the different symptoms of the psychoneuroses. It is evident
that fatigue will act more powerfully and more quickly on
individuals who are already suffering from natural nervous
weakness. A trifte is then enough to upset their mental
equilibrium.
I go still further, and recognize in what is called fatigue
a psychic element which has not been sufficiently taken into
account; I mean the conviction of fatigue, which is by no means
proportioned to real exhaustion, and which owes its origin to
our natural pessimism, which is exaggerated still more by the
fatigue itself. True fatigue is doubled by the autosuggestion
of fatigue ; there is ennui and discouragement in our lassitude,
eYen while we are not aware of it or do not acknowledge it.
We may apply this distinction to all kinds of fatigue, and the
facts that permit us to do so arc observed every day in the
healthy man.
Soldiers are on a forced march. They can go no further,
and some tic down alongside the road, and declare that they arc
unable to take another step. Let an officer happen along who
knows how to bring up the morale of his troops, let the music
of the regiment be played, and you will sec these men resume
their march almost at a quickstep.
Were those men exhausted, then? No; for in that case it
would have been necessary to allow them rest and to feed tltem,
or else to leave them behind or take them along in the ambulance. They were fatiguerl, but under the infiuence of fatigue
their morale had weakened, and they saw their fatigue through
the magnifying-glass of their unhealthy pessimism. The word
of their chid and the music restored their good spirits and
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enthusiasm, and that is why they went on marching. The
feeling of imminent danger. as of the enemy on their beela,
would have acted in the same way and strengthened their legs.
By these questions one abuses the tenn dynamogeny. I do
not, by any means, wish to imply that a sensory stimulus can
have no direct inftuence on the muscular force; various physiological experiments seem to establish this action. But I refuse
to recognize a dynamogenic action in the facts which I here
note.
Encouragement does not create strength, it can only free

na.

1

preexisting energies. Rest and food alone can restore to the
organ the strength which it lacks; the first permitting the repair
of the cell and the elimination of toxins, and the latter bringing
it nutritive materials.
The psychic stimulant acts by another channel on the most
delicate and most active elements of the thinlciog brain. It
dispels sad feelings and that desire for idleness which we so
complacently call fatigue. For just as the conviction of Jack
of power creates powerlessness, so strength can also return as
soon as one feels that he possesses it.
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The researches by the aid of the ergograph of Mosso give
a very clear idea of what may be called true fatigue or real
exhaustion.
For the use of my clinic I have constructed an ergograph 1
(Fig. 1) that is very simple and always ready for use. It consists of a slide with a puUey, on which nms a little cord, supporting a weight of from ro to 16 pounds. The experimenter
places his wrist, with the hand extended, on the board, passes
his index finger through the loop of the cord, and raises the
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weight rhythmically-as, for example, every two seconds. The
apparatus traces automatically on ruled paper (Fig. 2) the
height of the elevation. One thus obtai11s a curve of decreasing ordinates, whose value can easily be determined in kilometers, by multiplying the weight raised by the height of the
ordi.Date. In man this curve has a characteristic form.
If one eliminates a few possible irregularities at the start,
when the finger is not quite adjusted, the first contraction is
the highest; the following decrease very slowly. The difference between any two successive ordinatts increases more and
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more. and soon the fall of the curve is sharply marked. It
looks as though the muscle would soon be exhausted. But in
proportion as the ordinates are lower, the curve is prolonged.
It still grows lower, but with less rapidity, so that if one draws
a straight line, A B, between the summit of the greatest ordinate and the last ordinate, which is the abscissa, the curve
presents this characteristic form : ........-. The ordinates of the
first half of the curve are above the oblique line, those at the
end below it. This form ( ~) bas its reason; in proportion as
the ordinates decrease, the muscle works less, the kilometric
effort is slighter, and, in a certain degree, the muscle rests; by
working less it can work for a longer time. Here, then, is a
physiological law which applies to all kinds of work. Fatigue
leads to relative rest by the very reason of the diminution of the
functional activity which it involves.
This typical curve is always found the same in the same
individual. Thus it offers the following characteristics:
J. Fatigue is evidenced from the beginning of the exercise, it
commences with the work.
2. The decreasing curve has manifestly such a form: ........-,
3· Each of the ordinates traced marks the maximum effort of
which the muscle is capable at the moment when it
traces it.
4· When the exercise is finished, so that the index finger can
no longer raise the weight, exhaustion is complete. No
amount of encouragement can induce further contraction; there is no possibility of dynamogeny by any
psychic means.
On the other hand, the slightest rest of a few seconds i'l
enough to restore the faculty of contraction to the muscle.
At the end of a minute the muscle has recovered thirty to fifty
per cent. of its primitive strength. If, after regular intervals of
rest for one minute, one traces successive curves, one will find
in the collection of these curves the peculiarities of the single
curve. Each of these curves has a total kilometric value that
is weaker than the preceding one. The decline of power takes
place rapidly at the beginning and more slowly afterward, so
that one again finds this characteristic form of the curve: ,....,.
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Such is the curve of true fatigue, independent of all moral
infiuence.
Is this the curve of ordinary fatigue of which we speak
every day, whether we bring it about by physical effort or
whether we apply ourselves to intellectual work, or succumb
under the burden of misfortune or moral emotions ? No.
With such true experimental fatigue, in which each ordinate
represents all the effort possible, and the zero, absolute exhaustion, we must contrast ordinary fatigue, that which is always
influenced by the moral stamina and the mental condition of
the subject.
One sometimes sees a man, under the influence of anger
or mad fury, put forth incredible muscular strength which no
one would have believed him to possess. Any encouragement
can also provoke a renewal of his power; but that is not the creation of strength, that is only a complete letting loose of latent
energy. This exuberance is due only to suppression by previous inhibitions.
One finds the same phenomena in the intellectual and
moral life. There are some people who seem to become witty
when they have been drinking. Is alcohol really capable of
giving us faculties which we do not possess when we have not
been drinking? No. It merely suppresses the obstacles which
are created for us by our habitual mental state, our timidity,
and our desire to do the correct ami proper thing. In order
to make a speech it is necessary to allow free course to one's
imagination and satire, and to shake off certain psychic fetters.
Alcohol produces a paralyzing effect upon our moral ego and
thus delivers us from a certain constraint. Thus, if a certain
dose of alcohol be exceeded. you "ill notice that the discourse
becomes still more lively but more incoherent; the orator goes
so far as to lose all feeliog for the propriet.ie:; and all human
respect.
If, under the influence of alcohol or coffee, or the intoxication which results from high spirits. a man is made to appear
witty or good-hearted, or an original thinker, be sure that he
really possesses these qualities at the bottom of his soul, and
that if they are not apparent every day it is because they are
repressed by concomitant mental states which do not allow
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these latent energies to exhibit themselves. There is a certain
truth in the adage: " One speaks the truth in wine" (Ia WIUI

veritas).
I have tried to take some ergographic curves in neurastbenic
patients. They have nothing characteristic, and vary accord·
ing to the mental state of the subject.
A certain patient, overcome by laziness, and imbued with
the sense of helplessness, gives up tracing his curve before it is
even begun; he is ponophobic. Another abstractedly traces a
few ordinates that are pretty high, then, feeling discouraged,
be can no longer lift the weight, altho the preceding contraction
was fairly strong; there is no gradual normal decrease. A
third describes a regular curve with unexpected variations, but
the ordinates are lower than those of a normal man who seems
equipped with the same muscles. It is difficult to say in this
last case whether it is true weakness or only a conviction of
powerlessness; but one gets the impression that the subject
under experiment, by virtue of his mental state. has not made
the maximum possible effort each time he pulled the weighL
In fact, I have seen neurasthenic physicians pretend that
they were in a state of complete amyosthenia ( with loss of
muscular contraction) and incapable of using their arms, yet,
on becoming suddenly interested in the experiment, the same
men have found und.reamed-o£ strength, and produced an ergographic curve above the average.
It is impossible to disregard in these variations of psychic
influence, the predominant effect of the contingent mental state.
It is the same in the intellectual domain. We wake up some
morning feeling languid and depressed, perhaps without any
known cause, perhaps on account of a bad night or previous
fatigue. We refuse to give in to this feeling of powerlessness,
and we resolutely set ourselves to work with the idea that we
may" swing into the stream." Sometimes we succeed in getting
into the spirit; at other times all our effort is vain, and we acknowledge our incapacity with regret. But good news comes,
a friend encourages us, or we receive a Battering letter, whkh
gives us back our confidence in ourselves, and suddenly we
recover our spi rits and the full possession of our powers. Is
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this dyuamogeny, the evolution of the physical force? No: it
is dyuamophany. the expression of psychic force.
When we declare ourselves physically or intellectually fatigued we admit our actual incapacity as a whole. Our fatigue
seems to us like a fruit whose exterior form we can only appreciate at first in the mass without knowing its interior construction. If we cut it in two we shall perhaps find that it ;s
only a small, succulent nut, but surrounded by a thick, fibrous
sbeU. Let us analyze our fatigue, and we shall see that there
is often only an almost imperceptible nucleus of true fatigue
lost in an enormous mass of autosuggestion of fatigue.
It would not be exact to say that this is imaginary fatigue:
it is a conviction of loss of power which follows a sensation
that is real, but that is magnified by the pessimistic state of
mind which fatigue itself bas induced by acting on our moral
nature. This mental state has a psychic and cerebral substratum. It is a diseased condition. It may improve slowly
with rest and strengthening food. J t can vanish still more
rapidly under the influence of an idea, or of a feeling which
stimulates cerebral action and dissipates the cellular disturbance and the inhibition which it produces. This distinction
between true exhaustion and the autosuggestion of fatigue has
not escaped general notice, but, ignorant of the truth of biologic
determinism, the public describes as laziness, or languor, that
incapacity which seems to be out of proportion to the work
accomplished, or which shows itself before any effort is made.
It does not take into account the fact that it is the morale that
is tired, that there is a pathological state of mind that is in
such cases always connected with some change of the thinking
organ.
It is chiefly when we examine the conduct of others that we
arrive at this rather uncharitable conception and are lavish
with our reproaches. We arc more gently indulgent when we
are stating our own incapacity. With ourselves it is fatigue,
exhauatioo, siclmess: with our neighbor it is called laziness,
careJeamess, and whims.
Whether slight or excessive, transient or lasting, laziness
may be considered as much a mental disease as a fault of char-
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acter. In many places it disappears under the dynamopbmic
action of encouragement, or of a strengthening mental representation. In other cases the nucleus of real fatigue is greater,
and rest of more or less duration must follow. The task of
the physician or the educator, when he has to do with such a
condition of incapacity, is not to count up the responsibilities,
and distribute blame to the wrong-doers and indulgence to
those who call themselves sick. His only duty ts to analyze
with care the physical and psychic condition of the subject,
to discover the point at which he can apply the lever in order
to lift him into a state of activity. To give birth to the sentiments inspired by duty and to excite altruistic feelings is to do
a useful work, both in those conditions which the public considers diseased and in those for which it reserves the epithet
of lazy.
The art of the physician lies just in choosing in each case
the most rapid and powerful means of improvement. Here it
will be more or less complete repose, lasting for a greater or
less time; here a little ecouragement or moral influence will be
enough; but he must be careful not to conclude that the one
method or the other marks the exact limit between sickness
and fault. There are subjects whose incapacity is considerable and of long standing, and who suffer from various nervous
symptoms, such as headache, r.ligestive troubles, and loss of
weight, but who recover their brave spirit after a single psychotherapic conversation, altho a diseased condition was evidently present. TI1ere are others who, tho free from all painful symptoms, nevertheless suffer all their lives from a pathological languor and a moral weakness against which all
physical or moral treatment may strive in vain.
This anaJysjs of fatigue is fundamental for the physician
who wants to use psychotherap1c influence. He must recognize in himself the part that the morale plays in the development of feelings of e..'Chaustion. He must know how to conduct
his patient into the labyrinth of this psychological analysis of
his own sensations. In the greater number of cases the only
way to cure it is to rapidly suppress the psychic disorder, and
once for all to give the subject-if we may not rather say the

'
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patient-that feeling which alone can create power, namely,
the conviction of power.
In our appreciation of fatigue we still make other errors
which are often serious in their consequences. Certain persons apply this term fatigue to diseased symptoms which have
nothing to do with exhaustion. Thus, epileptics often mention
their "tired feelings," by which they mean their attacks of
petit tHDl. Very often neurotics call fatigue a combination of
feelings which they experience on waking after a period of
prolonged rest. They are right in this sense, that the symptoms are just those which we feel in fatigue: weakness, excessive lassitude, headache, and inability to work. But one ought
not to speak of fatigue where there has been no work. The
analogy of the symptoms does not imply the identity of their
causes.
In many cases the error consists of attributing to the fatigue
that is felt other than the true causes. This is another instance
of the hasty conclusion following the adage: ''Post hoc, ergo
tJ-opiH hoc." This error leads us to take useless measures to
suppress a useful effort. while allowing those irregular habits
to continue which were the sole causes of the disease.
Whatever may be the mistakes that he has made, whether
he deceives himself concerning the symptoms or their causes,
or whether he sees his fatigue through a magnifying-glass, the
neurotic finds himself in the same situation as one who has been
hypnotized or under the influence of a suggestion. lie has
allowed a false idea to creep into his mind; it develops there
more or less logically, and from that time on he is powerless
just in proportion as he believes himself powerless. On the
one hand he thinks himself sicker than he is, on the other hancl
he tries to avoid influences which he con!liders hurtful. Fainthearted, in the first place, and seeing the increasing failure of
these ill-calculated hygienic measures, be is apt to become ponophobic and hypochondriacal.
We shall find everywhere, in the history of phychoneuroses.
the disastrous influence of erroneous ideas, whether they be due
to an excusable ignorance, or whetht!r, as is more often the case,
they result from the irrational mentality of the:: subject.
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I do not hesitate to submit to my patients these considerations on fatigue and to show them that in nursing their susceptibility they are not to be compared to paupers, but to those
cowardly beings who, tho enjoying a certain ease, are always
thinking that they are going to be left in poverty.
We are all of us like this in different degrees. Tho we
sometimes become presumptuous, we more often lack confidence in our own strength.
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CHAPTER XI
._......,.the l'lnt CoNJitloD of AU Ph.7'1ioi0Cical Adltlb Sr' 'oat
Ita P9'ddc ~ laflueace of the 1-. of ~
. . . . . . OD Our Vadoaa ............ to PhPcal A.- I Air•
......._.. ......_, T-pentare. ~.~Food

THE ceU does not act, it reacts. Sensibility. in its most
general sense, is thus the first condition of all physiological
activity. It is necessary to have a stimulus to start up the
lateot energies accumulated by the deposit o f calories or economized by rest. These stimuli are always external to the cell,
the organ, or organism that reacts, but it is customary to distinguish those which start in the periphery or the external
tegument, as organs of sense, from those which arise in the
depths of the organism, in the splanchnic organs or in the cell
bodies themselves.
Whichever they may be. these stimuli awaken at one and the
same time the functioning of lower centers, the simple or complicated reflexes which are studied in physiology, and those
very delicate and complex reflexes which are called association
of ideas and mental representations. And the nervous wave
does not stop there; from being centript!tal it becomes centrifugal, and the gesture accompanies the idea with the constancy of the most common reflex-so much so that one can
say that mental representation is already an act begun.
The majority of sensations which directly, by the way of
a reflex or by the intermediary of mental representations, are
the determining causes of our acts, enter our understanding
by the way of our five senses. These are, as I have said, our
anteooz; it is by them that we come in contact with the outaide world. It is by these channels to sensibility that our
fellows act upon us, and that those hetcrosuggestions come to
aa which we often obey with too much passivity.
Since the world began we see nothing in action but these
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five senses, and our sensibility is so well equipped by this
abundance of receptive organs that we have no reason to suppose the existence of a sixth sense, or still others, establishing
mysterious ftuid relations between human beings. Still vaguer
sensations, which are but slightly differentiated, arise in the
organism itself, from the depths of our being, incited by the
functioning of the inferior centers, which is itself always
reflex. Here is the source from which there arise numerous
obscure motor impulses of the sensibility, which also determine
our reactions when we do not oppose them by the superior
motives of reason.
The study of sensibility is thus of major importance to the
psychologist. Unfortunately, in order to simplify the problem
and to solve it, he has narrowed its scope too much. Psychologists have studied merely sensations which are always more or
less identicaJ, and which, in certain measure, are determined by
the stimulus, whether natural or artificial.
It is thus that it has been possible to determine, with more
or less precision, for the five senses, the threshold of the excitation, the extreme limit of the reaction, and the maximum
where the element of pain appears. It has been possible to
arrange tables of sensibility according to the law of Weber
for electric excitation, and to detcnnine the limits of sight,
hearing, etc.
This work was useful and necessary, but it is only the
a, b, c in the study of sensibility.
In experimenting on man it is immediately perceived that
the reactions vary from one individual to another; that we can
easily guage the stimulus, but that it is often impossible for us
to appreciate the reaction. As for the motor nerves. a mowment is produced, and it is possible to state the extent of it,
and to measure the mechanical effort developc:d. Dut for sensation, the control escapes us, for it is always subjective: it is
not translated by measurable external phenomena. As soon
as the reaction of an individual to a stimulus seems to pass
the ordinary limits so that it becomes distressing or painful ,
even tho it may not be so for others, one admits a diseaserl
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condition or an habitual idiosyncrasy, and it is to the nerves
that one relegates this state of hyperexcitability.
If remote or peculiar reactions follow the excitation, one
tries to explain them physically, or physiologically, attributing
a dynamogenic action to a luminous ray, or a weakening influence to such or such meteorological conditions. It seems
as though one were studying exact phenomena that could ~
measured, or the definite relations of cause and effect.
One forgets, however, the truth that is easy to recognize:
that is, that all sensation is a fact on the psychic order, that, in
short, it is always what we call the soul that feels.
The physical element in the phenomena of pain provoked
by the prick of a needle is the tearing apart o£ the terminal
threads of the sensitive nerves. The physiological element is
the transmission of the nervous vibration along the nervous
filament with the rapidity of about thirty meters to the second,
but the psychic element is the sensation itself, the perception
of the pain that is received in certain special centers whose
location is not known but which must be situated in the cortex
of the brain.
While at the periphery, in the conductors, and the medullary centers, the bulbar and lower cerebral centers, the reactions
take place with an almost mechanical regularity, the perception
of the sensation may vary, on the contrary, according to the
mental condition of the subject. Sensation may be destroyed
by distraction, by an inhibiting autosuggestion ; it may be rendered more acute or greater by expectation, or by attention;
it may be created out of nothing at all in the absence of a true
stimulus, by a mental representation. It is this intervention
of the idea which makes the study of sensibility so difficult,
like that of all phenomena where we have as criterion only the
statements of the subject under experiment.
Thus I should be able to include the study of {atigue in that
of sensibility. We judge fatigue only by the sensations which
we experience, and that is why the psychologists tax their
ingenuity to measure it with the help of ergographs and teSthesiometers and precise experiments that are often repeated.
and intended to eliminate the errors due to the mentality of
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the subject. Practically we do not think enough about the
difficulty of the task. We all have the tendency to baieve, DOt
only in the reality of our sensations, which would be only
natural, for they are always real to us, but in the reality of the
complete phenomenon : the certain peripheral stimulus, the
transtnission of the nervous wave, and the final reception in
the psychical receptJve center.
It is nothing of the kind. All sensation remains a pure
psychic phenomenon, and the proof of its existence doa not
always teach us the nature of its cause. It is only by the control of other senses, by induction based on previous demonstrations, often only with the aid of a third, that we c:an avoid
error and assign to that mental image, which is the sensation,
its determining causes.
Let us analyze, in the light of these ideas. the facts of sensibility which have been observed in the healthy or pathological condition.
The majority of physical agents act more or less upon man.
Thus pure air is necessary for the proper functioning of our
organs. Oxygen acts upon the functions of nutrition and augments the number of blood globules. Some researches of Fm
seem to show that by breathing oxygen the energy, according
to the dynamometer, is augmented. the time of reaction diminished. The air, vitiated by carbonic acid gas or by other gases,
produces the contrary effects of depression, headache, nausea,
and psychical depression.
These are definite effects, caused directly by the intoxication o£ the nervous centers. They occur in the best-balanced
person, in one who is least apt to succumb to autosuggestion.
There is, however, the possibility of idiosyncrasies. The organism of one subject may be more sensitive than others to
physiological influences.
But this natural ueed for pure air passes all bounds in
nervous persons and in some people who believe them~Jves
in good health.
There are some people who are perfect fanatics about
having the window open at night. You will see that in the
majority of cases this sensjbility is altogether a thing of aut06
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suggestion, and results from hygienic theories; and if you can
clo&e the window after they have gone to sleep and open it
before they waken they will never perceive the deception.
There are thousands of nervous people who have headaches
the moment they see a heater, especially if it be made of cast
iron, for they have learned that iron heated red-hot can let
deleterious gases pass through it. They positively see carbon
dioxid let loose, and they immediately suffer from its effects.
There are certain ladies who will fall in a faint from having
used a ftat-iron to iron for a few moments in a well-aired place;
odors, even those that are pleasant, such as those of favorite
ftowers, sometimes cause sickness of the stomach, or insomnia,
or syncope.
1 know that this sensibility is often real, and we have no
right to deny the reality of these effects on account of the
simple fact that we have not felt them to the same degree ourselves. But often these sensibilities bear the mark of exaggeration, one discovers the influence of preconceived ideas, and
detects autosuggestion under the sensibility. The conclusion is
c:on6nned by the extreme ease with which one is able to rescue
the patient from this so-called hyperexcitability. A single conversation is often enough to dissipate these prejudices and to
lead the patient back to the habits of the normal life. They
are the first to laugh at their fears and to acknowledge their
autosuggestive origin. Often, suddenly convinced by logic,
they apply this mental treatment to other sensations, and thus
learn to test all their sensations.
The variations of atmospheric pressure have undoubtedly
an inftuence on health. Its diminution leads to muscular weakness, especially if there is accompanying fatigue, as in the case
of mountain sickness. There is, on the contrary, a sensation
of well-being when the pressure is increased. Yet it is very
rare that nervous patients complain of sickness brought on by
variations of the barometer; the ladies, who furnish the best
examples of autosuggestion, are, as a rule, ignorant of the
workings of the barometer. They lack a basis on which to
work up the mental representation ..which would give rise to
the sensation.
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The temperature of the air also has its effect upon us. A
medium temperature is the most favorable for our bodies:
it augments muscular activity and creates a feeling of wellbeing, especially if the sun ch~rs us with his rays. There is
depression if the heat becomes too great. if it rises above J0° C.
A moderate, dry, cold is wen borne; nevertheless, it retards the
functioning of the nervous system and enervates the muscles.
Acting on the brain, it engenders sadness; and it is apt to be in
autumn or at the beginning of winter that we find, in persons
who are so predisposed, the beginning of melancholic troubles
and suicidal impulses. Excessive heat also provokes insanity,
but more particularly in its excitable forms, such as mania and
transitory frenzy.
Let us recognize the part which possible idiosyncrasies may
play. but let us not forget tpe influence of the idea and of prevention. We can often grasp the whole mental genesis of
these exaggerated sensibilities and follow the development, in
logical appearance, of these hasty conclusions.
One of my patients, twenty-eight years of age, was taken,
without any perceptible cause with various hysterical troubles:
anorexia, dyspeptic troubles, sensations of burning heat in the
back and in the extremities, returning by fits and starts, and accompanied by a general conclition o£ very painful weakness.
These nervous states are quite common among women at a
critical age, and are found also in young persons, often in
connection with the phenomena of puberty, or the menses, or
in matrimonial preoccupation.
The trouble occurred at a time when a very severe cold
wave passed over the country in which this patient lived.
\t\fhat was more natural than to attribute her sufferings to the
unusual cold and to dress herself more wannly? The idea
seemed so reasonable to her parents that they encouraged the
patient to take still greater precautions. The spring came in
particularly warm, and the parents were astonished to see the
trouble persist; but, persuaded that the patient was afflicted
with a cliscased nervous sensibility , they still approved. The
summer arrived, burning hot and suffocating, and the patient
still suffered. Imbued with the idea that the cold was the first
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cause of her troubles, she stayed in bed, refused to open the
window, or to wash in cold water.
When in September, in a room where the thermometer
marked 22° C., I saw the patient for the first time, she had her
hands hidden under the covers. When her sistet brought her
a glass of cold milk I saw her make some movement with her
hands under the clothes ; she was putting g loves on to take the
glass of milk. She did not dare to take hold of it with her
bare thumb and finger for fear that the feeling of cold would
bring on an attack I
It was with a pleading tone that she asked me: "Are you
going to take my gloves off right away?'' " No," said I, '' I
shall not take them off, but you will not put them on again
from the day when you see that you are the victim of foolish
autosuggestion." It took several conversations to convince
the patient, and to throw down the structure of her fixed ideas
and lead her back to normal habits. The cure was rapid, and
the patient, whom I saw again after several years, never bad
any recurrence of the trouble.
Many of my patients, being highly susceptible to cold, cover
themselves up more in midsummer than we do in winter, and
their conversion is brought about by conversation from day to
day before any material treatment, such as feeding or massage,
would have been able to modify the peripheral circulation. It
is quite evident that one has here to do with phobias and fixed
ideas arriving Ly the uncertain path of premature conclusions,
encouraged by the proof, as it were, of the apparent relations
of cause and effect, a proof all the more assured, in proportion
as the expectation of the result looked for suffices to produce it.
Often, in establishing thcir false syllogisms, the patients
show a certain correctness of thought which augurs well for
their cure. Altho one may think aright, yet one may be completely deceived if the point of departure is false, but one easily
gets back to the truth if the deviation is corrected at the start.
The effects of the electrical condition of the air upon the
nonnal man are almost unknown. The neuropaths, on the contrary, complain of depression or excitation depending on the various phenomena, but, what is a characteristic fact, they scarcely
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feel them except when the disturbances are demonstrable by
sight or hearing-that is to say, during storms, lightning and
thunder. They also feel it on the insulated stool of an imposing static machine, and the effects can be beneficial or diaaatrous, according to the .first idea that the operator has inculcated in his patients, or according to those which they have
suggested to themselves. Many ladies are afraid of electricity,
and the first treatment easily produces fatigue, weakness, insomnia, headaches; while with others the same measures lead
to a feeling of calmness and sleep, or dissipate their chronic
headaches.
If you are practising electrotherapy, try to soothe these
unhealthy autosuggestions, make your patient's mind easy, an-i
soon you will find that your electric baths and currents and
sprays, and even your great sparks, will have only beneficial
effttts.
It is by a word, or a gesture, or an attitude that, either
knowingly and voluntarily or unknown to yourself, you give
rise to these so-called physiological reactions and their therapeutic effects.
It is often possible to prove the preponderating, and sometimes the only, influence of autosuggestions. The experiment
is difficult with static electricity, with its induction currents,
which produce various sensations: the patient perceives the
fraud if the current is suppressed; but the experiment frequently succeeds if one uses weak galvanic currents.
The wife of a confrere told me one day that she was particularly sensitive to the action of electrkity; the current of a
single element applied on the back of the band was enough to
give ber a burning sensation. I denied the possibility of the
fact; she insisted, and called for an immediate trial. I applied
the rheophores, and at the precise moment when the finger of
the collector pointed to number one she cried out: " Now that
burns me I " She was quite repentant when I showed her that
I had not immersed the elements.
In a case of serious traumatic hysteria, presenting at the
same time a left hemianesthesia, the rarer phenomenon of hysterical strabismus, of monocular polyopia, and of micropsia, I
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uaed galvanic electricity in weak currents. At each application the patient complained of intense pain on the whole right
aide. I continued my treatment for some days, then I repeated
the same performances without a current. The patient did not
perceive the suppression of the current, and when I asked her
if she still experienced the same pains she replied in the affinnative. I showed her her mistake clearly, and after that she no
longer complained of her pains. These proofs, when they are
properly made, may serve as a cure.
An hystericaJ patient who had passed her life as a valetudinarian, and had resisted all previous treatments, had some
difficulty in understanding me when I tried to explain to her
the ideogenic origin of her sufferings.
When my assistant tested her suggestibility by the method
which I have indicated above, the application of the innocent
ring on the right hand produced such pains that she declared
she felt as tho her finger was broken.
From the time that I acknowledged to her our ruse, and
showed that she had herself created these pains by her own
ideas, she was convinced. Without any hesitation she applied
this conception to her other pains, and from that time I had no
patient who was more susceptible to psychotherapy.
Light also has its biological importance, and it would be
puerile to deny its action. But its effects ought to be studied
with the greatest care in healthy subjects. As soon as one
begins to make statements concerning neuropathic patients. one
lays one's self open to the greatest error. Not only would .it
be absurd to conclude from these experiments that analogous
effects are produced in a man of sound mind, but it would be
just as false to believe that these reactions are the result of a
true hyperesthesia peculiar to these patients. Everywhere one
must bear in mind the constant and inevitable intervention o£
mental representations.
It is also to autosuggestion that I attribute the phenomena
of sound and taste phonisms, of colored hearing and taste, as
noted by numerous authors.
I do not deny that the patients experience associated sensations, that they see a red A and a yellow U; but I have no
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reason to see in this any physiological reverberation, such as the
stimulation of one sense leading to the functioning of anotheT.
It is probably by the psychic way, by vague reminiscences and
association of ideas that these syntheses are established. Moreover, one only sees them in certain subjects preoccupied with
psycho-physiological problems, such as neurotic artists, who
cultivate their temperament with the greatest care, or in very
young people, who are always eminently suggestible.
The role of the idea appears very distinctly when we come
to look at the influence of foods. Without doubt what we eat
has an undeniable action upon our body. I would take very
good care not to lay evePything to the imagination; and
I even think that we hardly give credit enough to this action
of the alimentary regime. especially where it is a question of
long-continued habit. What one does every day in the year is
found multiplied as a total at the end of the year.
Nevertheless, if one lea\'CS out of the question the more or
less toxic substances, alcohol, tea, coffee, and tobacco, the abuse
of which would lead to disorders, if one excepts certain foods
recognized by everybody as being difficult to digest, our physical well-being seems to depend very tittle upon alimentation.
The human organism finds in very different foods, on the table
of the poor man as well as on that of the rich man, the nutritive elements of which it stands in need. Decidedly the precautions of neuropaths on this subject are exaggerated. They
live imbued with autosuggestions which they have created
themselves. And in addition to all this, there are physicians
who have so little knowledge of the mentality of nervous
people that they seem to devote themselves to the task of
making them still more miserable. They prescribe for them
severe regimes which are annoying in themselves, in that they
favor constipation and malnutrition, which are especially disastrous because they contribute to the development of a hypochondriacal tendency.
It is just the opposite which is needed, and the physician
has no more interesting nor easy undertaking than the gradual
destruction of this agglomeration of fears and theories. It is
sometimes difficult to disentangle the skein of these autosug-

OF NERVOUS DISORDERS

143

gestions, to enter into the idiosyncrasies-these must be suppressed as much as possible-and to foUow out the mental
medwlism by which the patient has come to have fixed ideas
which stand in the way of his resuming a normal life.
Nevertheless, this is the most pressing duty for the physician who is interested in neuropathic patients.
A nervous patient is not cured, even when a physical treatment bas led to great improvement, if he preserves his phobic
mentality and his false views on the relations of cause and
effect, and if he continues to live the life of a valetudinarian,
always on the lookout to avoid influences which he wrongly
considers hurtful. He remains an invalid just as long as he
is cowardly and restless. The physician must first rid him of
his foolish fears, and then lead him back to a healthy life.
The physiologist and the experimenter. who want to study
true sensibility, must force themselves to cast out all suggestive influences: it is necessary that the subject should be, as it
were, in a neuter state, free from preconceived ideas, but these
conditions are difficult to obtain.
The physician, on the contrary, ought to study these effects
of suggestion. It is necessary that he should be a psychologist or a physiognomist to discover the role that they play in the
sensibilities of his patient. It is necessary for him to know the
mentality of the latter in order to lead him by the clearness
of his instructions to correct views and to deliver him from
the yoke of his menta) representations.
Often patients do not at the outset understand these counsels, and fear that all their sensations are going to be put down
as imaginary. They frequently protest and give examples of
something which has influenced them without any mental element. I accept these just objections, but I add! '' Yes, everything really acts more or less upon us by the bodily way; but
when our autosuggestions are along the same line the action
is multiplied; when they are opposed to it, they are divided."
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IT only now remains for me to speak of exaggerated
emotionalism-this last stigma of psychoneuroses. Here again
the subject of our study is sensibility, a sensibility altogether
moral.
Everything that takes place in the field of ideas is of psychic
origin. At the root of every emotion there are mental representations and feelings which detennine remote reactions
and the functioning of various physiological organs. The
emotion is psychological and not physiological; it is inlellectuol
and not somatic.
I know very well that in laying down these premises I am
not at all modem. I do not ignore the fact that Lange, W.
James, Sergi, and others, make emotions physiological processes. According to them, the peripheral stimulus brings into
activity the medullary centers, and determines muscular, vasomotor, and visceral reactions; and the mind, the sensitive ego,
only experiences the emotion after the shock has occurred, confining itself, as it were, to the mere recognition of the physiological disorder.
According to Lange, aU emotional movement is nothing but
a vasomotor reactiott directly provoked by the stimulus. W.
James is less simplistic in his philosophy, and assumes a whole
series of troubles in the motor, vasomotor, and glandular ap-
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paratus. The emotion felt is thus only the consciousness of
these organic changes ; it is merdy an epiphenomenon.
Thele autbon have fearlessly set forth their views in
the baldest manner. They say : " Here is a mother who is
mourning for her son. General opinion assumes three steps in
the production of the phenomenon : 1 . A perception or an
idea. :z. An emotion. 3· The expression of this emotion.
This order is wrong; the two latter terms should be reversed,
and the argument proceed as follows:
"l. This woman has just heard of the death of her son.
2. She is prostrated (physiologically). J. She is sad. Now
what does her sadness consist in? Simply lhe more or less
wgw coiUcio~~n~e.u of vascular phenomena, which are takit~g
IItie• W.lter body, and of all their consequences."
W. James is quite as explicit, and says: "We lose our
fortune: we are afflicted, and we weep ; we meet a bear: we
are afraid, and we run away; a rival insults us: we get into a
rage, and we fight-this is what common sense says. The
hypothesis that we are here going to defend implies that this
order of succession is inexact; that one mental state is not
direc:tly brought about by another; that bodily manifestations
must first be interposed between them; and that the most
ratioaal assertion is that we are afflicted because we weep,
aagry becanse we fight, and frightened because we tremble.''
Such strange statements as these must find contradictors,
and Nablow&ky, Wundt, Worcester, Irons, Lehmann, and
others, have brought the intellectual theory in opposition to
the physiological theory.
The more one tries to get to the bottom of these discussions
the more bizarre do they appear, and I can not in these lectures
attempt to criticize each one of the arguments put forth by
both parties in the controversy.
But as emotion plays an important role in the development
of psychoneuroses, I will try to explain the way in which I
regard the emotions. Common sense is right: the woman who
hu just lost her child has first of all a perception, an idea;
thia idea saddens her, and her sorrow is shown by tears. All
tbia emotioaal movement, which we call sorrow, has begun
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with a phenomenon that is peripheral in its origin ; by sensations, as is the case with all phenomena of mentality. Our
mental representations and our ideas are always awakened by
peripheral stimuli. It is our five senses which inform us concerning practically all that goes on around us, and it is the
sensations that are felt which give birth to the idea.
The news of the death has been transmitted to the mother
by words or by writing; it is in this way that the initial centripetal transfer has taken place which awakens the mental
representation of death. But here we are already in the
presence of an irreducible psychological phenomenon. If we
try to explain it physiologically we have to attack the problem
of the mind, and to show bow a cortical cellular vibration,
provoked by the sensory stimulus, can be transformed into a
thought, into the mental image of death. Such an attempt
seems to me premature, at least
The same considerations apply to the feeling which follows
this mental representation, to the sorrow which it begets. It
has its source in the mentality of the subject. There are some
mothers who will not shed a tear, others in whom the emotion
will be shown in a wholly different manner-by pallor, or fainting, or by an hysterical attack.
The origin of aU this dJsorder is wholly psychic and moral,
and I do not see why sorrow, inasmuch as it is a psychic phenomenon, should not follow the idea of death.
The partisans of the physiological theory refuse to the
"ego" the faculty of perceiving an emotion that is wholly psychic; they want the emotion to be made up of a combination of
organic sensa6ons. I do not see how that could simplify the
problem. How can our vague recognition of the fact that we
have tears in our eyes, of palpitations and difficulty in breathing, be transformed into a sensation, quite sui ge11eris, which is
called sorrow? 'Why do we not experience it, at least in a slight
degree, when a dense smoke makes our tears flow and binders
our respirations? Why have we no feeling of shame when the
inhalation of nitrite of amyl makes us blush scarlet? Emotion
is, first of all, a psychic condi6on. The initial mental representation, called forth by the peripheral stimuli, awakens asso-
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ciations which always vary according to the actual mentality,
whether native or acquired, of the subject. This is why the
reaction varies from one individual to another, and in the
same person, according to the feelings of the moment.
The idea which is at first simply cognitive, intellectual, and
cold, becomes a feeling, a psychic emotion. Ask me why and
how, and I will tell you: I do not know. It is begging the
question to say: Because it wakens feelings of fear, or sorrow, or anger.
Man is so made that he has feelings, just as he has ideas,
or, rather, he has in his head only ideas, some purely intellectual, which do not stir him, others which awaken a series of
associations of ideas and profoundly disturb him.
When we dwell on any subject whatsoever we form an
opinion. This intellectual work, however intense it may be,
is free from emotion. Suddenly an association of ideas wells
up; we see at a glance that to express a certain opinion would
anger a rival, and lead him into a discussion. We are in the
presence of danger, and immediately we experience a whole
series of feelings. They are such feelings as might be accompanied by tears, heart beats, and gestures which let loose the
emotional stonn.
Undoubtedly, if this latter state of affairs is totally lacking,
if there is not the slightest physiological disorder, then emotion
is lacking. The partisans of the physiological theory argue
from this fact, in order to give the greatest importance to these
organic reactions. But it is not because we have not felt our
tears and experienred our palpitations that the emotion is
absent; it is, on the contrary, because we have not been psychically moved that our eyes have remained dry and that our
heart has preserved its normal rhythm. I grant that the vague
experience of these organic disorders that occur so quickly
can react in its turn on our ego and contribute to the reinforcement of the psychic emotion, but I hold that it is a secondary phenomenon.
I am astonished that the innovators of whom I have spoken
have expressed their theory with so little circumspection. H
they bad simply said, the emotion of which the subject is con-
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scious, as well as that which others detect in him, is in part
due to the vague experience of physiological reactions that are
set going by the emotional idea, nobody would think of protesting. But it is going quite too far to say that the emotion
is nothing but the result of this experience.
In the last analysis man experiences emotions. This ultimate phenomenon is psychic and irreducible. Why should it
occur more easily because we have vaguely noticed our heart
beats and the tears in our eyes? Why should it not folJow
directly, as one idea follows another, the mental representation
of the death of some one we love? To pretend that we weep
first. and that we are moved afterward, is, as our authors
naively acknowledge, to wound common se~, the guiding
quality of intelligence.
The first characteristic of emotion is, to my mind, its ideogenic origin. Then folJows the irradiation of the stimulus
to other centers, the wakening of previous mental representations that are instinctive or acquired, creating psychic
emotion. Then follow the physiological manifestations of the
mental condition in the form of actions, which are always
consecutive to the idea.
These physiological reactions can not have taken place
without a new centripetal rush of sensations, which may, in
their turn, become distressing. They reinforce the psychic
emotion; they may occur even when we have already gotten
over the effect of the fact which started the first emotion.
New emotions may result from them, such as that of the shame
or vexation which we experience from having let ourselves be
ruled by fear or anger. This whole succession of feelings constitutes our psychic life, and it is ridiculous to try to explain it
all by simple vasometer reactiQ[lS; it is much rnore complicated.
But, it may be said, certain emotional movements occur
without the participation of the conscious idea, and with such
rapidity that one would be tempted to see in them merely a
simple bulbar function, which, independent of ilie thinking ego,
dwells in the higher parts of the brain.
In short, tllis is what occurs in fear under all its forms,
from timidity to terror. Fear is common to all animals, even

....
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the lowest. to which we can ascribe only a very limited psychic
life.
nu. springs from the fact that fear, within certain limits.
is an eminently useful emotion. It is the cry of alarm uttered
by sentinels the instant they perceive the approach of danger.
The psychic emotion takes hold of the guard-house, and clears
it for action by virtue of its motor reactions. These are the
last manifestations of which the lookers-on are conscious, and
which, perceived at the same time by the soldiers, are bound
to stir up in them more agitation and add still further to
their excitement.
This sensibility, this active emotion of fear, is so necessary for the defense of the organism that it has become so
mechanical that it seems as tho it might be confined to the
medullary centers, or lower brain areas, without passing
through the thinking ego. This would be an economy of
time, but this active emotion still remains so closely connected
with mental representation that it ceases immediately in man
and in a higher animal from the moment they recognize the
foolishness of their fears. The child has no longer any emotion when he finally recognizes his brother, in some disguise
which has frightened him, or when he sees his friend playing
quietly with a dog of which he bas been afraid. He does not
fear to go into a room because it is dark, but because he has
a mental representation of danger. He is afraid, and tries to
save himself.
The repetition of an emotional movement facilitates its
automatic reproduction, and the more the reaction is estabJishtd in the lower centers the more it escapes from the control of the psychic ego. It is a little like what goes on in a
factory, where the director at first knows all about everything,
even to the least important details. Little by little he ceases
to interest himself in these, and gives up certain cares to his
faithful employees. He almost forgets that they are being
attendtd to, but, nevertheless, he has not abdicated; it is always
he who directs affairs.
One may, in some cases, clearly detect this transformation
of the psychic emotion into a phenomenon that appears to be
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purely reflex. A physician whom I attended was suffering
from depression, in which he was overwhelmed by fears on
the subject of his position in the future. He would experience
keen emotion on opening the daily paper in which he expected
to find important news. At such times he was aware of
a trembling in his lower limbs. This emotion recurred every
day for some weeks. Little by little, however, calmer reflections intervened; the patient could read his paper quietly, even
while looking for the news which interested him. " lt is
curious," said he to me one day, "I am no longer conscious
of any psychic emotion ; it seems to me that I have conquered
myself, and that I have become indifferent to that question
which troubled me so. Nevertheless, the moment the paper
is brought to me, I immediately feel the trembling in my legs I''
The psychic emotion was certainly still there. The newspaper had no more to do with it than so many sheets of paper.
He could be moved only by the mental representation of what
he was going to learn. The emotion then was still ideogenic,
but it had passed so often along the same channel that the ego
bad lost interest in it, and it was left to act upon the lower
centers. In such a case it is only a sort of distraction of the
thinking ego.
The young pianist strikes the notes consciously and with
effort, and his playing is slow. He plays easily only at such
times as the ego is dissociated from this mechanism. and relegates to lower centers the task of securing this automatism.
If, then , by individual habit or racial instinct, the emotion
of fear can become subconscious and limited to a lower cerebral mechanism, it is no less clear that it is always ideogenic
in its essence, since it is necessary to have a more or less distinct idea of clanger to produce it. Suppress the idea o f
danger and the feeling of fear which is connected with it, and
you will surely cut short an emotional movement.
These considerations have not only the interest which attaches to all psychologic study, they are of great importance
in the treatment of nervousness. Patients have only too ready
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a physiological conception of emotion, and are tempted to
oonsider it as a somatic reaction of their nerves. They forget
that a perception only produces an emotion when it awakens
the association of disturbing ideas. The impressionability of
the subject is mental; it may be diminished by education.
Nervous patients show to an extreme degree this exaggerated emotional tendency, which renders them incapable of
bearing what life brings to them. The slightest happenings
are catastrophies for them, the smallest failure discourages
them. They are not content with magnifying the obstacles
which rise before them, and drawing back at the sight of
these; they create emotions, in themselves very real, alas I but
excited by the imagination. They are overcome by a telegram
without having learned its contents; they read between the
lines of a letter, and ascribe to any occurrence whatever the
least probable and the most terrible causes.
I am struck, in the case of my own patients, with this
inability to see things clearly, to classify, according to the
order of probability, the suppositions that they can make. An
expected letter has not come. Very well ; they do not stop to
think that the time that has elapsed is too short to permit of
a reply, or that there could have been some fortuitous delay
of no importance. No; the mind jumps, without any hesitation, to the most alarming and the least possible hypothesis. I
have no reply, therefore the person is sick ; others do not
hesitate to say, dead, and the emotional stom1 is let loose.
Many persons allow themselves to be impressed by all the
sensations that they experience. Some functional disorder
which would leave a well-balanced person wholly indifferent
strikes them with fear. If they have a palpitation of the
heart, they immediately dread imminent syncope ; a sensation
of vertigo makes them fear for their head. They are afraid
of all diseases; they are often even afraid of fear. This is so
frequent that physicians have invented the term phobophobia.
It is the subject himself who thus calls forth the specters
which terrify him ; and we recognize in it that human suggestibility, that credulity, which reinforces, even creates, our
sensations, and causes, by simple conviction, whether accom-
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panied by emotion or not, functional troubles, and reactions
that may be sensory, motor, vasomotor, glandular, or trophic.
I have said that this suggestibility, which magnifies fatigue,
incruaes our sensations tenfold, and fonns the constant basis
of our emotions, is exaggerated in patients S&lffering from the
psychoneuroses. This is true if one compares the reaction
of a sick person with that of a healthy man undergoing the
same effort, or sensation, and the same emotion ; and not a
day passes but what the physician can and should show his
patient how much these reactions overstep the normal limit.
But in looking at the question of suggestibility in a more
general way, I have a feeling of very kindly indulgence for
nervous people, and I find them more excusable than the well
man. Just think! The majority of men are so suggestible
and so credulous and-let us say it right out-such ninnies as
to succumb, in a few seconds, in broad daylight, to the suggestion of sleep, and this at a time when they have not the
slightest need of rest. We see them under the influence of
the suggester turning into regular puppets: they become cataleptic; their skin, and even their viscera, become insensible;
a doubling of their personality may be produced; they are
made delirious. Think of the superstition which still reigns
in all social strata, and the difficulty which the majority of
people experience in overcoming their fears by calm good
sense.
Is there any reason t{) be astonished if nervous patients
believe in the reality of their sensations; or, raU1er, if they
experience no doubt concerning the relations of cause and
effect, which they have established often after a series of
prolonged experiments, between two successive phenomena?
It is always irrationalism, or the absence of a critical
spirit, which encourages us in error. That malicious hobgoblin, autosuggestion, becomes a part of our life and works
mischief with our days.
There are no moments of our life when we may be sure
of escaping from this slavery to our mental representations.
Bernheim has very wen said: 1' Not everything is suggestion
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in this world, as I have been told, but there is suggestion in
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If one bas really grasped the power of the idea, it will be
seen that of the four mental stigmata which I have attributed
to tbe psychoneuroses, suggestibility forms the most marked
defect. This it is which exaggerates the tendency to fatigue,
the lallibility, and the emotions. It is this credulity, this
facility in receiving impressions, of belitvi,.g that il ho.s hoptnwd, that characterizes nervous people. Their irrationality
is a mmtal weakness which, even when not due to ignorance,
in which case it is pardonable, may coexist with marked intelligence. Do not let us be too lavish with our reproaches
of tbe follies of others, but let us remember our own weaknesses.
But if I assign to autosuggestion so important a part in the
development of nervous symptoms I do not forget that there
are no mental manifestations without cerebral work. and I
attribute a great influence to the true fatigue which follows
all emotions.
The nervous patient is, in fact, in a vicious circle. His
mental condition makes him subject to magnified and multiplied impressions. The result is a greater fatigue, which proceeds to exaggerate still further his mental impressionability.
Do not let us forget that fatigue acts ort the mental disposition ; that it creates pessimistic states of mind ; and that, no
matter what its source may be.
Fatigue may be due to {our causes. It may result from
physical exercise. As a rule, this fatigue is not dangerous,
and it has to be pushed to such an extreme as to result in
exhaustion before it gives rise to those psychopathic states
which are indicated by Tissie and Fere. It is healthy1 this
geauine physical fatigue; it makes the heart beat more energetically; it accelerates respiration, oxygenation of the blood,
and transpiration. It favors organic depuration. And, in
short, with all these advantages, it is not to be feared, because. laziness being natural, we stop working a long time
before it could possibly be hurtful. Athletics are also to be
rec011U1lended. altho their value may have been exaggerated.
Fatigue caused by intellectual work is less hygienic. In-
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teDectual work demands a sedentary life and a aittinc posture ;
it chills the extremities by bringing the blood to the head.
This mental activity is necessary and useful for our intellectual and moral development. We ought to be men and not
athletes, and our superiority should be mental in its nature.
Here, again, what saves us is our pure laziness ; it hinders us
more often from being dangerously overdriven, and, for my
part, I have not yet seen any nervous patients who can attribute their condition to simple intellectual overwork. In
short, as Madame Schwetchine has well said, work is the
thing that fatigues us the least
Nevertheless. as Dejerine 1 remarks, intellectual work playa
havoc with us when it is accompanied by worry.
Then there is an emotional and passionate element connected with it, and it is in this emotion that we must recognize
the most serious cause of nervous fatigue. Such fatigue has
no advantages; it is never useful. It is harmful in the highest
degree, and it is that from which we most often suffer.
Naturally it is impossible for us completely and persistently to avoid this emotional fatigue. We must undergo in
life certain misfortunes and very keen annoyances, which we
can only meet with imperturbable stoicism. But catastrophes
do not happen every day; however unfortunate one may be,
there are some moments of respite which allow the organism
to recover its strength.
But imagine what happens when the subject is endowed
by nature and education with a sickly impressionability, when
be is morally so thin skinned that he feels pain from the
slightest graze.
In this state of moral hyperesthesia he is swept by his
emotions every day; he is loaded by misfortunes which, altho
they be imaginary, have, none the less, the unpleasant consequences of emotional outbreaks.
An emotion tires the organism, and particularly the nervous system, more tht~n the most intense physical or intellectual work.
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Terror or auger is enough to provoke a stroke of apoplexy ;

to lead to syncope; to paralyze the limbs ; to bring on an attack
of madness. Simple ill humor, caused by those who surround
us, c:au take away all our enthusiasm and our energy. And
let us note the fact that if the conduct of others has been the
cause of our emotion, it is really we ourselves who have created it by the manner in which we have reacted.
On the other hand, a pleasant word, a reconciliation, an
optimistic reflection, can give us strength. But, however rapidly we may get over our ill humor, we can not help but feel
that the psychic and organic disturbance which we have allowed to sweep over us has been profound.
It seems to me that, under the influence of the absurd
Cartesian dualism, the body and the soul have been placed
altogether too much in opposition. We must get back to a
more complete monism. There are no bodily phenomena, however slight they may be, that have no influence on our mentality; and, above all, there is no movement of the mind without
its echo on the organism.
We are only able to detect in ourselves and in others the
most obvious, the coarsest phenomena. Moreover, we see emotions that are wholly diverse expressed by the identical phenomena of blushing, growing pale, or by ordinary gestures. We see
tears accompanying smiles as well as sobs. These are gross
macroscopic reactions. But there are more delicate and less
perceptible phenomena, which, under the intluence of an idea,
present themselves within the very tissues themselves. It is
this microscopic psychophysiology that should be studied in
mental pathology.
If we can, by a healthy philosophy of life and by moral
hygiene, suppress this toxic element of emotion, we sha11 rid
the greatest physical and intellectual fatigue of its hannful
influence.

In all my patients I have detected the influence of emotions,
of worry, and of passionate outbreaks. I have everywhere
been able to see that the original cause of the trouble lies in
the native mentality of the subject, and in those peculiarities
of his character which have not been sufficiently overcome by
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clear and reasonable convictions. I can not treat my patientl
without having recourse to psychotherapy.
Moreover, the patients themselves have no difficulty in recognizing these truths, but they obstinately excuse their condition by arguing the impossibility of changing their temperament. Their habitual reply is: " It is stronger than I; I have
always been like this."
Yes, I know it; we preserve our temperament throughout
our whole life, just as we keep our physical blemishes; but
we can modify it greatly by educating ourselves. Our physical deformities are often definite, but our mentality is always
malleable. It is our duty to transform our inner temperament into an acquired character. This task devolves upon
all of us, whether we are sick or well.

1
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I BAVB shown that in nervous patients there are found
certain mental peculiarities which, by reason of their constancy,
may be called stigmata. This mental state is not secondary
and dependent upon various functional disturbances of the
organs of vegetative life, as has been too often believed. The
mental defect is, on the contrary, primary, and it is by means
of mental representations and autosuggestions, giving rise to
emotional outbreaks, that the subject creates numerous functional disorders, and nurses them along, or aggravates them.
These stigmata are the index of weakness, and, as I have said,
the psychoneuroses should by right be placed on the list of the
psychopathies.
This psychasthenia is always congenital by virtue of that
heredity which outlines the characteristics of our brain, and,
from this point of view, we have no reason to look for acquired psychoneuroses, occasioned, more or less suddenly,
solely by overwork, emotions, traumatisms, or slow deterioration in the organs, brought about either by diathetic tendencies
or by intoxications.
Unquestionably we often see sick people who tell us that
they once enjoyed good health, and trace the beginning of
their illness back to a certain date. But if we take the trouble,
by lengthy and frequent conversations, to scrutinize the mental
past of these patients, and to analyze their previous state of
mind, we find no difficulty in recognizing that, long before the
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development of the actual trouble, the mental stigmata of
neuroses were traceable, and the event that brought on the
acute symptoms was only the drop of water that made the
vessel overflow.
Sometimes the troubles of which one learns the exiateac.e
in the past are actually functional : the patient has bad headaches ; has been obliged to stop studying ; he has had dyspeptic
symptoms and symptoms of enteritis, or he bas had a tendeuq
to insomnia. In many of these subjects one detects an abnormal sensibility, a tendency to tears, or else a precocious development of sexual instincts from the earliest years of childhood.
Often, after having first said that he has always enjoyed good
health, the patient will admit that he has had a characteristic:
attack of nervousness or of neurasthenia, which, on account
of being absorbed in his present trouble, he had forgotten to
mention. But above all, while gaining a knowledge of the
personality of the subject, you will find the mental predisposition characteri~ed by a certain illogicalness, by a tendency
to hasty conclusions, and by a Jack of judgment which is
always a fertile source of unhealthy autosuggestions.
The patients often make this analysis of themselves with
more rapidity than the physician. In all cases, the majority
follow with the greatest case tllis dissection of their mental
make-up, and conclude, wiili uneasiness: " Then I am suffering most of all from weakness of mind.''
Do not be afraid to say yes; but do not make this acknowledgment without further qualifications, for fear it should both
hurt and discourage tl1e patient He should know that all of
us are, on some point or another, mentally weak, that nobody
can A:ttter himself that he possesses complete mental equilibrium. We all have a fragmentary intelligence, and, however
brilliant may be the qualities of our mind, we shall always
find in some corner of our soul a weakness, a rebellious defect,
against which our reason is oft-en powerless.
Between the conditions which we call normal and that of
confirmed insanity there is no definite line o f demarcation.
It is impossible to make o( pathological states of the mind
morbid entities; to classify them) nccording to their s)·mptology,
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in distinct compartmeats, separated one from another. On the
contrary, there is a blending of tints, as in a damaged photopph, which shades from clear white to the deepest black.
No one can aspire to take his place in this pure white
zone which represents inaccessible, ideal health ; we are all in
the grayish white or the light gray. T he nervous patient who
consults us may take comfort; he is not so far from us as he
thinks. Let us meet him half way. and frankly acknowledge
to him our weaknesses and our inner defects; let us get nearer
to him. Let us recognize his good qualities, and show them to
him ; let us teach him to make an optimistic inventory of his
mentality. Then be will pick up courage; the specter of insanity, which had hitherto haunted him, will vanish. He wilt
no longer live in fear, after it has been proved, that his mental
weakness is only co· ,parative, and that he is in such a numerous and excellent company. As patients and physicians we
can shake hands, for we have all a common task, which is that
of recognizing our continual tendency to weakness, and of
remedying it by the persevering cultivation of our intellectual
and moral ego,
I wish to especially emphasize this point: that the mental
stigmata which I have enumerated are common to all the
psychoneuroses; but there are in this class some distinct clinical forms which admit of a slightly different prognosis; and
while we continue to recognize the common charactcristic.c;, we
ought to consider separately neurasthcuia, hysttria, /JysteroHturasthe"ia, the degenerate and unbalanced persons to-day
classed as psychasthenic, and, lastly, the relatively light forms of
hylochondria and of mclat~cho/ia. which undoubteul) encroach
upon the domain of psychiatry, properly so called.
Neurasthenia is the mildest form of these psychoneuroses.
It is the form which most nearly approaches the so-called
normal condition. According to .Mccbius, it is the original
source from which may be derived by further development,
whether in the same individual or in his descendents, hysteria,
hypochondria, melancholia, and in~anity.
I recognize the fact that in certain families we may actually
trace this progressive degeneracy, and may often find neuras-
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thenia in the genealogical tree of the insane, or, inversely,
insanity in the ancestors of neurasthenic patients. There is a
bond between these different affections. I have already safticiently indicated this in defining the psychoneuroses. I know
also that neurasthenia, altho slight at the start, may be merely
the forerunner of a more serious affection, and develop, in
spite of all our efforts, into insanity. But I am still more
struck by the favorable aspect which this disease presents,
even in the forms which appear severe at the start. Neurasthenia is at the bottom of the psychopathic ladder ; it is in the
gray of the blurred photograph, or on the outer border of the
light gray in which we all are.
--One finds in neurasthenic conditions the whole combination
of mental stigmata, but the chief defect seems to me to be the
tendtncj• to tire, to become easily exhau~.\~. Even the word
neuf'asthenia indicates it, and the term irritable weahess, which
we formerly used, characterizes perfectly the habitual condition of these patients. There are some who show, in all the
departments of their activity, the insufficiency of their capital
of energy. Even when they are of normal weight, enjoying
normal good health, when they are young and well developed,
muscular, and free from anemia, they complain chiefly of their
weakness and their asthenia. They can not endure standing
up, or sitting long in any position, or walking. Sometimes
they take themselves in hand, and start off to walk, or to
bicycle, or even to ride horseback; but you must not expect
any long-continued effort from them; they are exhausted
immediately, especially if the task is imposed upon them by
some one else. There are some who collapse at the end of a
few minutes, who lie down upon the ground and can not even
get up strength enough to regain their bed ; there are others
who never leave their bed.
If, as often happeD$, this condition is accompanied by disturbances of the visceral functions, by gastrointestinal dyspepsia, by palpitations, and by insomnia, one has the impression
of being in the presence of a disease that is entireh• hodily,
of a weakness brought on possibly by malnutrition. Tf it concerns a woman, the gynecologist lays the blame to a retro-
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Jlexion or to an inflammation of the uterus which he claims to
have found. The stomach specialist sees nothing but dilatation, ptosis, enteritis, and muco-membranous colitis. The
savant, whose glance is downward, but cast from the summit of
a tower where that glance can not sweep the whole horizon,
will speak of gout, rheumatism, arthritis, herpes, or of
cholemia.
But the asthenia is not limited to this apparently physical
muscular weakness. The patient is intellectually in the same
condition as he is in regard to muscular exercise. He can not
read for any length of time : he can not fix his attention. The
slightest effort brings on headache, neuralgia, or insomnia.
This fatigue disturbs the digestion, causes palpitation, gives
rise to the strangest sensations, and renders the behavior irritable and gloomy. And we find tl1c same asthenia in the
moral domain. The insufficiency of potentiality shows itself
in the functioning of the entire being; the powerlessness is
physical, intellectual, and moral.
And always, in spite of the distinctly psychical character of
many of the disorders, it is the abdomen that gets all the blame;
this it is which brews all these Jaumorcs peccafltes (the shade
of Sganarelle just passed before my eyes), which changes the
cerebral functioning. And then we have complacently descn'bed. to us genital, gastric, hepatic, arteriosclerotic, gouty,
and arthritic neurasthenias ; the arterial tension is measured,

and the neuroses are classified as hypotonic and hypertonic.
The list of these adjectives will become interminable if we
(;ontinue to take exciting agents and concomitant affections for first causes, and if we will persist in seeing in the
p!iychoneuroses-diseases of the body in the narrower sense
of the word.
The whole aspect is changed and becomes clearer as soon
as one recognizes the influence of congenital predisposition and
of natural and acquired mentality.
Undoubtedly this mental debility is psychic in its essence,
for what we call mental constitution is the same thing as cerebral structure. The defect may perhaps be of humoral origin,
for the condition of the blood can influence our mentality.
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But it is certain that as yet we have not the sfigbtest iclea of
the structural or chemical changes which modify our tbinkiag
and feeling ego. It is a childish conception to look for their
origin in a simple functional disturbance of our splandmic organs and to attribute everything to the chemical pheuomeaa of
delayed nutrition, to anemia, plethora, and insufliciency of the
hepatic functions. These are the illusions of laboratory
workers. who, having cliscovered a little chemical truth, take
as comer-stones the grains of sand which they have brought
to the building. One forgets the chasm which separates even
modern physiology from the clinic, and the ever-precarious
theory from practise.
A person is not neurasthenic in the same way that be is
pbthistical. uremic, cardiaopathic, but he is neurasthenic just
as be is lazy. undecided, timid, irritable, and susceptible. TeD
me, please, what organic chemistry can explain these peculiarities of our psychic being? What is the toxin that makes
of a poetic genius a Sadist or an invert? Do we bestow energy
upon a patient who bas lost his \\'ill-power by injecting glycerophosphatcs into him, by washing his blood with mineral waters.
by making his cutaneous ves.c;els contract by a cold douche, or
by nouri hing him exclusively on pap? No I It is a question
of mental conditions and of psychic peculiarities. These can
be fostered ami aggravated, I know, by influences which are
entirely somatic; foT we have here an instance of the wellknown influence: of the physical over the moral; but they can
be ~ually influenced by educative efforts.
1 hnve said that by \-;rtue of psychophysical parallelism
this inllucnce, however moral it may be in its origin, ought
to be regar'Uc.:d ;tt the same time as material, but it deserves
the n:une psychic, because the cerebral cure is brought about,
not b)· the great physicochemical antidotes, but by the powerful n1eans of mental representations. The therapeutic impulse
is illiogtnic and not somatogenic.
\Vh:u are the bets which lead the physician, not, indeed,
to deny the e.-cistcnce of physical, intellectual, and moral asthenia, l\111 h> ;,ttribute it to psychic causes, and to admit the
ulll't vcntion o £ aut~ugg~tion:;?
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The first is the very exaggeration of this asthenia. The
weakest invalid and the most emaciated convalescent do not
reach such complete states of exhaustion. There are neurasthenic persons who at the consultation let themselves go all
to pieces and flop upon the sofa. To see them one would
believe that one was looking at a patient in a dead faint or
exsanguinated. However, the pulse is strong, regular, and of
nonnal frequency; the respiration is normal, or a little hurried,
by reason of anxiety; the skin is normal in color, the muscles
are well developed, and there is no trace of paralysis. The
helplessness of the man is in striking contrast with his perfection as an animal. The physician recognizes this contrast
in a moment, on the briefest examination, and, coordinating
his rapid observations, bases upon them his conclusions, whose
correctness is in no wise compromised by the rapidity with
which he reaches them. There are, unfortunately, physicians
who do not possess this perceptive glance and who let themselves be deceived by appearances. I have had patients hurriedly brought to me, on the advice of some physician, by the
proprietor of a hotel who feared their decease in his establishment. I have let them rest there quietly, with the absolute
certainty that they were not going to depart this life.
The exaggeration which appears in cerebral fatigue is the
same as that in the fatigue of the organs of sense. One finds
it in the asthenopia of neurasthenics, in their incapacity to read
or to fix the attention. How can we believe in a real weakness
of the eyes in a patient who declares himself incapable of reading a single line of a newspaper, and who, when it is a question of obtaining something that he wants, sees everything
that he wishes to see, both near and far, and even writes
letters?
And, indeed, we recognize al~o in the moral domain this
consciousness of helplessness, and the trivial ground ou which
the patimt feds discouraged indicates the exaggerated degree
of nervous reaction. \Vhat can we say o£ these neurotics
who sink into despair when their milk has been brought five
minutes too late, who throw themselves clown into a chair in
a paroxysm because their regular physician ha!! made a call
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without being a13DOUIJad? This anociDa il aiiJalll to tlaftlw
them into a state of acnous ~1! Meet thr:le (llllieD&I
with a kiDdJy smile. but, bcJieft me. there il 110 aeed to lie
alarmed about them I
One ddec:ts abo in the majority of Dt:i told padnlla surprising contradictions. Thus. when they have jast told JUII
that it is impo5sible to m&U socb aad such an eftort, 1hey
show that they are quite, if not moTe than, a)aalto it. '1'bil
was the case of a physician wbo, believing himldf CODt
pletdy exhaust~ immediately traced for me an agogtaphic
c:urve which was abo\-e the average.
One of my patients showed tbeR CODb'adic:tioos most completely. Lacko£ motor pGWft" was only manifested iD her ill
the muscular group to which she ~ her TOiuntary attention, and ~ immediately wbco 1M movement was
performed unconsciously. Thus. when I asked ber 10 sit up
in bed, she only allowed b~ to raise her head a few
centimeters, saying: .. I can noL" Sbe made oo effort wbatevt'r to raise her body. \\"ben she was~ to try, her helplessness increased. her face became sullen. aod tears gathered
in her eyes. Then it was necessary to help bu a little to
raise herself, to gil·e her a hand, so that she could sit up ia
bed. After the examination was O\"U she laid he-rself down,
without letting heTSelf fall back, by leaning slowly backward
by degTees, thus making a muscular effort that was at least
equivalent to that which she haJ hitherto been besought ia
vain to make.
li I asked her to bend her forearm on her ann, she could
not do it, and only succeeded in bend~ her hand on her
forearm. But when I told her to raise her ann, the suggested
be1pl55ness passed into the crown of the shoulder. and, with-out noticing it. the patient helped this OlO\-ement aloog by the
flection of the forearm on the ann, which she had not been
able to execute before. All movement$ th•t she was told to
make seemed impo6SThle so long :as h~r attention was fixed
on the muscular ma!lses where she e.x~~ the rontnction;
thoy became easy if her attention wu urawn to another
musc.ular group.
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In a case which M. Prof. Dejerine described to me. one
of his patients was not able to use her arms at all for the
slightest work; she could not lift the smallest object, and her
arms would fall as if paralyzed. But this same patient performed without any difficulty the tiring task of raising her
arms to do her hair. Why? Because she had an hyperesthesia of the scalp and would not allow her hair to be dressed by
her maid 1 This fear was enough to dispel the amyesthesia.
I have detected another contradiction in some patients.
They used to say that they were incapable of bending thf
foot backward, and really the voluntary effort did not seem
to accomplish anything. I then electricized the anterior tibia
with a faradic current. causing a rhythmic contraction every
two seconds. All at once I stopped pressing the button, and
the patient continued her dorsal flections without the help of
the current. An orthodox electropath would interpret this
fact as proof of the dynamogenic action of induced currents.
Well, no! It was enough for me to call the patient's attention
to this phenomenon and show her that she had been caught in
the very act, in order to do away, once for all, with this conviction of helplessness, which had really rendered her helpless.
Such of your patients as tell you that they can not stand
the fatigue of walking will dance the whole night without
even perceiving the disproportion between the two muscular

efforts.
The same contradiction may be seen in the intellectual aspect of such disorders. One of my patients, an intelligent
young woman, told me that she was not able to give her chilo:
dren a quarter of an hour's lesson. She wanted to devote herself to this task, but at the end of a few minutes, she said, she
would be taken with headache. I accepted without any objection the fact which she mentioned. The next morning when I
asked her what she did when she spent her days in bed, she
replied ingenuously: " Oh, I read the whole day long 1 " I
smiled, and the patient instantly colored, for she saw at once
the c:oatradiction which was set forth in these two successive
UHI1ioas.
I have seen men who were formerly energetic aad hard
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woricers fall into a state of COinplde inteDod:aa1 ex&.uation. '1'1M1r lack of po'll"n' SftiDCd so raJ tbat I dicJ d 11ee
any other solution than immediate Yaeatioas. But it wu
impo...'Sible under ~ circumstaooes; they bad to go CIL
Well, I \\'a" able. in ~cases, iD m boar of &iaadly coa\'el"Sation. to dispel thr ~ and debility, more
moral than ph}sical I 53\\" thtse patients take qp tbe
work ~hicll 5«<l1ed impossible to thm1 and carry it on~
fully.
I have ~·cd patients
could not read. aot because
they were unahle to fi.'t their attcltiou on a given subject, but
~:ause th~ lctters danttd btofure their eyes. This astheriopia
disappt"arcd "'hen they "rote. not only when they scribbled a
lett~r. but when the~ undertoOk a v.'Ork of arduous composition or editing. 1t ~as n«esscll')', however, to read what they
wrote, and there was triple fatigue in this work: c:erd>ral,

".-ho

ocular, and muscular, while di\·erting reading of one kind or
:u1other v.·oultl seem easy.
1 do not say that all neurasthenics show these surprising
routradictions. Titl"re an: n grt.>at many in whom the incapacity s~ms more n·gular, of whom one would not want to
!'a)' that it m~ht be more real. But it is almost always pos~ible, h) rut nttcmive analysis, to separate the nucleus of true
f.ttiguc from the shell of autosuggestion. The physician can,
h) ~>uggc~ting ditf~reJlt movements, while tuming the attention of the p~lit>nt :.ml observing him unknown to himself,
catch him in thl• act of unconscious simulation, if I might so
call it.
Aml in dys{'l~ptic troubles bow many contradictions the
patie-nt oftt.•n indi~ntes himself by saying: "One day I can
tti:Ulagt- a hearty meal. the ne..'Ct day I suffer in spite of the
care which I h::ne taken to cut nothing but light food."
It is not rare to see headaches disappear by reason of a
distraction, or a pleasant visit, even when the patient feared,
more than an)'thing else, the fatigue of conversation.
The psychic uature of various kinds of loss of power is
often disclosed by the strangeness of the causd which give
rise to them or aggravate them.

OF NERVOUS DISORDERS

167

One of my patients, who for twelve years could not remain
standing for any length of time, could still pass from one
room to another, but his limbs would slip away from under
him if the handle of the door did not yield easily to his
pressure. There seemed to be no connection between this
difficulty of opening a door and the act of standing. But the
patient found an obstacle in his way which would prolong the
time that he had to stand, and, as he had a phobia for this
position, his limbs refused to support him.
Another, attacked by a melancholic type of neurasthenia,
called my attention particularly to his sensitiveness to light,
and said to me: •· When I am at the window, and a ray of
sunshine lights up my book, I feel welJ and happy and lively ;
but if a cloud passes over the sun I fall back into my state of
anxiety."
And this patient insisted that it was the suppression of
the sun's rays which acted physiologically upon him. "Not
at all," said I to him, "these reactions are established by
means of the mind. There are in our understanding some
ready-made associations of ideas, such as sunshine-happiness,
shadow-sadness. It is this group of previously coupled ideas
which comes into the mental mechanism. This is so true that
you will find that you can read with perfect mental equanimity
when you comfortably sit yourself down in the shadow of a
wall where you are sheltered from the sun's rays. It is only
the idta of the cloud which casts its shadow over your soul."
A patient, who showed himself rather skeptical on the
subject of my theories concerning the intervention of ideas in
our sensations, said to me one day: " I will point out to you
to-morrow a phenomenon which occurred in my personal experience, and I shall be very much surprised if you can discover
any psychic inftuence in it.'' The ne.xt day he narrated to me
what follows:
" I was obliged, several years ago, to do some gardening,
and, in particular, to carry some potted geraniums over to
another flower border. Following this work, I was taken with
an agonizing cramp in the region of my stomach. I soon discovered the reason of this strange sensation. It was the red
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of the geraniums which brought it on, and I have, thM:e thea,
had certain proof of it. Bright red always produces this
effect upon me, and the reaction is just in proportion to tbe
intensity of the red ; so that if I take up a book with red edges
the sensation is at its maximum when the book is closed, aud
it decrease! if I lessen the color intensity by turning the leaves
over I"
"My dear sir," I replied to him, "you could not furnish
me with a more typical example of pure autosuggestion, based
upon a hasty conclusion. I accept the fact that you have experienced this cramp in your stomach. Why, I do not lmow.
I can not go into all that happened on that day. Perhaps it
was physical fatigue that upset you, or the attitude of bending
the body. Perhaps you had eaten something that disagreed
with you. How do I know? In any case, it was not the red
which could in itself have made such an impression upon your
organs and caused this sensation. The fact that, since then,
red has always acted in the same way, does not prove anything.
You are under the effect of an autosuggestion, and, as a mental
suggestion creates a sensation just as Long as it is not dissipated
by a contrary autosuggestion, you have persisted in what we
would call your erytbrophobia." "But," he objected, 1' the red
rays, nevertheless, have much slower vibrations than the violet
rays.'' " You are right; but you do not use your ideas of
physics in the right place. The length of the wave of the red
vibrations explains their feeble action on the photographic
plate, but does not tell us anything of the action which
these rays ought to have on our nervous system. You are
caught in the net of your autosuggestions, a net which
you have constructed yourself by lhe associations of irrational
ideas."
Jlc looked at me with a very skeptical air, but next day
he spread out upon his bed a large red cloth, and assured me
that the effect on his nervous system bad disappeared. One
day, however, I found the patient in despair; he had thrown
the hateful cloth away. He had another attack, but he announced to me himself that he was going to master his phobia,
and he succeeded in fully doing so.
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The same defective logic may be discerned in a host of
abnormal sensibilities, and it is more useful for the physician
to thoroughly get hold of purely mental phenomena than to
study the gastric chemistry of a menu, to measure the patient's
strength by a dynamometer, or to analyze his urine from the
standpoint of various coefficients of excretion.
Neurasthenia affects chiefly the moral element in us, and
appears most distinctly as psychasthenia, or mental depression
and debility.
The neurasthenic patient is easily discouraged; he has no
confidence in himself. His mental state is unstable; it undergoes continua] variations, sometimes under the influence of
secret causes, which it is impossible to analyze, sometimes
under the influence of fatigue, or of various real or imaginary
emotions.
What strikes us most of all is the inadequacy of the motives. Tragic events and great catastrophes do not, as a rule,
determine the acute crises. Often nervous patients show a
remarkable indifference under such circumstances, perhaps,
because they have their interest too closely fixed upon themselves. It is the little pin-pricks that they can not bear-these
numerous trifling vexations and the daily annoyances with
which life is bestrewn.
Some are undecided and incapable of responsibility, and
the necessity of taking part in some unimportant question
plunges them into a state of melancholy anxiety. Often trivial
events bring on an attack of depression, and immediately a tinge
of sadness extends involuntarily, not only over the actual affair,
but over the whole aspect of life. A failure in some little piece
of work is sufficient to bring about this sudden change of mental disposition, and, a propos of nothing at all, the patient asks
himself whether life is worth the trouble of living.
The so-called normal man may experience similar sensations. We all, when we are tired, allow at times the dark
curtain of discouragement to unfurl itself too far. But we
regain control of ourselves, and soon recover our smiles, sometimes a little ashamed of the ease with which we have allowed
ourselves to be cast down. Sometimes we let ourselves be

170

PSYCHIC TREATMENT

suddenly cheered up by a trifling autosuggestion, wbida is at
least beneficent, as uo smokers, for whom a cigar is the
means of diminishing half their. troubles and doubling their
pleasures. There is something of a psychasthenic elemerat ill
this ease with which a man lets himself be comforted by a
trifle. The neurasthenic person is still more variable in thil
matter of the moral attitude toward life, and it is toward the
pessimistic side that he always leans. With him the dark
curtain hangs very low, and he does not know bow to raise
it by a consoling reflection.
Certain neurasthenic persons are susceptible to the last
degree; there is in some of them an element of •• moral insanity," anti the most kindly rebuke is a discouragement and
disperses the good resolutions which they seemed to make.
Often they harshly accuse their relatives, a wife, or a friend,
of having destroyed their enthusiasm; they put a wrong interpretation upon the advice of their superiors; they read
reproaches between the lines of a friendly letter; they believe
themselves misunderstood and persecuted.
Tbe world is full of these unstable, sensitive, and emotional
neurasthenics, who are thrown off their balance by the slightest annoyance. Their weak reason has not the strength to
oppose these real or imaginary troubles with a mild stoicism.
Many find their only comfort in alcoholic drinks, morphine,
cocaine, and chloral.
The nervous patients who intoxicate themselves are by no
means people confirmed in bad habits; they are psychopaths,
who physically and morally are subject to unpleasant feelings,
and can not recover the sense of well-being, excepting under
the influence of an intoxicant.
Suicide may even be the terminal event in the life of certain neurasthenics in whom weariness of life has been a dominating influence. This is not the act of a melancholic who is
affected more or less suddenly by the yoke of impulse; it is
suicide by reason of discouragement, under the influence of a
momentary moral suffering; s uicide, where the patient quickly
is brought to repentance if Ius atlcmpt proves abortive.
It often occurs from the most trivial caw;es. This school-
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boy bangs himself because he bas failed in an examination
or because he fears a paternal scolding. Another, a physician,
kills himself by a dozen stabs of his penknife in his heart
because be can not bear an absurd slander which has been
spread abroad concerning him, even when, after the lawsuit,
his honor bas been vindicated, and he has been upheld by the
esteem of his relatives and friends.
In short, the most characteristic thing about the neurasthenic is his mentality. Dr. Dunin of Warsaw 1 exprest himself in the same tenns upon this subject, before I did, without
this influencing me. The functional disorders which he experiences have nothing very special about them, and are often
found in normal people. But, by virtue of his hypochondriacal
mentality, the neurasthenic magnifies things and alarms himself. He is autosuggestible, sensitive, and emotional; but the
dominant thing about him is his fatigability. It is in a large
part autosuggested, dependent on a pessimistic state of mind,
but it is also real, and always still more aggravated by the
emotional fatigue which results from thinking about it. It is
to this fatigue that I attribute, without excluding the always
possible intervention of autosuggestions, certain unpleasant
phenomena, such as those frequent headaches and spinal pains
of neurasthenics which they call pail! in t/1( back o11d head.
T hese phenomena may also be amenable to pnrely moral measures. I have seen a great many examples of them; but they
yielcl more quickly when lhe element of fatigue is taken into
account. and wh('n psychoUterapic treatment is combined with
overfeeding, massage, and all the proper physical means for
strengthening the body.
But while recognizing in neurasthenia the bodily symptom~
which are in a certain degree amenable to hygienic treatment,
I hold to the psychasthenic character of this affection.
Whoever wishes to treat neuropaths must first be a good
clinician, in order to recognize the numerous organic troubles;
but he must also be a psychologist and moralist, in order to
completely modify the mentality of his patient.
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lcalr....
THE complaints of the neurasthenic do not astonish us.
We have all experienced these feelings of weakness, and we
might say that everybody is more or less neurasthenic. The
same thing has sometimes been said of hysteria in the statement that all women, and a large percentage of the men, are
hysterical.
But that is going much too far. Undoubtedly one finds
in hysteria the same mental peculiarities as in the other neuroses. The hysterical subjects are nearly all eminently fatigable, sensitive, and emotional; we might say that they are all
neurasthenic, but the symptomology of hysteria is strange and
peculiar. We recognize at first in these patients something
more than nom1al reactions simply exaggerated. T here is
something demoniacal in tbe clinical picture of this psychoneurosis. The organic functioning set.!ms sometimes so
astray that hysteria has been called the body's madness. The
expression is not correct, for there is no insanity of the body,
but it describes with a certain picturesqueness the peculiarity
of the symptoms.
In neurasthenia I have pointed out as U1e principal stig·
ma, fatigability, insisting upon the role that the mind plays
in such fatigue. In the hysterical patient suggestibility is the
riominant quality, or, more exactly, a1tto.wggestibility.
The normal man is eminently suggestible, and when one
realizes the effects of st,ggestion in the waking state, and refiects on the enormity of the suggestions which one can make
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healthy men accept, one wonders how one can still apeak of
the exaggerated suggestibility of the neuroses.
But in general the normal man does not show this credulity unless be is in those psychological conditions which
render the suggestions that are made to him more or less
plausible. The weak-minded neurasthenic allows himself to
be impressed by the numerous functional troubles, which he
feels, as we all do, but which he magnifies on account of the
hypochondriacal state that he is in. He also accepts easily
favorable suggestions and encouragement. The hysterical person is more rebellious to heterosuggestion, while her autosuggestions are tenacious and bizarre. She-1 say "she" because
the woman is more subject to these symptoms-Jives in a world
of dreams, and in the graver cases that come within the province of the alienist the mental trouble amounts to hysterical
delirium.
These patients are experts in the art of putting the stamp
of reality, not only on their sensations, as in the neurasthenic,
but on the phantoms created by their most vagrant imagination. While in the neurasthenics one can follow quite easily
the genesis of the idea and the development of the phobias
and establish a certain logic in the deductions, it is often impossible to trace the main thread in the phantasmagoria of
hysterics. It seems as tho the autosuggestions were provoked
by strange sensations, arising out of the depths of the organism, by a special pathological canesthesis.
Even in the normal woman there is some derangement in
the psychic life ; during the menstrual period there are special
sensibilities which are foreign to the mentality of the male,
and which we have never been able to comprehend. I am led
to believe that the various vague, conscious or unconscious,
sensations which pertain to the sexual instinct play even in
the virgin of the most immaculate thoughts a considerable
role in the genesis of hysteria. But they produce unhealthy
autosuggestions only in the subjects so predisposed and in those
of weak mentality; the hysterical person is also psychasthenic.
Among the dramatic symptoms of hysteria one must include, first of all, the various kinds of attacks-epileptiform,
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cataleptiform, lethargic, and choreifonn, as well as palsiea.
These movements partake of the nature of passional attitudes;
we are witnesses at scenes of mimic insanity which indicate
the subject's mental state. It is often enough to observe the
details of the convulsive movements ana gestures to be able
to gutss the sentiments which have given birth to them, such
as anger, fear, spite, and impatience.
Rhythmic movements of the pelvis betray a lascivious state
of mind, whether it is conscious or unconscious, in the most
modest voung girl as weU as in the prostitute. Certain bysterical cries are only the culmination of rage or exaggerated
demonstrations of spite. One recognizes fright in the attitudes of patients who have undergone violent emotion. often
at the time of their menses. You will see them assume a sitting posture, cowering down in their bed as far as possible
from the people present, fixing haggard eyes on the comer of
the room, as if the prey of terrifying hallucinations.
It is not rare to find among young girls and young men
semicomatose states, in which the patients remain stretched
out on the bed, or sofa, or on the ground, perfectly inert, with
jaws clinched and eyes convulsively closed. They have been
irritated, or contradicted, and they are sulking.
It is in hysteria that one sees infinitesimal traumatisms,
which would have no consequences for the healthy man, or
even for a neurasthenic, lead up to paralysis, contractures, or
various painful states which will last for years.
A young girl, for example, slips in the street and sits down
violently on the ground. There is no apparent lesion, but there
results an hysterical coxalgia that is somewhat difficult to distinguish from true hip-disease. A boy twists his foot. There
is no rupture of the ligaments and no swelling, yet in spite of
the absence of lesions the foot remains painful for some weeks,
the sl..-in becomes sensitive to the slightest touch-so much so,
that the patient can not bear even the pressure of the sheet or
I he touch of the haml.
The autosuggestivc nature of the majority of symptoms
is very well shown by the frequency of hysterical contagion.
\Ve have only to recall the epidemics of rhythmic chorea in
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the middle ages. They have not wholly ceased, and not
long ago we were able to observe, at Bile and at Berne, epidemics of hysterical chorea in boarding-schools of young girls.
At Berne thirty little girls were taken with articular pains
and rhythmic movements of the arms. It was necessary to
separate the patients in order to stop these attacks, which
were purely imitative.
These facts offer food for reflection. It has often been
said, and with reason, that there must be a neuropathic predisposition and provoking agents to bring on an attack of
hysteria. But it is hardly PQssible that these thirty little girls,
born of different parents, had aU a special predisposition, and
were all budding hysterics. I am, on the contrary, persuaded
that the majority of them will have no further symptoms. It
must have been the sante with the women who took part in
the saltatory or dancing epidemics in the middle ages.
These young girls found themselves in certain conditions
of companionship and intimacy which created a psychological
condition favorable to contagion, and they succumbed to it
by reason of a weakness of judgment whij:h is very natural
at that age. Suggestibility has no limits in the normal child
because of the insufficient development of the reason.
Adults who preserve this incredible suggestibility and become hysterical manifest thereby their mental debility. The
hysterical woman has an infantile mentality, she suffers from
psychie infantilism. The hysterical man, who does not, as
a rule, show such skill in the creations of his imagination, has
a more or less distinctly feminine mentality.
The hysterical person is not, as a rule, truly intelligent.
Oh, I know that there has been much protest against this
assertion, and that cases of hysteria have been quoted in
persons of remarkable intelligence. I agree to that; but such
patients have only partial intelligence; they have not the robust
good sense which one often finds in uncultured persons, whose
ignorance we often wrongly take for stupidity. I myself have
found some rare exceptions to the rule : I have detected hysteria, in severe convulsive or delirious fonns, in intelligent
penons of a high degree of moral culture; but they bad,
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nevertheless, some mental obliquity, such u a waDderillc imagination, and a tendency to let the fool in their upper ltoly
govern them. A little balance, and they would have beeB poets.
It is after the suppression of these accidents that I ha" noted
among the higher forms of hysterical persons aptitude to culture, but it was still to their reason that they owed their cure.
A true savant, or intellectual man, might be neurutbeaic;
he would never be an out-and-out hysteric; and it is precisely
by making an appeal to his judgment, and to his Jogic:aJ
faculties, that one can succeed in drawing him out of bia
neurasthenic condition.
The mental defect is decidedly more marked in the hysteric; the intellectual and moral debility is more profound
than in the neurasthenic. Prostitutes, those unfortunate.
unbalanced by heredity and education, are often hysterical.
and society, probably as a therapeutic measure, brandt them
with the hot iron of official regulation.
Boys, as long as they have the infantile mentality, can be
jw;t as hysterical as girls. I have often seen boys aftlic:ted
with hysterical paraplegia, aphonia, mutism, convulsive and
delirious crises, in which the patient screams out, volubly
pouring forth senseless words, often in an unknown language.
As soon as puberty has brought about a change in the
mental state, and reason bas begun to develop, hysteria diminishes in the male. The difference between the masculine
mentality and the feminine is accentuated. The young man
becomes less sensitive; be thinks more logically. The young
girJ, on the other hand, altho she may, as a rule, be more developed inteJJectually than the boy of the same age, remains
sensitive; she obeys more readily the promptings of the senses
than the motives of reason. The adult man has, as a rule, a
more logical bead than the woman. Moreover, be does not
so easily become hysterical under the influence of the numerous
tittle causes which are sufficient to make a woman hysterical.
But this mental disequilibrium occurs as a consequence of
violent emotions and moral shocks. Various traumatismsabove all, railroad accidents--often bring on such psychoneuroses, which have been called traumatic t~euroses. (One must
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not use this word in the singular, for it is not a morbid entity
that is described under this word.)
According to the predispositions of the subject, these may
arise from the simple fact of a psychic shock, not only neurasthenia and hysteria, or a combination of these two closely
related neuroses, but also psychasthenia, hypochondria, melancholia, and various insanities. One might add the epithet trautiUJtic to all these psychoses, or psychoneuroses, and thus indicate the fact that the accident has played the role of exciting
cause.
Hystero-neurasthenia is the more frequent form of the disorder which results from these violent shocks. This psychoneurosis is particularly obstinate in the cases which originate
in the mental anxieties incident to suretyships and lawsuits, by
which the patient is kept in a restless condition. It is often
incurable and, as in certain forms of nontraumatic: hysteria,
we are led to ask whether there may not be cerebral or
medullary lesions.
It might be possible that the traumatism had directly produced mental deteriorations of this kind; -it is also possible
that the lasting neurosis creates little by little, by the repetition of functional disorders, certain changes of the tissue.
De not let us forget that in the slightest psychoneurosis we
must admit an anatomical substratwn, a structural change.
What wonder, then, that, in the more serious forms, it becomes
more profound and more lasting? There is an ultimate limit
where the simple functional diseases pass into organic affections. On the other band, we see incurable diseases, such as
Parkinson's disease, and very serious maladies, such as Basedow's disease, occurring under the influence of an emotion
which, at the beginning. could only alter the function.
The anesthesias which, as a rule, are considered as characteristic stigmata of hysteria, are difficult of interpretation.
Such anesthesia sometimes resembles, in its localization and
distribution, the loss of sensibility which results from cerebral
lesions, hysterical hemianesthesia recalling the symptomatic
hemianesthesia of lesions, which a re situated in the posterior
third of the internal capsule. Sometimes it has even seemed,
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from the nature of the distribution of the 1Ule$thesia, as tho it
were due to a root lesion, or to a lesion of the peripheral IM!l'ft
trunks.
This question demands a more thorough examinatioa. It
would be of great importance in the interpretation of hysteria
to know if it were really possible, without the patient's knowledge of anatomical facts, or any preliminary suggestion, this
anesthesia can truly stimulate that of organic lesions.
But, whatever may be its localization, whether it be c::omplete and spread out over the entire skin, or whether it be
unilateral, or in bands, or patches, this anesthesia is peculiar.
Altho anesthetic in her entire body, the hysterical penon c::an
move about like a normal person, can do delicate needle work.
which would be impossible if there were the slightest anesthesia of the fingers, due to carbolic acid, to pressure, or to
cold. Patients affected with anesthesia from a lesion of a
nerve trunk, by an affection of the spinal marrow, as in a discase such as syringomyelia, can burn themselves without per·
ceiving the contact with a hot body; the hysterical person takes
good care not to do that. 1£ surprised by a prick in the anesLhetic region, the hysteric sometimes trembles in such a way as
to make one doubt the reality of her insensibility.
There is the same contradiction in the sensorial anesthesias, such as in amaurosis, o r hysterical blindness. For example: a certain patient who can not see one person can see
his neighbor very well ; one can, by a suggestion, make such
and such a person, such and such an object, disappear before
his eyes, or, rather, from his understanding. One can, by suggestion, make the impression fall on a sort of blind spot, the
"punchm• ctPcum '' (of lVI,.ariotte) of the understanding.
When I speak here of the 11 blind spot," I do not mean by
t hat that there is, in the brain1 a group of inactive cells congealed into a sickly torpor. I mean that it is the attention
which is diverted. and r would acct'pt the idea of Janet, who
sees in hysterical anesthesia a sort of sensorial distraction.
I still believe in the purely autosuggestive nature of all
these hysterical anesthesias. lly verbal suggestion one can
make them increase and diminish, or enlarge the field of visual
perception. It seems as tho seeking !or anesthesia created it,
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for the hysterical person has no knowledge of any trouble with
his sensibilities.
Thus Pierre de Lancre, that parliamentary counsellor of
Bordeaux who himself lit the fagots around more than five
hundred hysterical sorcerers, made the remark that the insensibility of the skin to puncture called "signum diaboli," and on
which he founded the proof of guilt, was not noted by the
subject. The sorcerers were completely ig~rora111 of the fact
that tht)' had been fharked u11til they had been examit~ed, •
We also find that our hysterics only have hemianesthesia
when we examine them, and when we ask them if they experience the same sensation on both sides. More often we can
work a transfer, not only by magnets and metallotherapy, but
by some kind of a suggestion.
Undoubtedly, it is striking to see so many hysterics avow,
at the start, without any hesitation, that they feel less on the
left side, when other patients whom we examine in the same
way do not experience any difference. One could really believe that there is a true torpor there, and not a suggested one
in certain centers of perception. But let us take care I The
autosuggestions are not hom slowly nor based on conscious
syllogisms; they occur instantaneously, by mental representations, whose development one can not always follow. The
hysteric, rebellious to reasonable therapeutic foreign suggestions, is often incredibly sensitive to pathogenic suggestions.
Her irrational mentality makes her prefer them, if I may dare
so to speak.
Even before I had reflected on these problems, at the beginning of my career, I had the impression that it was not
necessary to look for the symptoms of hysterics. To mention
them was to bring them into exislence. Thus it has been my
habit to make, during the first few days in which 1 am interested in a case, certain useful tests, to jot down their results,
and then I give up further examinations. During the rest of
the treatment I do not look at lbe paralyzed legs, I do not
ask whether there is sensation tu the prick of the needle; I
I
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take it for granted that these diaorden no lobget exllt. Aad
at the end of the treatment there is no longer either ~
nor hemianesthesia-at least, in the great majority of these
cases.
In short, in hysteria, as in neurasthenia, one II1Q8t take iDtiO
account the real fatigue of the nervous centers, which. on one
hand, results directly from morbid states of mind, and, oa rbe
other, furnishes new food for autosuggestions. Here we have
the eternal vicious circle, in which the neuroses travel. Their
real ills give birth to their fears, and their phobias, and, on
the other hand, their mental representations of a pessimistic:
nature, create new disorders. I admit that there are in hys.
teria very real functional troubles-ailments depending oa
physical causes, and painful sensations born of physical, intelLectual, and emotional fatigue. Dut it is just as plain also that
these sensations sometimes disappear with such rapidity that
one is often obliged to attribute a psychic origin to them, altho
it may not always be possible to trace the association of ideas
which has led to the final autosuggestion.
Thus we can dare to say: "We call those symptoms hysterical which arise through the medium of mental representations." I would not go so far; and, while accepting this
definition in the main, I would limit it by saying that di\'ers
somatic symptoms can have an organic origin, and yet only
be produced after the awakening of diseased autosuggestions.
I will remark, furthermore, that to obey these mental representations is not the exclusive peculiarity of an hysterical
person. The neurasthenic, the hypochondriac, and the melancholiac fall into the same fault. We have already seen that,
in the nonnal man, suggestibility is incommensurable.
It is useless to make an effort to give hysteria the charact~r
of a morbid entity, to separate it by artificial limits from neurasthenia, with which it is almost always combined. It will
often be found also in patients with evident hypochondriacal
and melancholic symptom.:;.
Some authors have said that neurasthenia is male hysteria.
It is false, i £ it is meant by that tltat hysteria does not exist
in men. But there is some truth in this assertion. Nervous-
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ness in the adult man takes the form of neurasthenia by the
very virtue of his masculine mentality. The logical faculties
are more developed in man, perhaps from the very fact of his
physiological organization, perhaps thanks to the education
which he has received. He does not accept absurd suggestions so easily, he is less demonstrative in the expression of
his discomforts. On the contrary, he has not the habit of
resigned suffering as strongly as the woman has; he is more
easily discouraged, as is shown in the gy-eater frequency of
suicide among men. It is sadness, discouragement, unsatisfied longings, and lack of power which rule him, and these
are the characteristics of the neurasthenic. The woman, on
the other hand, has a more infantile mentality. She more
often shows bravery in the face of physical and moral pain.
And yet she feels keenly; she has more imagination, and submits more easily to the yoke o£ mental representations. Also,
as I have said, one recognizes the characteristics of femininity
in men who are decidedly hysterical, and the boy is chiefty
attacked by this psychoneurosis before puberty, when his
place is still in the women's apartments.
Tho mild in its lighter forms, which seem to connect it
with the almost amiable nervousness of most women, hysteria
may become severe and pass without transition into insanity.
I look back to classic treatises for the description of innumerable symptoms of major hysteria. I take it for gy-anted that
they are well known, so I shall limit myself to general considerations. In the majority of these troubles the inftuence
of mental representations can easily be recognized. Charcot
has said: "We must take hysteria for what it is-that is to
aay, for a psychic disease par excellence."
Among the symptoms of hysteria in which I have scarcely
been able to recognize any mental origin or idiogenic influence
I will note hysterical fever, a phenomenon that is more frequent
than is generally believed. One often observes it under the
fonn of fever with a temperature of 102-104o F., so that it is
believed to be a question of an acute infection, such as typhoid
fever, meningitis, an acute attack of tuberculosis, influenza,
or septicemia. More often still it appears as a mild fever of
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long duration, which persists for months or yeara. As the
patients are generally thin and have short breath, witb a diminished pulmonary capacity, and as they ofteo cough and
may have hemoptyses, the first diagnosis which one is apt fD
make is that of tuberculosis. When we have made this diagnostic suggestion our ears become more acute, and it then
seems to us that the respiration is weak in one of the apices·
and that the expiration is prolonged; some day we detect a
few rilles, and we believe that we have elucidated the problem.
But at the end of a few weeks doubts spring up anew, and
auscultation gives such insignificant results that it is impossible to use them. Little by little the situation grows clearer,
and, however skeptical we may have been concerning this
" nervous '' fever, we are obliged to admit its existence.
This fever strongly resembles the hectic fever of tuberculosis; the temperature reaches IOCH004° F. in the evening,
and sometimes exceeds this by several tenths. The variation
between the evening temperature and that of the morning is
generally not so great as in phthisis; also, the morning fall of
temperature is not so distinctly marked by profuse perspirations. The morning temperature often exceeds 99·5° F. It
seems as tho one had to do with a normal temperature.
measured with a thermometer that registers a few tenths too
high. The patients seem more indifferent to their fever than
phthisical patients. They are often ignorant of the fact that
they have any, and when some day the temperature rises a
few tenths they do not detect any symptom which indicates
an aggravation. I have seen this fever grow less under the
influence of the menstrual period or a passing indisposition.
There is an analogy in this to what happens to the pulse in
Basedow's clisease; one can see it decrease, and fall from uo
to 90 and 8o, in the course of a streptococcus angina, or an
intercurrent affection, even when the latter is febrile.
But all these peculiarities of hysterical fever are not sufficient to establish the diagnosis. It is established by exclusion
and prolonged observation lasting for weeks and months, during which time the certainty of the lung's integrity is established.
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Hysterical fever generally appears in the course of severe
hysteria in patients who have convulsive attacks or vomitings,
various pains or pareses, and who present the stigmata of
hemianesthesia and narrowing of the visual field. But there
are exceptions, and I have been able to observe hysterical
fevers during several years in women who have only neurasthenic symptoms, in which impressionability, emotional states,
and a pessimistic state of mind are paramount.
This fever can stop from one day to another, under the
influence of a joyous emotion ; it can disappear in the course
of a psychotherapic treatment, without, however, the possibility of any direct suggestion of apyrexia. But there are
cases where this fever outlives all nervous symptoms, and
persists, even when the patients who might be called cured
have taken up their habitual routine of life. I have had under
observation patient." who have kept up this strange fever for
two or three years.
A judicious use of hypnosis or suggestion can throw a little
light on the autosuggestive g~:nesis of certain symptoms in hysteria. It permits a somewhat unreserved inquiry, and leads the
patient to make enlightening revelations. Dut it is necessary
to have a great deal of prudence in this study, and, for my part,
as I am always careful of agitating my patients and not letting
them be governed by the imagination, I have not had the
courage to practise this moral vivisection upon them.
Hysteria is more amenable than any other of the psychoneuroses to a purely psychotherapeutic treatment. It is in
this very common affection that one observes those sudden,
instantaneous cures which from the start show the psychic
nature of the trouble. Even when the disease reaches the point
of deserving the name ' 'hysterical insanity," the delirium is
not that of the insanities, properly so called: I do not hesitate
to say that it is autosuggested. This is why one sees it sometimes suddenly and definitively stopped under the influence of
a favorable suggestion. The hysterical patient is an actress
on a stage. a comedian, but never reproach her with it, for she
does not know U1at ~;he is acting; she sincerely believes in the
reality of the situations.
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THE alienists sometimes shrug their sboulden when the
neurologist uses the terms " melancholia " and " hypochondria." Their manner would seem to say: "This is our domain ; hands off I "
I am always ready to give up to them the serious cases
which require confinement in asylums, and I have no wiab to
question their ability in making a diagnosis and pointing out
the prognosis. Moreover, I attribute great therapeutic value
to a sojourn in the asylums; the patients recover their calmness there, and they are subjected to firm, gentle discipline
which is eminently helpful in their cure.
But when, for the sake of information, we run through
the classic treatises on psychiatry, we are somewhat astonished
at the confused classification which we find there, and we
have some difficulty in finding out what we want to know.
Among the morbid entities which we find therein described, the most distinct, and the most clearly outlined, is
that of mcla11cholia, which, in its classic forms, is easily recognizable.
Every one knows these patients plunged into the darkest
depths of sadness, sometimes calm, sometimes agitated, who
give expression to wandering ideas of .ruin, both moral anrl
physical. Their preoccupations vary. Sometimes it is their
position in the world which is compromised: they have neglected their patrimony or their business, their wives and their
children are in the deepest misery ; sometimes they reproach
themselves for their past life and their sins: they are lost
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before God. they have failed in all their duties to their own
people.
What strikes us, first of all, in these patients is the tenacity of these fixed ideas, when there is nothing to confirm
the statements of the patients; and, also, the perfect preservation of the intellectual faculties, which permits them to reason
logically on all other subjects. Sometimes the ideas that they
express seem to have a certain substratum of truth, and it is
difficult to tell whether their fears have any foundation and
whether they are in the presence of real difficulties. This
is the case with a physician who claims that his clientele
grows smaller day by day, of the merchant who says that
his business is involved and that all he has will be lost. When
one has no other information, we may wonder whether we
have to do with a sick man or not. But more often the exaggeration, whether it be great or small, is evident, and the
denials of relatives show the wandering nature of these preoccupations.
At other times the madness of the patient is recognized at
the first word. Here, the mother of a family persists in believing herself six months enceinte, when she has her periods,
when there has been no increase in the size of her breasts
and no development of the abdomen, and when a physician
assures her that the uterus is of normal size. Another, and
one who is a virtuous matron, accuses herself of having had
relations with her son, and of having led the life of a
courtesan. Another patient claims that he is losing flesh and
fading away, that he is nothing but skin and bones, when he
is in a state of normal nutrition, or even fat. The results
of successive ?t'eighings, which indicate an increase of weight,
do not succeed in convincing him; and with an outburst of inc:lignation, or commiserating pity for our blindness, he states
no one has any sympathy with him. Another has no legs,
no muscles, no heart (either moral or physical), no stomach;
his brain is rotten, he smells the odor of putrefaction ; he sees
his coffin prepared, and witnesses his funeral preparations.
But the tem'ble thing for the patient and his family and his
physician is that the danger of suicide is in no wise in pro-
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portion of the apparent intensity of the delusional idea. One
patient who groans and walks up and down his room, a prey
to unspeakable agony, will have perhaps not tbe renlOlelt
idea of suicide, while another, who with apparent calm tdls
you of his annoyances, or who complains only of gastric symptoms, will kill himself as he goes out of your office.
If these patients were seen only in asylums, if they were
placed there immediately at the start of their illness, I would
not speak of them here. But these unfortunates are often
sent to the neurologists under a false label, chidly tbe convenient one of neurasthenia. In many cases it is possible to
correct this diagnosis and to resort to useful measures; often,
however, it is unfortunately too late. I will cite a few examples.
A physician thirty years old was brought to me by his
sister. He had been able to complete his studies without
hindrance, altho he was somewhat slow. He had his diploma
in his pocket. As his aptitudes did not seem very great, his
teachers bad advised him to establish himself in the country,
where he . would more easily find a remunerative clientele.
He did not follow this advice, and established himself in a
large town, where, without any means of existence, he waited
for a clientele which did not appear. Then he became plunged
in despair, and wanted to leave his profession and go into the
country as an agriculturist.
As I listened to this recital I could have believed that
he had an attack of neurasthenia} sufficiently explained by
mortification at his failure. But the appearance of the patient
struck me. He had a depressed appearance and an unsteady
look, and he was continually uttering little moans. His idea
of doing agricultural work seemed to me absurd, as he was
born in the city and was a complete stranger to country life.
I asked the sister to leave the patient alone with me, in
order to permit a more intimate conversation} and T asked him
pointblank if he had not had ideas of suicide. He acknowledged the .fact immediately, and told me that he had already
at homo prepared a solution of cyanide of potassium; then,
with some hesitation, he added that he had prepared a fresh
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one at Berne. He gave me the bottle, as if to prove to me
that he bad given up his intentions.
If momentary circumstances had allowed it, I would not
have hesitated to commit him immediately, but he was a foreigner, and I could only advise him to have an immediate consultation with the alienist of his native town. I wrote at once
to his family physician, but having returned home, the patient
did not give time to take the necessary measures, for he climbed
over the parapet of a bridge and threw himself into the river.
Another case. This was a workman, thirty-three years
of age, who complained of fatigue, distaste for food, and
burning sensations and "gnawing" in the stomach. All this
he attributed, with a persistence which suggested a fixed idea,
to the valerian and massage and cold baths which were prescribed for him for his neurasthenia. It was not possible to
convince him of the innocuous character of these methods
of treatment. He persisted in accusing his physicians of having made him sick. He did not sleep because of the terrible
''burnings in his stomach."
On examination I found nothing. The patient was weJJ
nourished and did not have a coated tongue. I told him that
the whole trouble was nervous, and that he ought to let himself be treated by a physician in the town in which he lived
who was an expert in these disorders.
He seemed calmed, and went away with a note addressed
to my confrere who, tho the patient djd not know it, had
charge of a small asylum for the insane. I sent it with the
diagnosis of confirmed melancholia of the hypochondriacal
type, and I urged my confrere to watch him and, as soon as
it became necessary, to arrange for his entrance into the
asylum. While his wife went to the physician's house the
patient hanged himself in the kitchen.
There are many such cases which present merely symptoms
of discouragement or functional gastric troubles, such as may
deceive the physician and lead him to diagnose a simple neurasthenia, when a more profound psychological analysis would
lead to the recognition of a fixed idea of ruin and organic
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disorganization out of all proportion to the real c:oaditiaa of
the patient, or to his bodily condition.
Along with melancholia they used to clau a morbid eatity
which seemed well established-that of hypochondria. Tg.,day
it seems to have disappeared, and alienists who have paid a
great deal of attention to the classification of the psychoses do
not devote even a special chapter to it. Thus, Kraepelin speaks
of hypochondria either as a symptom of what he calls cluoDic:
nervous exhaustion, or as a syndrome of neurasthenic insanity.
He describes it in degenerates and in old people, where it ia
allied with melancholia, and in hysterical persons. There ia
no longer any malady called hypochondria. There are only
hypbchondriacal symptoms, which are manifested in the course
of various psychopathic states.
It seems to me that the close relation which unites hypochondria to melancholia has not been sufficiently indicated.
Melancholia seems to me to be a psychosis in which mental
depression and sadness are dominant, and where there arise
ideas of ruin or failure, and fixed ideas without any real
ground, which finally find expression in delirium, or become
otherwise more or less markedly exaggerated. 1 would call
"hypochondria" the condition of the patient whose aaturally
melancholy preoccupations are centered chiefly upon his health,
and upon the workings o f his organs. In both cases the
patient is tormented by gloomy preoccupations, but they bear
upon different subjects.
These hypochondriacal sufferings may be confined to one
organ, and thus constitute one of the fixed algias (pain in
the abdomen, benveen the shoulders, pain in the rectum, or
in any part whatsoever). The trouble may consist in a fear
of diseases, in the tendency to believe one's self affiicted by all
the ills that one hears spoken of, without any tendency on the
part of the patient to appear actually melancholy. Thus, while
we pity without any question the true melancholiac, we laugh
at the hypochondriac and often treat him brusquely. He is
the malade imagi11oirc of Moliere.
I wish very much that this were a condition at which we
could afford to smile, altho it is never charitable to laugh at
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those who are suffering. Imaginary or not, their troubles are
bad enough and very real to them.
One could apply, indifferently, the name of melancholia or
hypochondria to this frequent p!>ychosis. Its characteristic is
that the preoccupations of t he patient have to do, as in classical
hypochondria, with the organs and their functions.
These patients are not afflicted with the idea of ruin and
of guilt bef\)re God or before men ; they c.lo not accuse themselves of any misdeed or sin; they do not express, concerning
their position in the world, any queer idea which would enable
one from the start to call them insane. They only complain
of what appear to be physical disorders, such as a bitter taste
in the mouth, a burning sensation of the tongue, risings and
burning in the stomach, rumbling in the bowels, and flatulency; and, as all these troubles may exist without any disturbance of the intellectual faculties, we are at a loss to see
where the psychopathy comes in.
However, the patient's tendency to exaggeration gives us
the clue. T heir complaints are out of all proportion to the
cause, and on questioning the patient we discover l'a+tgoisse
precordiale-the mental agitation which forces the patient to
get out of bed and walk for hours in his room. We detect
melancholia in his anxious look and depressed appearance,
and often we can get him to confess that he has had an idea
of suicide-not only that vague longing for death which is so
often seen in nervous people, but that irresistible impulse
"' hich has already led the patient to choose the means by whkh
he would take his life, and which bas impelled him to make
a serious attempt.
Whether the alienists caJI these conditions melancholia or
severe hypochondria, or whether, taking into account the kind
of preoccupations of the patient, they make it a mixed form of
"hypod1ondriacal melancholia," it is all the same to me. We
are dealing here with serious conditions which are often incurable, and which almost alway<~ demand confinement in asylums; even in the cases which end in a cure we must always
be afraid of a relapse. We may abandon the study of these
paychoses to the alienist.
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But the difficulty comes in when we have to deal with the
milder forms, with patients who refuse to consult an alienist,
and tum to the general practitioner or the neurologist.
It is then that one realizes how vague the classifications
are. and of how little use it is to try to create morbid entities
in mental medicine, because we have more or less succeeded
in doing so for bodily illnesses.
Without doubt, scarlet fever and measles are morbid entities, just as much as those infectious diseases whose microorganism we know and we cultivate. And it is the same with
regard to the greater number of organic affections, even when
we are still in the most complete ignorance of their pathogeny.
But the moment we approach psychic territory this respect for classification is no longer possible. Without suppressing those names that usage has endorsed, without giving
up analysis, without being afraid to establish still further subclasses as the result of a more precise study of the symptoms.
we are compelled to work synthetically, and to abolish arbitrary distinctions. It is not that we must see less, it is that
we must look at things from a higher plane.
It is only tllen that we shall be enabled to discern neurasthenias of so light a character that we shall recognize in these
patients nothing but the common weakness of humanity, and
to confess cheerfully: "And I, too, I am neurasthenic I"
We shall even dare to insinuate that all ladies are hysterical
while we tell them that they are only " nervous," and tliis skindeep nervousness becomes them very well and constitutes
one of the charms of their femininity.
hysterical people are also
And then we shall see that all
neurasthenic, that many neurasthenics are slightly hypochondriacal, that there are symptoms of melancholia in aU these
patients; and at Last, when we reach the class of psychasthenics,
we shall be obliged to put all these unfortunates into the class
of degenerates; and if we do not enter with them the hall to
which we have destined tllem, we are nevertheless in the antechamber.
But it is not tl1e names which matter; the diagnosis does
not make tbe disease. What is essential, in fact, is the prognosis, and it is here that serious difficulties occur, because on
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the judgment of the physicians depend the measures that are
to be taken. As for the patient, any use of a word derived
from the Greek is a matter of indifference to him, our DOlOgraphic discussions can scarcely be expected to interest him.
There is a much more urgent problem to solve, and that is,
What is to be done in the matter? This is the point on which
synthetic views are more useful than a short-sighted analysis.
There are melancholias which require immediate committal to
confinement or treatment with unremitting surveillance-not
" because it is a melancholia," but because there is danger of
suicide. There are cases where this impulse is wanting, but
where tbe delirious ideas are so finnly rooted and so absurd
in their origin that one must expect them to be of long
duration (that is, of several months), then the sojourn in an
asylum is also indicated. There is fJI.ftJftic melat~cholia-that
in which the public, whose intuition is often valuable. recognizes insanity.
But alongside of these sad conditions, which, happily, are
often CUT&ble, there is mild melaHcholia-hypomelancholia, as
eome authors style it. In many cases it does not go beyond
the limits of neurasthenia. The discouragement is more or
leu resultant ; the patient has suffered, has bact annoyances
which have come upon him at a time when fatigue and overstrain had diminished his vital energy. A little rest and a
few conversations with the physician, who has made himself
the patient's friend, is sufficient to dissipate all his troubles.
Sometimes, however, the trouble is more serious. There
are not only sadness and discouragement and gloomy ideas,
but there are false ideas and genuine melancholia already of
an insane character; nevertheless, the trouble will yield to the
same measures.
A confrere thirty-four years of age was overworked for
seftt'al months. He felt his strength grow less and his mood
become gloomy. In addition to this, he lost, by an embolism,
a patient on whom he had operated with success. The accident occurred twelve days after treatment, without there haviug been any fault in the operation, and just as the patient
wu cured and about to leave the hospital. What was the
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result? Our friend was plunged into melaacbolia, be wa COIIIvinced that it was the end of his medical career, that no
confrere would hereafter trust any operatiYe cues to him.
Having had to give his advice in a desperate cue where deada
occurred during the operation, tie did not take any accoaat of
the fact that he was only very indirectly the cause of tbe iatervention, and he tormented himself over it infinitely D1CII'e thaD
the physician who had the responsibility of the ~
Now this was not a case of ordinary discouragement, such
as we may all feel during agitated periods of a physidan'a
lile. No; he was profoundly persuaded that his reputation
was lost; he questioned his fellow physicians to find some
remote comer in the country where he could finish his da)'W
like an animal that is mortally wounded. In spite of his depression, he languidly continued his work, then he came to confide to me not his symptoms, for be clid not think himself sick,
but his legitimate preoccupations. l tried to dissipate them,
to show him the foolishness of his fears, but he could not understand how I could be so lacking in perception, how I could
thus deny the evidence. He insisted that be was lost forever.
Unfortunately for my demonstration, there was some little
truth in what he said concerning his clientele. There had
been a falling off, due to the season of the year and to absence
of soldiers on military service, and to certain wholly fortuitous
circumstances. But my patient would not admit these explanations. His position was compromised by the failure of
his operation, by his conduct with his patients and his confreres. The fixed idea persisted in all its distinctness. It was
still more distinct when he spoke of his financial situation.
It was, I know, more than good; he could have lived modestly,
if necessary, without working. But he could not see things
in this light. The situation was desperate, his wife and his
children were reducer) to beggary; he O\tght never to have
married; he had brought misfortune on his family. He felt
himself so unworthy that he even dreamed of suicide.
In a consultation with two other physicians, one of whom
was an alienist, the patient opposed our reasonings with absolute conviction ; he was astonished to see physicians whom
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he cared for and whom he knew to be serious persist in such
a fatal mistake.
The diagnosis of unquestioned melancholia was pronounced.
and we unanimously advised the patient's voluntary entrance
into a private asylum. He acquiesced without any difficulty,
and, the proceedings being over, he was about to go away
when I was seized with misgivings. Were we quite wise in
what we were going to do? Would not this residence in an
asylum give new food to his conviction of ruin? Cured, perhaps, he might be, but would he not have the feeling that
this confinement had lowered him in public esteem?
I interrupted the patient in his plans, I proposed to him a
treatment which consisted in staying in bed and taking psychotherapic treatment Without insisting too much at first, for
fear of combatting his fixed ideas, I showed him how sure
we all were that he was mistaken, and that he was really sick.
He seemed appreciative and touched by my good intentions,
but he did not seem to be seriously shaken in his purpose.
As I was obliged to go away for three weeks, I turned him
over to a brother physician who patiently continued this work
of persuasion, and from a distance I wrote the patient a few
encouraging letters. On my return, only three weeks after
the beginning of the treatment, I found him absolutely free
from all his peculiar ideas. He acknowledged without hesitation that we were right, and failed to understand how he
could have had sueh ridiculous ideas. He was already able
to laugh over it, and he was delighted to have escaped the
asylum. The only thing left was a little insomnia and a slight
irritability with those around him, but a few weeks afterward
he returned to his practise and to his work, completely cured.
This is an extreme case. Theoretically, the patient was
ripe for the asylum j the idea of suicide had germinated, and
confinement might seem urgent. One is perfectly right in
believing that such a condition would last three months, six
months, or evtn a year. Well, no. It lasted a few weeks,
and 1000 the patient, who seemed rebellious to all reason,
pve in to persuasion ; at the same time, rest and good food
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improved his general condition, and it ended in a COiapleta
cure.
The position of the physician in these varied cuea of
melancholia is difficult. In a case which seems mild, Silicide
may take place all at once, and the practitioner ought never
to forget the words of Gudden, who perished with the 1dDg
of Bavaria because he himself transgressed this rule: "Nner
trust a melancholiac."
I acknowledge the truth of this dictum, but, nevertheless,
there are exceptions, and it would be very sad if they sboald
cram all the unfortunates into the asylum. There are «MMle
that can be treated by the gentlest measures. It is on these
occasions that the physician ought to have tact; that delicate
perception that the most complete medical instruction can not
give. Alas I even tact and delicate perception sometimes fail,
and the physician finds himself compelled to say : " Do conscientiously what you feel to be your duty, come what may."
An analogous situation is found in hypochondria. There
is insane hypochondria, most frequently incurable, which may
accompany melancholia or give rise to it, and likewise often
ends in suicide. But sometimes, at least during a certain peri~
the patients are not at all melancholy, in the common sense
of the word. There are some who, in regard to the incurable
disease with which they believe themselves to be attacked,
manifest a calm stoicism.
A man seventy years of age was brought to me by his
relatives as a neurasthenic. After half an hour's conversation with the patient, I said to the relatives: " You bring
your patient to me under a wrong label ; he is afflicted with
serious hypochondria, and his place is in an asylum." This
prospect did not please the famHy, and they begged rue to keep
the patient under observation, in bed, and under surveillance,
I assented, and during two months the fixed idea persisted
witllout the slightest change.
The patient was persuaded that he had an abdominal cancer, and when, after long and repeated examinations, I told
rum that he had not the sl ightest symptoms of this affection,
and declared myself absolutely in accord with the two phy-
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sicians who had seen him 'before me, he replied, with a smile
that was slightly cunning! " Oh, you know very well that I
have one, but you do not want to tell me so I "
I returned to the patient and said to him : " But, my dear
sir, if you had a cancer I would not keep you. I only take
care of nervous people. I should have immediately turned
you over to a surgeon." "Oh, you will very soon send me
back home to die, but you do not want to trouble me. That
is why you make such an effort to prove to me that I have
no cancer I " For two months he made always the same calm
answers, emphasizing, without any marked sadness, a simple
fixed idea. Later, when he was confined in an asylum, he
tried to open the abdomen. I do not know how he ended.
At the same time while this hopeless patient was with me, I
took care of a young man thirty-six years of age who could
be equally described as hypochondriacal.
He had suffered from nervous dyspepsia, had undertaken
several unsuccessful treatments, and came to complete at
Vichy a treatment on which he had based great hopes. He
returned from it as despondent as before, and persuaded himself that he had a cancer.
At the beginning my assurances that he had no cancer met
the same resistance as in the preceding subject, but sometimes
I detected in his look an expression of hope. It was a very
little thing, and certainly persons who are strangers to the
medical art would have found my two hypochondriacs each
as sick as the other.
I put my patient on a milk diet for six days, then on a
period of overfeeding, which rapidly produced an increase of
bodily weight. Then, but only then, the patient began to
doubt his cancer. The idea did not disappear altogether
until the end of a few weeks. At the end of two months the
patient was in perfect psychic and physical health, and has
not relapsed.
Here was a mild hypochondria, such as one could, without
straining matters, put into the pigeonhole of neurasthenia
were it not already so full.
There are some forms still milder, which are curable
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in a few conversations. These are hardly more thaD the
weak-minded state or hypochondriacal disposition compatible
with a condition of health, which one often observes. I mean
in those people who are afraid of the least burt, who coaaider
themselves phthisical when they have a cold, who imagine
they have cancer of the stomach the moment they feel a &light
heaviness in the epigastrium, who believe themselves tabetic
because they have staggered a little in walking. Physicians
and medical students are subject to this infirmity. It is often
passing; but, take care, and do not let these phobias grow.
When any one goes mad he does so along the lines of his
former mentality, and I have found toward the fifties symptoms of very serious hypochondria in fellow physicians who,
during their student period, had merely showed a weak-mindedness which exposed them to the jests of their comrades.
The Italians have a word to describe these people who are
always disturbed over t11eir health. They call them s4ltdislt),
from salute, which means health. The word indicates something less than hypochondria, and I have been glad to know
it in order to say to my patients : " The best way to disturb
your health is just to worry about it-to be, in a word,
'salutista.' "
Under the name of" periodic depression," Professor Lange,
of Copenhagen, described, in 1885, some conditions of mental
weakness which occur at certain periods. The periodicity is
not regular, and Lange indicates a duration of three to six
months for the time of depression. The interval of health
may last si.x months to a year. He attributes this condition
to the uric acid diathesis, and strives to combat it by an antiarthritic regime which, however, has not yet given appreciable

rtsults.
In reading this description I have easily recognized psychopathic states which are common in our country also. but yet
I have been astonished to see that Lange has observed two
thousand of such cases in the space of ten years. When one
finds so quickly such a number of cases of a newly described
disease it occurs from the fact that the author has made a
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change in tenninology. He merely takes the disease out of one
pigeonhole, or out of several, and puts it into another.
It was at one time the fashion to consider this a form of
melancholia. I consider, with Lange, that this is a mistake.
These sufferers from periodic depression have merely low
spirits, a condition that goes with bad temper and indecision,
but they never have the delusional ideas of the melancholic
patient, and fortunately their trouble does not develop in the
same way that melancholia does.
It is rather from the list of neurasthenias that Lange has
borrowed. His publication is of great interest, in that it has
called attention to the periodicity of these relatively mild
psychopathic conditions. I will return later to a consideration
of this periodicity in the psychoneuroses and to the conclusions
that may be drawn from it.
His attempt to explain depression by the uric acid diathesis
would be interesting if he had succeeded in proving the fact,
either by chemical researches or by the effects of his therapeutics. But he has not proved the existence in such cases
of an excess of uric acid nor succeeded in curing his patients.
The pathognomonic characters of this condition are the
feelings of heaviness, fatigue, and inertia: the patients are
conscious of moral and physical depression. It is interesting
to know that sometimes they can overcome this, and that, particularly in those cases where the occupation to which they
apply themselves is mechanical, they have a tendency to continue their work without being able to stop. They are in a
state of inertia which prevents them from stc..pping just as
much as from starting. These are, in short, sharp attacks of
neurasthenia, in which the prominent features are lack of willpower and physical and moral helplessness. Certain authors,
struck with the existence of periodicity, place this depression of
Lange within the border of recurrent mania; and as melancholia and simple manias have already been put there, we run
the risk of confusing them all. Yes, periodical depression is
bound to other nervous disorders and psychoses; it resembles
recurrent mania by its periodicity, but it nevertheless fonns
frequent and clearly recognized clinical presentment.
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ueurastheaic or
hyJterical, we have demonstrated the existence of permanent
lltTUEITO, among those whom we all

phy•i~l. intellectual, aml moral malfonnations--a fact which
&Omttirncs leads us to say: "These people are degmerates...
We C('itn~ across similar blemishes in thtir brothers and
Jisterll, and in their ancc-.tors, or in their descendants. They
are outca!lt who d1!.Serve our compassion, and whom the
nupitying worlrJ o{tc:n treah harshly. ln noting these facts
I want first of all to voint out the thread that binds together
all of the!c Jl ychoneuroses, and to emphasize the imponance
nf hcrt:rlity.
Hut we have limited the tem1 "degenerates" particularly
to 1ho c patients in \\hom the mental disequilibrium is more
pt•JffJttntl, and we have triccJ to put them in a separate class.
Thr. psychiatric idea of degeneracy is due to a French
alieni t, Morc:l, who in r857 published hie; Traite dt'S dlgenlre.fntiiUS de tcJP~cr humaille.
I lc clefine:o this degeneracy thus: "The clearest idea that
we l':lrt fon11 of human degeneracy is to represent it to ourJt•lvC!I a,; an unhcahhy tlcviation from the primitive type. This
,Je\'iatic.n, how~\·cr o;;imple we may suppose it at its beginning,
carries with it, nevcrtheles~. elements of transmissibility of
n(h " nalurt' that whoever bears the germ of it become!i
mnre nnl! more incapable of fulfilling his function in human
exi!ltcnce and intellectual progre~s. already dragged down in
hi own pc:r on, finds itself still further threatened in his cJe-
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scendants. Degeneracy and unhealthy deviation from the
normal type of humanity are then, according to my ideas, one
and the same thing.''
Morel, who was an observer of the first order, weU knew
how to distinguish in these facts the biological law of heredity,
but completely imbued with theological ideas, he admitted,
according to Genesis, the existence of a perfect human type,
and looked for degeneracy in the degradations of this primitive being endowed with all perfections. The idea of a fall
and of original sin is mingled with his vague conceptions of
determinism, resulting from the same idea of heredity.
He does not forget to point out, alongside of atavistic and
hereditary influences, the action of physical agents and of
intoxicants which can lead to degradation. He also applies
the epithet '' degenerative '' to all mental diseases which he
divides into six principal groups, as follows:
1. Hereditory insatlily.-Comprising (a) insanity, which
results from a congenital nervous temperament; (b) moral
insanity, which is characterized by unruly actions rather than
by any disturbance of the intelligence; (c) mental weakness,
subject to morbid impulses and prone to commit harmful acts.
2. Toxic insa"it.y.-Comprisu1g (a) insanity caused by the
ingestion of toxic substances, alcohol, opium, etc.; (b) that
which is determined by insufficient nourishment or food of
poor quality; (c) that which proceeds from marshy miasmas,
or geological formation, etc., such as cretinism.
3· b1sar~it)• by tra11s{ormatiou of certain 11eltroses.-Hysterical insanity, epilepsy, hypochondriasis.
4- ldiopatlaic insa~Jii)•.-Progressive weakening of the faculties, general paralysis.
S· Sympathetic insanity.
6. Dementio.-The tenninal -period of various affections.
Magnan and his school refuted the biblical idea of a normal
human type ami of original sin, seeking to better define the
group of degenerates. They placed together a number of
patients afflicted with various mental troubles that had been
under observation for a long time without seeing the bond
that united them. These new ideas were actively discussed
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by the alienists of Paris and Berlin. They disputed among
themselves on the value of the hereditary factor, on the stigmata which characterized degeneracy, without being able to
arrive at any agreement.
The following table of Magnan 1 shows the extent that
he gives to his conception of mental degeneracy :

SYNOPTIC TABLE OF MENTAL DEGENERACIES
THE H£REDTTARY DEGENERATES

I. Idiocy, imbecility, mental debility.
Il. (Disequilibrated.) Cerebral anomalies. Defect of equilibrium of the moral and intellectual faculties.
Ill. Episodic syndromes of heredity.
1. Insanity of doubt.
2 , Fear of touching. Aichmophobia ( ct'lXJAri. point).
3· Onomatomania.
a. The agonizing search for a name or a word.
b. Obsession of a word which one can not get rid
of and an irresistible impulse to repeat it.
c. Fear of a compromising word.
d. Preserving inftuence o£ a word.
e. Swallowed words burdening the stomach.
4· Arithmornania.
S· Echolalia, coprolalia, with motor incoordination.
(Gilles de la Tourette.)
6. Exaggerated love of animals. (Insanity of antivivisectionists.)

7·

a. Dipsomania ( 6/,Pa, thirst).
b. Sitiomania («Sui«, food).

8.

a. Kleptomania, kleptophobia (the mania and fear
of theft) .
b. Oniomania ( Gii,.-ta, purchase). Abnormal d~
sire to spend money.
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9· Mania for gambling.
ro. Pyromania, pymphobia (marua and fear of fire).
n. Homicidal and suicidal in1pulses.
12. Anomalies, perversions, sexual aberrations.
a. Spinal (simple reflex, genitospinal center of
Budge).
b. Posterior cerebrospinal {posterior cortical reflex).
c. Anterior cerebrospinal (anterior cortical reflex).
d. Anterior cerebral ( erotomanias, ecstasies).
13. Agoraphobia, claustrophobia, topophobia.
14- Aboulia (indecision, due to mental torpor).
a. Reasoning mania. Moral insanity (persecuted
and persecutors).
b. Primary multiple delirium, polymorphus, rapid,
or sometimes of long duration, without determined evolutional succession.
(I) Ambitious delirium.
(2) Hypochondriacal delirium.
(3) Religious delirium.
(4) Delirium of persecution, etc.
c. Systematic delirium, unique, fixed, without tendency to evolute (analogous to an obsession).
d. Maniacal excitement, depression, and melancholy.
So much for the mental degeneracies. There is too much
and not enough in this long enumeration: too much if we are
to keep a dear idea in our head and have an exact view of
a clinical picture; not enough if we want to catalog the various
forms of obsession, of phobia, and numerous peculiarities of
character.
What is one going to do in this table with the sexual
perversions that are so varied in their mysterious psychology,
and with this attempt at medullary or cerebral localization?
The whole thing is prtmaturc, to say the least.
And then, in reading this table, I was overcome with a
aeme of uneasiness lest we might all be degenerates I Who
bu not had the obsession of a word or some form of onama-
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tomania or arithmomania? What of the people who haft had
passing symptoms of agoraphobia, of claustrophobia, and of
topophobia, in which we should have to include hypaophobia
(fear of great height, wrongly called vertigo).
Mania for gambling, sexual aberrations, and dipaomania
are three characteristics which at one fell swoop throw into
one group of degenerates a good part of humanity I The
drunkards and the debauches will meet the English antivivisectionist old ladies in the same class. In short, let us decide
and join the group ourselves, for we all of us have our
manias, and " aboulia," this stigma number 14, is one which
we all have more or less at certain periods of our life.
Let us pass to the corporal stigmata of this universal
degeneracy. 1 quote from Dejerine: 1
" The more striking stigmata are those which affect the
bony system, and for a long time observers have noted along
these lines the deformities of the skull, producing various
types of microcephaly, hydrocephaly, acrocephaly, plagiocephaly, scaphocephaly, dolicocephaly, and, in lesser degrees,
t11e simple exaggeration of the cranial protuberances andirregular depressions.
u There have also been described in these cases anomalies
in the internal structure of the bones, in their mode of development, their ossification, and their sutures. Even the entire
skeleton may be attacked, the face may be asymmetrical, the
spinal column may be incurved; the bones of the limbs
t11emselves, affected in their evolution, may present all the
appearance of rachitis, the possible existence of webbed or
supernumerary fingers bas been noticed, also club feet of
various kinds, as well as flat feet.
'' The museu laY system develops late anrl incompletely; the
muscles always show a condition of flaccidity i they may even
be atrophied.
"Tile digestive apparatus does not escape: the vault of the
palate is asymmetrical, sometimes narrow and pointed; the
lips are often thick; simple and complicated harelips are
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very common; the irregularly placed teeth appear late: their
number may be diminished, and they decay euily. Prognathism occurs frequently."
Let us condense a little.
"Digestivt f•mctions often disturbed, merycism, hernias.
'' As to the respiratory and circulatory systems: pulmonary
tuberculosis and vasomotor troubles.
"As to the genito-urinary .system: incontinence, phimosis
hypospadias, late descent of the testicles, vaginal anomalies,
and disturbances of menstruation."
And we are not yet at the end.
"Anomalies of the skin: obesity, abnormal distribution of
hair.
"Alterations of the eye: strabismU!I, deaf-mutism; deformities of the ear: adherence of the lobe, anomalies of the helix.
Stuttering and lisping. At last the 11ervou.s system: migraine,
vertigo, convulsions, tics, insomnia, nightmares."
Decidedly this is too much. It is an enumeration of all
human weaknesses, physical, intellectual, and moral, and the
description loses its value because it contains too much.
It is the same way when one looks for the causes of degeneracy. In reading the vast table of Dallemagne 1 one finds,
carefully enumerated, the etiological conditions of the majority
of bodily and mental diseases.
Some have gone still further in this extension of the idea
o£ degeneracy, and Max Nordau has not hesitated to place in
the class of degenerates the artists, musicians, novelists, and
poets, of whose tendencies he does not approve. From this
point of view one is always somebody's degenerate.
It is not that this picture of human miseries has been overdrawn: on the contrary, one could trace it still more dramatically, but the wrong is to apply to all these conditions the
term of degtnerocy without insisting on the possibUity of
rtgentralion.
The word degenerate supposes a point of comparison. One
can be degenerate from one's own point of view: that is to
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say, in relation to some previous situation. We may be 10 fa
comparison with our relatives or anc:eston, and with tbe
people who surround us, and to whoae influence we ~
obliged to submiL We could, in fact, be degen~tes according to the idea of Morel by comparison with an original
human type endowed with all the perfections.
When a young man who seems to be gifted leta bimaetf
sink into increasing laziness, indulges in gayety, and keeps
low company, he little by little reaches a state of physical, intellectual, and moral degeneracy. We recognize in his kind
of life the determining causes of this decadence, and it is by
practising on him moral orthopedia that we may perhaps be
able to bring about his improvement.
But one must be a very superficial observer to find the
problem so simple. Examine your degenerate, your stray
sheep, and you will see that in Ius most brilliant periods he
already bore within him the mental defects which have Jed
on to his fall. He was weak-willed, he let go of his moral
principles, and indulged the lower instincts of self-gratification.
Look through his ancestry and you will find analogous faults
in the father, the paternal or maternal grandfather, or a weak
character in the mother, or a lack in educative influence. Is
he, then, a degenerate? Yes, if, in comparing him with rua
relatives, one establishes the fact of an increasing decadence,
if there is a tendency to get worse; but often, in spite of its
deformities, the branch is worth more than the tree, and we
are already in the presence of a start toward regeneration.
Aristocratic families, those of the middle class, and the
proletariat may degenerate under the influence of numerous
causes ; such as consanguineous marriages, mental contagion,
Uilfavorahle habits of life, alcoholismJ and poverty. Heredity,
as much as exterior circumstance, plays an important role
here, and the presence of this inevitable influence casts a
shadow over the prognosis. It is here that it is of value to
discover the physical and mental stigmata which mark this
natural deformity. Bul llo not let us forget that the physical
defects by no means indicate the degree of the psychical
malady. There are people who look like monkeys, who yet
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have great moral and intellectual worth ; whereas very goodlooking fellows may be moral idiots.
1 can not accept at all the idea of degeneracy from the
type of the superior Adam. Whatever may be the hypothesis
which one adopts concerning the origin of the human species,
it appears very certain to me that our first ancestors were
savages. They may have been able, in their life in the open
air, to have developed great physical powers and to have escaped from the pathogenic influences which result from living
in great agglomerate masses, but we surpass them, without
doubt, from the mental point of view.
Humanity is continually progressing, and it seems to me
ridiculous to speak of its degeneracy. One must even admit
that regeneration gets much the better of degeneracy. If it
were not so, the h uman race would already have reached the last
degree of idiocy, or it would have been wiped out by sterility.
In short, what we experience every day with sick people
arc the lumzan imperfections, the physical, intellectual, and
moral malformations of the race. They are not growing degradations, but stops and backslidings on the ascending path
of perfection. Sometimes, under the double influence of the
laws of heredity and education, we find that the deformity
becomes aggravated, in an individual, a family, a caste, a
people, or a race, and it is here that it is permissible to speak
of degeneracy. It may end in the extinction of the family,
but it can, during the process, have its times of arrest and of
improvement. The word " degenerated " indicates too crudely
the idea of fatal decadence. It suggests a pessimistic prognosis, and it often takes away from the physicians the courage
to undertake an orthopedic treatment. On the other side, the
discussions on the subject of degeneracy have had the advantage of clearly demonstrating the relationship which exists
between slight nervous troubles and the more serious psychopathic conditions. We have since then been better able to
understand the importance that we must attribute to our
psychic peculiarities, to our defects and our little follies.
Altho slight in ourselves, they may increase like a snowball
in posterity, and this idea warns us not to neglect the treat-
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ment of psychic anomalies. Education al011e c:aa. ill a certaiD
measure, correct what heredity has created.
We watch in our clientele a procession of paychopatba of
every kind: neurasthenics plungtd into despair, incapable of
all activity; hysterics tormented with peculiar sem&tioasi
hypochondriacs of all degrees ; melancholiacs who have already
rooted within them that characteristic idea of this affectioa,
the obsession of incurability; in short, unbalanced, disordered
people, subjects with every kind of fixed ideas, all the way
from those that we sometimes have in a normal condition. as
the obsession o£ a tune or a number, up to the most absurd
or the most frightful delirious ideas.
In all these patients we can detect the preponderating influence of the inner hereditary mentality, and its aggravation
by educabon or by the contagion of example. We see the
accentuation of a defect of a certain subject in his descendants
and its continual increase resulting finally in decadence. But
fortunately the same influences often act in a contrary sense,
and we can help along the reclamation by psychic therapy. We
are, it is true, wholly helpless in the presence of physical defects, but we can do a great deal against mental, intellectual,
or moral disorders.
One hardly dares to say it, but to-day they still try to
cure these patients by physical mea5ures. I can not undentand
such the;apeutic aberration.
Not all these patients are curable; but when cure is possible it is brought about by education. The prognosis depends, above everythi11g else, upon the good sense that one
finds in the patient, on the spark of moral life which is hidden
under his unbalanced acts. Often in looking at him closely
one finds him really less degenerate than he appeared.
When the fixed idea is distinctly absurd and wandering,
it is often incurable, or else it will only yield little by little
under the educative influence of a favorable environment.
But when there is still some appearance of logic in the idea,
when the patient in his lucid moments can grasp the irrationality of his deductions, victory is possible in the space of a

•
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few months or a few weeks. Doubtless relapses are frequent,
but psychic treatment can lead to very marked improvement.
There are patients "ho are subject to strange obsessions.
They are afraid that they will throw themselves out of the
door of a car, or climb over the parapet of a bridge. They
arc afraid that the) will throw their relatives out of the window, or will wound somebody with a knife or a gun, poison
their neighbors, spread calumnies by word or writing against
those they love the best, against themselves ; others are certain
they have the impulse to suicide, the desire to open their veins.
But if there is a certain attracti01a in such things it is a phobia.
It tends to make one shrink back and not to act.
Nothing quiets these patients like the frequently repeated
statement that they will not do anything. It is necessary to
show them the vast distance there is between the impulse
toward suicide and murder and the phobia which, however
distressing it may be, is a safeguard. Always, before giving
an opinion, we must fully understand the state of mind of
the patient, distinguish the kleptomaniac thief and the pyromaniac incendiary from those who have had kleptophobia and
pyrophobia, who are scrupulously innocent. These latter never
commit the act which they fear precisely because they fear it.
Desire is the sole motive that leads to action, fear is the opposite of desire.
We must not conclude from this that the patient tormented
by various phobias, that of suicide in particular, will never
reach that extremity. It is not even rare to find him ending a
painful existence. Then it is a willing, reasoned suicide, and
the patient generally has recourse to a sort of death he never
dreamed of while under the phobia of suicide.
I have recently heard of the death of a patient from a dose
of morphine who for years had the phobia obsession of the
rope and revolver. The strange attraction associated to the
phobia was such that several times a day the unfortunate
attached a rope to his neck, fixed it finnly, and stood upon a
crock which. at the last moment. he was very careful not to kick
away. Soon after he held a loaded revolver and cocked pistol
to his forehead and played with the trigger. It was still neces-
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sary for him to overcome familiar misfortunes, to traDiform
the phobia into desire, and end in the liberation of suicide.
Another patient, who never had the phobia of suic:idea but
who was tormented by an extreme mania, by the feelinc of
powerlessness in all domains, drowned himself to rid the world
of a person thus incapable of living his life.
Thus it would be imprudent to assure the relations of theee
patients, as many psychiatrists have done, that there was no
danger of suicide.
One must keep at this ec.lucation of the mind with imperturbable per:;istence, and use the most forceful and convincing
arguments that one can think of to correct the judgment of
his patient, in order to make the strings of moral feeliDg and
reason vibrate in unison.
It is through lack of courage and perseverance that we
err in the treatment of these psychoneuroses. We wait too
long to distinguish the morbid entities that bear on a certain
etiology or a different prognosis. We do not see clearly enough
the bond which unites these different affections.
As theorists, let us work on the nosographical analysis,
let us classify according to symptoms, according to etiological
factors, let us seek to make the symptomology exact, to fix
the boundaries of the syndromes, let us establish classes and
sub-classes; but, when we become practitioners, let us try to
forget these classifications which at best are artificial and
variable. In therapeutics one must know how to be synthetic
without neglecting analysis.
And, above aU, do not let us forget the end in view (the
improvement of the patient), which we too often abandon to
the charlatan, who is more patient as well as more headstrong
in his ignorance of pathology. I have preser\'cd since first editing these lessons the consecrated term of "degenerates," at
the same time pointing out that this idea. of "degeneracy." is
both too precise and too vague. I have shown that one should
see in these physical and mental defects hmllan imperfectio,s,
rather than progressive decadence. Finally, J have no fear of
letting it be seen that one can treat by a rational efficacious
psychotherapy these unfortunates, so often abandoned to their
fate.
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Since t8g8, perusal of the able works of Janet settled some
of my views and increased my hopes, but still I do not see
the correctness of these attempts at classification. The reading
of his work published in collaboration with Professor Raymond 1 dissipated certain doubts and induced me to adopt the
term psycha~lhenia, that be proposed. Not that there is no
objection to be raised. To begin with, 1 should never designate
an "autonomous nervous disease" by this word, for there is
nothing autonomous in it. In this domain there are only "clinical presentations," separated by the ensemble of their symptomatology, but closely related by the common mental defect
which allows the hatching of accidents and crises under the influence of provocative agents. This conception springs from
the reading of the very work cited, and the "psychasthenia" of
our authors already includes such a number of psychopathic
conditions that it risks becoming more than neurasthenia, the
giant of neuropathology. Furthermore listen. Under the general title: depressions from the mental level, and the sub-title,
psycho-psychological lackings, we see successively described:
r~turtulhenic states and conditions of mania; this passage is
marked by the epithet "grave" coupled with the word neurasthenia.
This is to clearly recognize psychasthenia in the simplest
neurasthenia. So in these classifications we grasp the influence
of emotions and we note intermittent fits and periodicity.
''Imperfect feelings'' come to be mixed with insanity. In the
course of these descriptions we see the term neurasthenia disappear, according as the symptoms become more severe. And
now we find ourselves in "psychasthenia," which is related to
epilepsy and headache; we Jearn to know the various agitations and pangs, out of which we have so often wished to make
autonomous nervous diseases. Then come the ''phobias,'' creating their innumerable "algies," sometimes ''functional phobies,"
amongst which that of alimentation, so frequent in the neurasthenic; the phobia of objects (frenzy of contact), that of
"situations," particularly "agoraphobia,'' also common among
I Llll ~ d Ia ~il. par JDI. Ia Prof, 'P.
I'UJa, Pelb: Akaa, f90S.
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true neurasthenics. Then we pass to the "'tic:s" IUid to
"manias,'' '' hich are legion.
In the second division .. ideas" become "'obaes8ioaa"; the)'
comprise hypochondriacal ideas, nosomania, and thanatophobia,
obsessions of shame are attached to modesty or timidity. amorous obsessions often associated with lack of natural direction among the weak-minded.
MoraJ insanity appears in dipsomania, in criminal oblessions, under the form of impulses or remorse, in sacrilegious
obsessions, whose origin is necessarily superstitious ideas.
The last chapter is given to "vesank accidents": mental
confusion with stupor, hallucinations, catatonic attitudes or
systematized frenzy, and brings us full sail into "paranoia."
Am I not right in saying that psychasthenia has already
taken, under the pen of Janet gigantic proportions? It starts
from the simplest neurasthenia and arrives at madness.
The merit of Janet is not to have constructed, upon the
model of hysteria, a new autonomous nervous disease, nor to
have baptized "psychasthenia''; it. is to have shown the weakness of mental synthesis in all patients, and to have insisted
upon the value of a psychotherapeutic treatment. He bas not
neglected to point out the somatic origin that these different
mental conditions might have, to recognize that they might
be cerebral, but he has insisted upon the influence exercised by
ideas, mental representations, born of personal experience or
suggested by others, undergoing deformations in weak minds,
and causing, especially by emotion, psychical and physical
symptoms of fatigue pushed to exhaustion.
Subsequent labor may force us to reshape these classifications, to circumscribe more closely clinical presentations, to
avoid the danger of including all mental pathology in the enormous drawer of psychasthenia. However that may be, the
work of J anet will remain authoritative. His psychological
analyses have the tmcovered tho mental genesis of a crowd of
psychopathic conditions, too often regardecl as cerebral. His
therapeutic attempts have often been crowned with success in
apparently incurable case~, and, without neglecting some auxiliary physical measures, he has been careful to put the education
of the mind in the first place.
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Thirty years of medical practise have led me to the same
conclusions, and the study of the works of Janet is practised
to give me new courage.
Where I depart in some measure from Janet is in what
direction to give to this education of the mind and what methods to use. First of all, he studies symptoms by pure psychology, and he does not fear to have recourse to correctly termed
suggestion, to induced somnambulism, to automatic writing,
to bring to light the subconscious ideas that haunt the patient.
In his therapeutic attempts he tries to reestablish the faculty
of mental synthesis by a wholly intellectual education, by exercises of literary editing, by regulated activity; his education is
instructive.
As a physician, I have less in view this interesting dissection of states of mind. It has seemed to me that, thanks to
the bond of sympathy and confidence which is so easily established between patient and physician, I could discover without
hypnotism the psychological secrets of my patients. Finally,
the education 1 attempt is more moralizing than scientific. The
exercise of mental synthesis has not only the goal of rendering
possible certain forms of psychical activity, however useful
this work may be, but to inculcate feelings of courage, to
develop self-confidence, to suppress fear ; in a word to lead to
self-mastery.
This is but a shade of difference, but it is important. To
my eyes it is simpler to create moral conceptions, to induce
feelings to direct conduct, than to exercise the mind by a purely
intellectual work. Morality-knowledge, according to the eyes
of Greek intellectualism-is not the appanage of feeble minds,
but is accessible to them. This is why in nervous disorders I
have proposed moral and not psychic treatment.
Along with these more or less well-determined psychoneuroses to which one can regularly apply psychotherapy.
there exist a host of isolated "trt•ous symptoms which it is
impossible to classify, but which arc often amenable to the
same measures. I mean the various neuralgias. myoclonies.
spasms, different digestive troubles, and genito-urinary disorders, which seem independent of a state of generalized psy-
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choneurosis. Almost always, however, a close and proloap:d
observation centered on the patient's mind, on the ocx:asioaal
causes, frequently moral in their nature, which lead to the
crisis, enables us to detect the psychopathic mentality of the
subject.
l will arid that even in the treatment of organic affections.
which demand a physical or medicinal treatment, the patient•s
condition of mind is often modified by a neurasthenic or hypochondriacal tendency. A helpful psychotherapy can be of great
service, not only in improving the humor of the patient, which
is always a good thing for him as well as for those around
him, but also in favoring the cure of somatic troubles. The
field of psychotherapy is thus very vast when one considers the
man under this double psychic and physical aspect, and when
one recognizes the impossibility of separating these two elements. There are almost no diseased conditions in which the
morale remains unaffected, and in which the physician can
not be of some help by his clear, convincing assurances.
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CHAPTER XVll
Tbe Tberapeutla of the ~-Sup.,...D of Actual Dllo
...s..- ModUic:atloD of the MeDtalit7 of the SUbJect to A•oid
a.cun.c.- Rella1oua Faith a suu-t~ou of CbuWaDa a sau-tloD b7 M..tk:IDels SdeatHk SUUeetioD I fl7pDoda

IN the presence of the various affections which I have
defined as psychoneuroses, and which, as much for the conve-nience of language as to include non-classified troubles, I group
together under the intentionally vague name of " nervousness,"
the physician finds himself confronted by two obligations:
(1). To dispel as quickly as possible the existing trouble.
(2). To prevent the recurrence of the disorder in the
future.
It is to the second obligation that I attach the most importance.
Undoubtedly one can not separate the two ends to be
pursued, and the thing of first importance is to try to de-liver the patient from his present trouble. But physicians are
too often contented with attacking each symptom separately,
without striving to effect a favorable result as a whole, by
bringing about a profound change in the mentality of the
patient. Now, as this fonner mentality bas played a pathogenic role in bringing on the symptoms, the therapeutic work
is naturally incomplete. One must look higher and further.
In short, the cure of various symptoms of nervousness may
be brought about, often very rapidly, by the most divers and
the most opposite measures. For when any disease whatsoever yields to medications which bear no relation to it, and
between which there exists no physiological bond, it is natural to think of a common factor which is no other than what
has been called suggestion, or, better, moral influence.
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This psychotherapic action controls the thenpeutic:s of
psychoneuroses to such a degree that one may make tbia
sweeping statement:

The nen•o,,s polienl is on tht path to recfY~JtfH~ cu $00fl . ,
Ae ha.t the conviclion that lie is going lo be ewell; IY r:w«l
on the da~l when he believes IUmself to bt cured.
This is the idea that the physician ought to get into bis
head if he wants to cure his patient But it is not enough
for him to accept this idea in a skeptical fashion aad use it
like a charlatan; it is necessary that he should be coavinced
himself and should know how to hand on his conviction by the
contagion which sincerity engenders. When such a state of
mind exists in the beater, it is of slight importance what meaus
he uses; any of them will succeed, provided it is able to implant in the mind of the patient the fixed idea of speedy
cure. Among these means I count: religious faith, the aucgestions of charlatanism, suggestion by the use of medicines
or of physical means, scientific suggestion, and psychotherapy,
properly so called, by the education of the reason.
Religious faith would be the best preventative against the
maladies of the soul and the most powerful means of curing
them if it had sufficient life to create true Christian stoicism
in its followers.
In this state of mind, which is, alas! so rare in the thinking world, man becomes illVulnerable. Feeling himself upheld
by bis God, he fears neither sickness nor death. He may
succumb under the attacks of physical disease, but morany
he remains unshaken in the midst of his sufferings, and is
inaccessible to the cowardly emotions of nervous people.
I have seen Protestant Christians accept the hardest life
and the most distressing sicknesses, and contemplate with
serenity the certainty of their approaching death, without
seeking even to escape from their inevitable destiny by demanding the aid of medicine; they knew how to suffc'!r joyfully.
I have experienced a deep sympathy for a poor Catholic
missionary whom I advised not to return to the deadly climate
of Africa, and who replied to me, with an angelic smile: "I
will go back, doctor; it is my duty, it is my life I "

u
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It was such Christianity as this that made the saints and
martyrs.
It is said that religions do not develop this moral courage.
Undoubtedly many priests of every religion have written admirable books on " the art of living," and their advice agrees
fully with the views which philosophic thought gives rise to.
It would be easy to take advantage of worship and religious
faiths, to awaken fervor and enthusiasm in this spiritual life
in souls blinded by material occupation. But they scarcely
dream of it in the high places of the Church, and it is to puerile
miracles that they have recourse.
Among the Protestant!' they cure by the laying on of hands
and by their almost sacrilegious prayer, which consists in
asking God to grant their desires. In Catholicism the touching of certain relics is enough, and Lourdes has become the
place of the most frequent pilgrimages.
Persuaded that faith in the cure, awakened by religious
sentiments, can cure not only nervous troubles, but even organic affections, I fancied that 1 would find in the special
literature not miraculous deliverances, but at least extraordinary cures. The reading of the large volumes published on
this subject, that of the Annals of Lourdes, and a short
sojourn at the very place of the miracle have disillusioned me.
The cures there are in fact rare ; many concern neuropaths
who could have been cured as quickly and as well by any
other suggestive influence. Other patients, attacked by bodily
lesions, only call themselves cured when they have lost at
Lourdes the nervous troubles which have accompanied their
organic troubles, or when they have seen an improvement in
their painful symptoms, which, we must not forget, are generally psychic in their origin.
But, above all. I have detected in the physicians of the
bureau of statistics, in spite of their evident good faith, a
mentality of such a nature that their observations lose all
value in my eyes. I have not been able to refrain from
remarking that, from the point of view of latitude, Lourdes
is not very far from Tarascon.
Convinced from the start, these physicians do not exhibit
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the slightest evidence of a critical spirit; their eaa&deace Ja
the testimony, not only of physicians, but of auy periOD wbataoever, passes all bounds, and I was able to see in their
narrations that many of these so-called miracles owed their
origin to the absolute lack of established proof. A patieDt,
to whom they drew my attention because tbe IIOI'el which she
had on her limbs were cured from one day to another, told
me naively that, on arriving in Lourdes, she was pluuged into
the pool without having her dressings removed, and without
having shown her sores I
I left the sanctuary of Bernadette with the distressing and
depressed feeling that superstition was still living at the
dawn of the twentieth century as it was in the middle aga.
I consoled myself by thinking that one must never be dilcouraged when one sees how slowly civilization progresses.
Truth is always advancing.
Ainong the charlatans there are some, I suppose, who are
sincere. The latter have many and true successes. They
profit, like the places of pilgrimage, by aU the mistakes of
psysicians; for we are often deceived, and our best masten
are not free from their weaknesses.
We often make erroneous diagnoses; we too easily declare that the disease is incurable when it may be cured; we
have not a sufficiently clear idea of the influence which the
mind exercises on the functioning of our organs. It is thus
that we give a fine opportunity to wonder-workers of all kinds.
The shameless charlatans and cynics who wittingly deceive
the public have similar successes, altho they may be more
ephemeral; they also cure patients which we have abandoned.
Like the physicians of Lourdes, the charlatans seem to
disdain nervous affections and the easy successes of suggestion that are within reach of everybody. They want decided cures of organic diseases, of cancer, tuberculosis, and
fractures. I know one of them who calls himself a specialist
for meningitis, such scope do the mistakes of some of our
greatest practitioners give to the healers I
A certain mental bond exists between these irregular prac-
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titioners of medicine and the practitioners who prescribe
medicines or physical means with a suggestive intention.
There are among physicians all shades of mentality, from
that which says, crudely, " The common people want to be
deceived; therefore, let them be deceived" (Vulgus vull dtcipi,
ergo decipiatur), to that which has resort to a prescription,
saying, "Let something be done, or, at least, seem to be
done ., ( UI aliqNid fiat, aut fac h4.m esse videatur).
I know very well that there are occasions where the most
veracious physician may have recourse to these means and
give a medicine to satisfy the patient, but the physician who
often resorts to this deception is certainly not conscientious.
He is negligent ; he takes refuge in his laziness instead of reflecting and thinking out a rational plan of treabnent. He is,
moreover, an impatient fellow who does not know what can
be obtained by persevering persuasion.
It is just that clients who have discovered in what manner
they are treated should take their Jeave of such physicians.
Quite recently I have seen a patient lose all eonfidence in his
physician, a very distinguished man, because, in order to break
his habit of taking bromide, he had added some sodium
chloride in proportion as the dose was diminished. It was,
moreover, a useless deception, for the patient would have
given it up if he had advised him to do so. Do not let us
forget the orthodox in the profession, who, like the sincere
charlatans, obtain marvelous results. To the innocent let us
be generous I I share on this point the opinion of my excellent friend, M. Professor Sahli, who said to me one day: " If
I were very ill, I would rather be treated by a homeopath who
would give me nothing than by an allopath imbued with a
sense of hls therapeutic power.''
On the other hand, the physician exercises an excellent
influence when he intervenes by employing with discretion a
useful medication, or rational physical measures; when he
wisely aids nature, and when he enhances the value of this
action by the confidence with which he inspires the patient.
Let us now pass on to scientific suggestion.
Witb Mesmer and his magnetic wand we find the concep-
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tion of a mysterious force acting upon tbe orgenwn. The
German physician, whose sincerity it is difticult to appnc:iate
after a hundred years have passed, succeeded in caJiia« fortJa
various manifestations of nervousness in tbe majority of tbe
ladies of Paris, and, what was more to his advantage. be also
knew how to cure them. He took for his guidance Uld,
consequently, for the foundation of his suggestive autbority,
a very simple theory. Listen to an extract from his apborisma:
" The perfect harmony of all our organs and of their
functions constitutes health. Sickness is only the aberration
of this hanuony. The cure consists, then, in reestablishing
the disturbed harmony. The general remedy is the application
of magnetism."
It is impossible to have a therapeutic principle that is
clearer and more concise !
But since then Deslon, the successor of Mesmer, has discerned the fact that tire imagination alotle produu.r tJll llw.r'
effects. He recognizes this without any circumlocution when
he says: " But since the medicine of imagination cures, why
do we not use it? " We shall find this sophism in our modem
hypnotizers. In spite of these clear statements of Deslon
they could not see it; the magnetizers continued their passes,
and the public waxed enthusiastic over this mysterious agent.
With Braid, one might believe to have found the cause
of hypnotic phenomena in the sensorial fatigue caused by the
fixation of a brilliant object, and in the sleepy influence produced by the sHght strokings of the passes. Hypnosis seemed
to be an extraphysiological condition due to material influences.
Under its scientific appearance this theory takes us into
the past, and, for a long time, we have seen less clearly than
Deslon in the eighteenth century. The hypnotic states have
been studied as diseased manHestaHons. Charcot himself has
not seen clearly enough the unique influence of the imagination, and his studies have helped to thrust the hypnotizable
subjects into the class of hysterics. With the metallotherapy
of Burq, the medicinal treatment from a distance of Luys,
we are led astray once more, and we return to superstition.

OF NERVOUS DISORDERS

215

The light comes to us only with the works of Liebault,
and, above all, of Bemheim. While the first, by his experimental success and the simplicity of his measures, demonstrates the reality o f the facts and the ease with which one
can obtain hypnosis, Bernheim found the key to the phenomena, and showed that, in this domain, suggestio" is everything.
Among the authors who have been interested in this question, Bernheim is the only one, to my knowledge, who has
reached any logical conclusion.
He has, as it were, discovered human suggestibility, or,
rather, as one knows it in many instances, he has shown that
this credulity, which he calls, I do not know why, crcdibill'tj•,
is common to all men, and that those who seem refractory
are so only for the moment and by reason of wholly contingent
psychological conditions in which they find themselves when
confronted by the experimenter.
After having for a long time put his patients to sleep, in
order to make suggestions of cure to them, he came to see
that he could do without this artificial sleep, and he practised
suggestion in the waking state, stating the cure, and making
the hope of it glitter before the eyes of the patient. He was
the first who dared to say: There is no hypnosis, there is
nothing but suggest ion l
I reproach him with only one thing, and that is, that
having departed from hypnosis and succeeding in bringing
about the hypnotic state in 90 per cent. of cases, he did not
always dispense with " the process,'' the crude affinnation of
wonder working. Undoubtedly he did not neglect the wholly
moral influence and the paternal exhortation, but this orthopedia is still unsatisfying and too rapid. The practise of
hypnosis has accustomed one to immediate success, to theatrical effects. It leads its patients by the nose, making them
believe everything that it wants them to believe ; its therapeutic skepticism has no limits; everything is suggestion.
I do not find the same logic among those whom one would
call the successors of Bernheim. Undoubtedly the majority
have admitted the evident influence of the t•erbal suggestion,
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so superabundantly demonstrated by the school of N&DCJ.
All have been obliged to recognize that they can not always
obtain the desired somnambulistic condition which they QJl
hypnotic sleep, and they content themselves with augpsdoa
in the waking state. But what differences there are iD the
mental conditions of all these practitioners I Some, wholly
preoccupied with their success at the clinic, hypnotize or suggest with all their might. They have no theories and they
have no interest but to cure. I do not at all doubt their
success, but I do not envy them it.
Others have at the same time those qualities of "suggester"
which make great healers, and a scientific spirit which makea
them analyze this action, but they are " in durance vile.''
Physiological psychology has no mOt"e secrets for them, since
they have mastered cerebral histology, and they see the centripetal irritations gain entrance to the nervous centers, carom
from cell to cell, and rebound in the centrifugal direction.
They can not see that, if " suggestion " and " persuasion "
are identical in their action, when one means by that that both
inculcate ideas, they are at two ends of the same chain, as
the one is addressed to blind faith, while the other appeals to
clear, logical reason. One tendency, above all, persists in a
great many observers; that is, the tendency to see in hypnosis,
and even in suggestion, abnormal phenomena taking place by
way of the nerves, or even by mental representations, without
participating in the superior psychism, the ego.
Grasset, with a talent for popularizing things which seem
to me dangerous, has summed up these views in his book on
hypnotism and suggestion. 1 This author admits a certain
automatism in the psychic domain, and distinguishes a superior
psyc-hism and an i1Lferior psychism (or superior automatism).
The superior automatic actions have, according to him, distinct centers--on the one hand, superior psychic centers, and,
on the other, reflex centers.
These centers are neither in the bulbomedullary axis ( reAexea), nor even in the basal ganglia and midbrain (superior
1 t.'lttJ+t.v-tti l4 ~~tiblt. Parle PrQfeseeur GruKt, de MoatpeiUer. 6M..
...,... ~~ dl ~SYelull~ U'JI""IUIC/41~. Pa.rit, o. Dol a. 1903·
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reflexes, inferior automatism). They are in the cerebral cortex, but they are distinguished from the centers of the superior psychism.
He sums up these views in the following scheme :
"0 represents the center constituting the highest psychic
power, as it may be understood of a great number of distinct
0

e

m

lr

•

FIG.

v

t

J

neurons. It is the center of the personal, conscious, free at1d

rtsponsible ego (the italics are mine).
"Below is the polygon (A, V~ T, E, M, K) of the superior
automatic centers. On one side the sensory centers of reception, as A (auditory center) ; V (visual center) ; T ( center for general sensation) ; on the other side, motor centers, as
K (kinetric center), M (center for articulate speech), E ( center for writing).
" These centers, all situated in the gray substance of the
cerebral convolutions, are connected by all manner of trans-
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cortical, interpolygonal fibers, connected with the periphery
by subpolygonal centripetal paths (GA, vV, tT) and 1ay tile
centrifugal paths (Ee, Mm, K k ), and connected with tbe aaperior center, 0, by superpolygonal fibers, some cmbipetal
( ideosensory) , the others centrifugal (ideomotor).
"One may, or may not, be conscious of automatic .a.,
according to whether the automatic activity is or is DOt communicated to the center, 0 , which is the center of penonal
consciousness.
" The consciousness or unconsciousness does DOt, then,
need to figure in the essential characters of the polygon's, or
superior automatic actions; they only become conscious by the
addition of the activity of 0 to the polygon's own activity.
" But the actions represented by the polygon are psydric
actions, because there is memory and intellectuality in their
f unctioning.
" In the nonnal and physiolog ical state," continues Grasset,
" as a rule, all these are in action at the same time; their actioaa
are interwoven and superimposed.''
He admits that in certain physiological states there Is a
certain disassociation between 0 and the polygon, a mnetGl
subpolygonal disa.rsociatioit. This condition exists in distraction and sleep.
This clisassociation is still more distinct in nightmare, and
in the automatic, involuntary, and unconscious movements
which make tables tum and move the divining-roo of seekers
for spr ings or treasures, and which direct mind-readers (Cumber1andism) and the pencil of spirit mediums.
In short, disassociation may be due to pathologic conditions, as in natural or induced somnambulism, in ambulatory
automatism, in catalepsy, and hysteria. And, entering into
the analysis of these states o£ more or less complete clisa.ssociation, he adds: " Nothing is mental but the maladies of
the superior 0 psychism. But hysteria fs more often a malady
of the inferior polygonal psychism."
Applying these ideas to the analysis of the facts o f hypnosis and of suggestion, Grasset displays a cliscoocerting
electicism. On one hand, witl1 Bernheim. he defines hypnosis
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as tJ sttJte of suggestibility; on the other hand, he admits, with
the hypnotist, that there is a ptJthologic condition of imprttsionability of the polygon.
Hypnosis exists for Grasset; it is diseased and extraphysiological; it is not the result of simple credulity, and he says:
" Credulity is a normal condition; its center, 0, is weak, but
it functions. One is credulous in his 0, but he is suggestible
in his polygon."
This scheme is ingenious, but that is all. I would be carried too far from my subject if I tried to analyze here this
work that is crammed with ideas, and to answer the arguments, more specious than solid, of the clever neurologist.
But there is one point which interests me because it bears
directly upon my therapeutic ideas. Grasset admits the fact
of s,.ggestion. He recognizes that one man can act on
another by the medium of verbal or written statements, whether
accompanied or not by such procedures-as, a fixed gaze, or
!hiSSes which increase the suggestibility ; but he adds : '' Suggestion is a morbid phenomenon, or at least an extraphysiological phenomenon, which must be clearly distinguished from
physiological influence in its various degrees, and which is not
observed in everybody. The condition of suggestibility is
characterized by subpolygonal disassociation, the polygonal
activity, or even the hyperactivity, and the complete subjection
of the polygon to the 0 center of the hypnotizer; it i.s a polj•goK, emaNcipated fro'" its O'lL'II 0 u'•ler, obeying a foreign
0 ct'lfler."
I c.an not share the views of Grasset on this point. The
sugg~stible coKdition is 11ormal. One can boldly say that
everybody is hypnotizable and suggestible. The subjects who
prove refractory are those who are temporarily in an unfavorable psychological situation: under the sway of skepticism,
fear, or distraction. The exact knowledge of the facts of
suggestion render the individual less suggestible, and that is
why physicians more often escape this influence; but this
immunity is acquired by reflection.
When observers such as Liebault anrJ Bernheim state that
they have succeeded in at least 90 per cent. of their subjects,
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when Wetterstrand, Forel, and Oscar Vogt succeed ba aoiiW
beyond 97 per cent., it is no longer permillible to Ht up
against these figures the 30 per cent. limit shown by tbe
school of Paris, or the 10 per cent. of Seppi1li. In ltatistics of this kind the highest figures measure the suggestibility;
the failures of other observers show that they have DOt bad
the same degree of suggestive authority.
Contrary to Grasset, I would then say : " Every maD ia
suggestible, even hypnotizable, just as long as he does DOt
oppose this influence by another of rebellious mentality. The
best precaution against this psychic slavery would be imperturbable confidence in his independence, and a calm reuon
which detects the secret of this weakening influence.
Experiments show that about 3 per cent. of men pouaa
this moral strength. It is sad, but that is how matters stand.
I also repudiate the idea of considering this suggestibility
as a disease and a diseilSe of the polygon. As if this latter,
capable of independence and of will, was emancipated from
the power of 0 I It is not that the polygon asserts its independence in the face of 0, it is the superior ego which relaxes
the surveillance which it ought always to exercise.
As I have already shown in speaking of suggestibility, our
conscious thinking ego abdicates his throne, sometimes because
he thinks he ought to allow his inferiors to act, with voluntary
indifference or negligence, and sometimes because he is the
victim of hasty conclusions--in short, when he grants to others,
by the very virtue of his irrationalism, the power of acting
on himself.
Yes, the 0 of the hypnotizer, of the '' suggester," of all
persons who lead us, acts, if you will, on our polygon, but
always through the mediutn of the 0 of the subject influenced.
All h'ttrosttggestion, in order to become active, must pass to
the state of autosuggestion, and this phenomenon of conviction
passes into the superior psychism.
That which is here impressionable is not the polygon incapable of directly obeying a strange influence; it is the 0,
it is our intellectual ego.
The hypnotizer has no power whatsoever on us, or, rather,
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he has only that which we recognize in him by the very virtue
of our own mental debility. He stands before us, holding
in his hands a chain ; it is we who, in incredible blindness
when it is a question of bad suggestion, in our pardonable
desire for cure, when hypnosis has a praiseworthy end in
view, fasten the other end of the chain around our necks.
To exclude all necessary participation of 0, they have
argued concerning hypnotic facts in animals. It is probable
that many of these facts have nothing to do with hypnosis.
But, whatever they may be, one here falls into the error of
Descarte, who only allowed a soul to man and made the animal
a machine. The majority of cases of powerlessness and cataleptiform conditions, which they have succeeded in producing
in animals, seem to result from sentiments of fear and intimidation-that is to say, in the sum of mental representations
which have their seat in the superior psychism, in the thinking and feeling ego.
Hysteria, like other psychoneuroses, is to my mind a mental
disease. It is the superior ego which is weak, and which thus
permits the " polygon " a semblance of autonomy.
One detects in all these patients the i"ationali.nn which
creates this slavery in the presence of others. This weakness
can, it is true, coexist with a certain intelligence in other domains. But an educated and intelligent man, who is made
conversant with these ideas, will no longer allow himself to
be hypnotized or made to act on suggestion ; he will accept
nothing but the councils of reason.
I would undertake to immunize the majority of subjects
against all suggestive influence (in the restricted sense of the
word), and that not by appealing to their polygon, in which
1 do not take much stock, but to their ego in the highest individual sense, by making their minds critical, and giving them
a conscious sense of their independence.
I can not too strongly insist on this idea that all "nervousness" denotes in the subject who is afflicted with it a mental
defetl or a charactwistic lack of logic. Sometimes this defect seems to exist only in a limited degree, and constitutes
nothing more than a" mono-superstition." More often a later
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psychological examination, in conversation touchipg on the
most varied subjects, will reveal other disorders in the mental
mechanism. At l glance the physician then sees that he has
a mind to care for, and that he must modify and help this
weakness of intellect by education.
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CHAPTER XVIII
Qdoaal P17~-lta Ef&aq Ia All Domalaa of Medldae-The
Neceuit;J' f • lmpl'elliq 1M Palieat with 1M Coavktioa of CureIUlncl Faith ud Ratioaal hltb- The Peniateace th&t Ia N~

to Eaablbh 1M Ida of Cure-~ Co•rHcatioaa Cootral7
SUUeatlolu - Nec:euil7 of ~- the Meatal State of the Sub.
Jact- FaYOtable Coaclltiou fM Attallllq tbb ED•

THE psychotherapy which I call rational has no need of
this sort of preparatory narcosis of hypnosis, or of this hypersuggestibility that is itself suggested. It is not addressed to
an impressionable polygon, but simply to the mind and the
reason of the subject. This psychic therapy is indicated in
all the affections in which one recognizes the influence of
mental representations or ideas, and they are legion.
It is a great mistake to believe that psychic therapy is
applicable only to psychoneuroses, that it is an aid for the
specialist in neurology and the alienist alone, and that the
practitioner can pass it by. Moral influence nearly always
comes in, and ever since medicine has existed patients and
physicians have been able to prove it. It is not unusual to
see the patient's condition improve immediately after the visit
of the physician, either as a consequence of the favorable
assurances that he has expressed, or from the sympathy which
he shows to his patit!nt. This psychotherapy has existed
through all time. To know how to apply it has always been
the highest quality of those practitioners who are also physicians of the soul, and who have known how to acquire and
keep a confiding and appreciative clientele. They are, perhaps, more numerous in the country and small towns than
in great centers, where competition develops mercantilism and
tends to make the physician forget his humanitarian calling.
Surgery itself could not be practised without this moral
influence. Without doubt, the diagnosis and the operation
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demand other qualities, but the attitude of the surgeon is of
clUe£ importance when it is a question of revealiug the prognosis and leading the patient to accept operative interwntion.
By his patience, his gentle firmness, and the precisioo of
his advice the surgeon exerts a real fascination over his clients.
There are some surgeons whom you would let cut your bead
off; there are others whom you would not trust with your
finger nails.
In organic diseases therapeutic intervention may act materially either on the lesion or on the symptoms. But man
does not suffer as an animal. He does not feel only the
crude, painful sensations ; he exasperates them by his fun
and his pessimistic reflections. Often what he calla his 80W
is more diseased than his body, and sometimes this moral
suffering which succeeds physical illness persists, even when
a real improvement has already taken place.
I remember an old man who, afflicted with cholelithiasis
and arteriosclerosis, had seen his condition improve tremendously, and whom 1 one day found plunged back into
the deepest discouragement. To my question, ''How goes
it to-day?" he replied, sourly,'' Worse than ever. I am weak;
I have unpleasant sensations in my skin; I am disheartened,
and I have pains everywhere; and you, you pretend that I am
better 1"
I proceeded to make a thorough examination, and said
to him: 11 My dear sir, you are better than ever; you are on
the eve of complete recovery, and I will prove it to you: you
had fever last week (you measured and noted it yourself),
now you have not had any for four days; you were as yellow
as an orange, you have no longer any trace of icterus; your
urine was dark green i11 color, it is now straw cotor: your
tongue was coated. it is clean; your heart beat too fast and
irregularly, under the influence of digitalis it beats 70 i your
enlarged liver has gotten back to its normal dimensions.
And you want me to tell you that you are doing badly I No,
my dear sir, you are doing very well, but the jaundice has
acted upon your morale; you !'ee everything from a dark
point of view, and you think your trouble is physical when
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it is altogether mental. You are in low spirits ~y. Chase
away all these ideas, and you will see all your discomforts
disappear. I am not going to give you any medicine, for
I do not know any in the pharma~a which will tum a
pessimist into an optimist."
The patient threw me a furious look, and would not believe
me at all. but the next day he received me with a hearty oath,
and said ! " You were just right yesterday I After you went
away I examined myself, I looked at my tongue, at my urine,
and at my temperature chart; I even counted my pulle, and
I saw that you were in the right My spirits soon improved; I
breakfasted in a victorious state of mind, and soon I felt very
well I"
I often meet this old man, and he always smiles at me
in recalling this moral cure that worked so rapidly, altho
he was getting over a cholemia.
There are no diseases in which the psychological physician
can not find an opportunity for moral treatment, whether
through dissipating prejudices, or toning up his patient by an
encouraging, serious, or pleasant word. To bring a smile
to the face of the patient is often the best way to dissipate
these sorrowful states of mind that are grafted on to the
bodily ills. The true physician dots more good by his words
than by his prescriptions.
But, if psychotherapy is useful in treating all diseases, it
is as necessary in treating those mental affections or psy·
chically created ones to which I have devoted these chapters.
I know that this is not the opinion of everybody, and that
many still persist in applying the ordinary methods of treatment to these ills. I have proved the inadequacy of these
attempts at physical therapeutics and seen the efficacy of
mental medicine too often for me to turn back now. I consider that it is in direct psychotherapy before everything else
that we must search for the remedy for this nervousness that
invades the body.
We must not be contented with such vague moral action
and suggestion as is incorporated in all therapeutic work.
We must, on the contrary, define precisely this influence of
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the mind on the body, analyze it psycho~. IIIII 1ft11P
the mechanism of the physiological ructioas which follow
the movements of the soul. Our faith in these meanrea
is not sufficiently lively, and many patienta still lllffu from
our timidity and our therapeutic indecision. If the uenoua
patient only gets better when be believes that he is going to
get better, the physician does not succeed in his work, except
when he has a confident expectation of the success of his
treatment.
In order to reach this end the physician must know how
to get hold of his patient. It is necessary from tbe veey
start that he should establish between them a •troD&' bond
of confidence and sympathy. Even at the first interview tbia
relationship must be decided upon.
It may happen that a patient will think better of certain
hasty judgments, and that favorable relations may be established in consequence; if the physician has been a little too
brusque, or has failed, by his impatience, to make his ,.,le.
as it were, be can still correct this fault. But in general the
first consultation gives the measure of the degree of understanding which is going to be established, and on which. in
a great part, the final success depends.
The patient should immediately feel that the physician does
not regard him only as a "client," nor only as an "interesting case," but that he is a friend with no idea but to cure
him. We practitioners ought to show our patients such a
lively and all-enveloping sympathy that it would be really
very ungracious of them not to get well.
\Vhen the patient experiences this state of mind in the
physician he is already well advanced on the way to cure.
He is like one under a spell of a kindly thought, and this
moving joy gives him at once the feeling of euphoria. The
physician experiences the counter effect of this emotion, and
can also say to himself: " That is aU right; my patient will
get well!"
A physician's power to act depends on the depth of his
conviction. But however deep it may be it must be sincere; it must be established on the diagnosis and the prog-

OF NERVOUS DISORDERS

227

nosis. It is this view of the future which is going to bring
hope to the patient. and give him the feeling of certainty.
The charlatan does not hesitate in his statements; not he!
he presents himself as a healer, and failure does not baffle
him. The believers who cure by religious influence can atways beat a safe retreat by saying:" You did not have faith."
Many hypnotizers come to take a like attitude, and the feeling
of holding a panacea in their hands often makes them negligent upon the matter of diagnosis. We will try, they say,
to dissipate these troubles by suggestion, and then we shall
see if the disease is a nervous one.
The physician who does not want to have recourse to any
but rational means does not resort to these measures. His
prognosis can be based only on an examination made according to all the rules of the clinician. He ought, from the
start, to make the differential diagnosis between organic affections and the psychoneuroses which simulate them so well.
Some of my confreres have objected that this means of
giving to the patient the conviction of cure is nothing but
suggestion pure and simple. Yes, if by suggestion one understands all proceedings which consist in putting an idea
into the head; no, if one takes into account the rational character of the means employed. There is faith in all conviction, but there is blind faith and reasoning faith. There is a
great difference of mentality between the man who is content
with a statement, who allows himself to be under the influence
of the personality of the healer, and the man who acquires
confidence by the clear exposition of the reasons to believe.
As a rule, the physician who knows at the same time both
the psychopathic conditions and the organic affections can
very quickly judge of the situation. and can establish, on a
rational basis and on his own experience, the prognosis which
is going to give the patient the expectancy of cure.
Sometimes, however, questions of differential diagnosis are
intricate. and it is necessary to make observations for several
weeks before the physician dares to pronounce the magic
words, "You will get well! " This is a difficult position for
the conscientious physician, and I should not be at all sur-
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prise<! if a patient whom I could not succeed in curiDc fouad

cure in the hands of an irregular practitioner of medidDe wbo
was more bold in his statements.
When one has succeeded in inspiring the patieat with a
quasi certitude of cure, it is necessary to eacourage this state
of mind during the whole treabnenl Every time tbat there
is any fact detected which confirms the favorable progDOSia
it should be commented on, and continually brought up in
the conversation. All improvement. however sHght it may
be, even when it does not concern the particularly distreuiag
symptoms, should be noted, and the patient must draw new
reasons for raising his courage from these proofs. Nothing
is insignificant in this domain ; one must leave no stone UD·
turned.
There are some patients who reach this desired state of
mind at the start. I have seen some who were confronted
with this dilemma : " Perhaps the doctor will send me away,
then I am lost ;" or, "He will undertake my treatment. then
I am saved I "
Others reach conviction but slowly. They are akeptical,
sometimes even argue acrimoniously, and often plead against
their own case. It seems as tho they take a malicious pleas·
ure in proving that they are incurable. Others manage only
to get a vague hope, or a lukewann faith, that would by no
means remove mountains ; they are passively obedient, follow
all the prescriptions of the treatment, but they have no enthusiasm. Sometimes the conversion takes place very late, at
the end of the cure, and here success depends only on patience
and the imperturbable perseverance which the physician devotes to obtaining the result.
The following example is typical : A few years ago I
had under my treatment a young girl twenty years of age, who,
in consequence of overwork, had fallen into a nervous condition that was difficult to classify. Calm, reasonable, and in
no wise hysterical, from the mental point of view, she had
suffered for eight years from headaches and intense pain in
the back, hindering all her work. In addition, the patient had
had, according to her parents, two epileptic attacks with such
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complete loss of consciousness that she had retained no memory
of these s_yn1ptoms.
The examination of the cutaneous sensibility revealed no
stigmata of hysteria. The patient limped slightly, dragging
her left foot in consequeuce of a slight paresis of the muscles,
which put the foot in dorsal refle.xion. Finally, the patient
presented equally on both sides an evident epileptoid tremor
and a marked exaggeration of the knee jerks.
The patient, who was emaciated and tired, was put under
a treatment of regular rest, isolation, overfeeding, and psychotherapy. She took it with the greatest docility, gained twentyeight pounds in weight, and regulated her disturbed digestive
functions, but the painful phenomena were not relieved, and
at the end of two months I found her in utter despair. "l
want to go away,'' she said, bursting into tears. ''You know
that I have been obedient, and that I have not neglected any
of your prescriptions; they have produ(.ed some effect upon
my state of nutrition, but I always have pains in my head
and back." " I understand your discouragement," I replied,
" but I do not share it, and I will tell you why: you have, it
is true, the same pains, but I see that you have made some
progress. Not only have you grown stronger but you have
lost that trembling of the feet that you had on your arrival."
With a bitter smile the patient objected: " What consequence is this trembling? I never suffered from it; it was
you who discovered it by suddenly lifting up my foot I I
came for my headaches and my backaches ; there is not the
slightest sign of improvement in that line."
"1 agree perfectly with you, and I do not blame you at
all for discouragement that is so caused ; but as a physiciatt
I look at the situation in another way. Your nervous trouble
is composed of different symptoms; the headache and the
backache are those which are most distressing to you, they
are the only one& to which you will grant the slightest importance, and you have a right to do so. For me, speaking
medically, all these symptoms have their value. To you the
trembling of the feet means nothing, to me it is as important
as the headaches; it also is one of the symptoms of your dis-
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ease. These are, I might say, spots of the lime ink,
if
we have succeeded in effacing the smallest theft are chaJJCn
that we shall succeed in making them all disappear. Stay;
take courage I "
She stayed a month more, and went back cured.
I hold that the physician who wants to be right ill eeriou
nervous cases ought very carefully to preserve this fundamental idea: that there are no symptoms without importaDce,
and that the slightest improvement ought to lend encouragement to his confidence. He is like a sailor who foraea
a favorable change in the weather on noticing a slight brightening which the passengers do not see, or to which they woald
not think of attaching any importance.
There is another clinical rule which the psychotherapeutiat
should never forget ; that is, that he must not~t least. uu1eaa
it is absolutely necessary-admit the presence of two concomi·
tant affections in Jus patient. If you have recognized any
nervous disorder whatsoever, put into this list all the
symptoms which you observe. Naturally it is not necessary
to force things; one may be perhaps hysterical and tuberculous, neurasthenic and rheumatic; one may have several diseases at the same time. But it is not necessary to admit thia
situation except on manifest proofs. All organic complica·
tions, especially if they are more serious than the nervousness,
darken the prognosis. Therefore, to reassure the patient, and
to give him the conviction that be will be cured, there must
be a frank prognosis. The physician ought to be able with
a genial smile to kindle this faith. Any restrictions will make
it lukewarm.
Alas ! we are sometimes forced to it with the tabetics,
for ~xample, in whom a melancholy neurasthenic state often
becomes grafted upon the spinal cord affection. In certain
cases an exaggeration of the tendon reflexes, however slightly
it seems to predominate on one side. comes to unsettle our convictions; we suspect a process of spinal sclerosis, and we no
longer dare to adopt that affirmative tone that is so necessary
in order to attain the end. We hesitate to tl1e detriment of
our moral action when we find tlte symptoms of a pseudo-
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angina of the chest in a subject of a certain age or in one who
is S} pbilitic, or when we detect an intermittent pulse or an
increased second sound of the heart in a psychasthenic.
It is well not to allow one's self to be troubled by the presence of clinical symptoms, the exact value of which is not sufficiently established. Twice in the course of this year I have
just escaped losing my moral influence by having given too
much importance to Babinski's sign. I had detected in my
patients, and that on one side only, a dorsal flexion of the
big toe, on tickling the sole of the foot, when the other side
reacted normally. Fortunately I saw the danger that there
would be in using this fact in the prognosis. In the presence
of my patients I hid this doubt, resting on the general ensemble
of the symptoms. I persisted in predicting a cure, and I had
the happiness of obtaining it.
Without resorting to artifice or without telling lies the
physician, by keeping this intention of truth in his mind, must
inculcate in the patient this conviction-that be is going to be
cured. He must have the gift of persuasion ; he must be like
an advocate who is convinced of the merits of his case; he
must know how to present his arguments and multiply them,
and fairly hammer into the patient's head the idea that he
will get well.
When, having come to a definite diagnosis, I tell the patient
that his trouble is nervous, I add, "and mind you, in my dictionary the word nervous is nearly always coupled with the
word curoblc; these two adjectives always go together."
And when, stiiJ distrustful, he adds: "Yes, doctor, but you
speak in a general, abstract manner," I reply to him, with
a parry for every thrust, "No, I speak concretely. You are
a nervous subject, and you will be cured!" .\h. in these
moments of indecision the phy:~ician must not have an irresolute mind and content himsdf with skeptical phrases and timid
statements! It is the time to be eloquent while always remaining sincere, like an advocate in the court of assizes who
is profoundly convinced of the innocence of his client and
wants to snatch him from condemnation.
This is not what many physicians do, If there are some
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who are charlatans, there are still others who are dumay and
who practise suggestion on its reverse side. To a aearaathenic they state that he will be cured, yes, but add that this
diseaae lasts about three years I How coasoling that is for
a patient who has to gain his living I
I have seen a physician seriously trying to console a lady
who was afflicted with nervous troubles by assuring ber tbat
she would be better at the menopause. She was thirty-two
years old I
Many patients owe the persistency of their functional
troubles to the physician who, by imprudent words, has given
them a fixed idea.
Many nervous people who suffer with their stomachs believe that there is some disease of that organ, and it is the
physician who by his useless examinations has led them into
error. Hysterical paralyses would be cured more quicldy if
they were not treated, like true paralyses, by local measures.
The various psychoneuroses, which they call traumatic, would
not be so serious if tl1e physician knew that it was a question
of psychic trouble, if the hypochondriacal condition was not
encouraged by the physical treatments and the constant idea
of indemnity.
I have seen a girl fourteen years old, who, at teo years of
age, had received from a baby a blow with a drumstick on
the left shoulder. There bad been a sharp pain in conseqt.tence, but there was no lesion at all. The cure would have
taken place in a few hours if the physician had known how
to calm the little girl. But he stated before the patient:
" This is serious, very serious I It is traumatic neuritis. I
would much rather that the patient had broken both her
arms I " The nervous pains lasted four years i the pain extended to the back and to the right arm, without any sensory
or motOl' paralysis or atrophy occurring to confirm the existence of neuritis. Here is a disease created out of whole
cloth by the physician. It is an inverse suggestion producing
an opposite effect.
Sometimes a physician recognizes the psychic nature of
the trouble, but, being too impatient, he states it in tenns

j

I

OF NERVOUS DISORDERS

233

which hurt the patient. The latter concludes from it that he
is taken for a tender creature who can not bear a pain, for
an imaginary invalid. This is a fear which we must never
allow to take root in the mind of the patient. It is necessary
to believe in the reality of his pains and to show him full
sympathy, and if, little by little, we can prove to him that
they have a psychic origin, it must be done in a long, friendly
conversation. Then the patient sees clearly. I have heard
country people say to me: "I see that you speak truly, and
that it is not through negligence that you do not give me
any medicine. It would have been more simple for you to
write me a prescription, instead of giving me an hour to
explain my trouble so clearly to me. I understand what you
tell me, and I have the feeling that I know how to follow
your advice."
It is necessary, then, with nervous patients to know how
to get hold of the patient at the start, and inculcate in him the
fixed idea that he will get well. It is also necessary to maintain the fixity of this idea until the cure, to lead his conviction
by reasons that arc always more cogent. In short, in tht!l
course of treatment, one must study the mentality of the
subject, detect his lack of logic, his exaggerated susceptibility, and, in the daily conversations, modify his natural mentality ; for it is to this mentality that one must look for the
first cause of the trouble.
This aspiration to change the mentality of a subject in a
few weeks' time makes one's confreres smile. I am not astonished at it, and I should have smiled with them twenty
years ago; I should have said : " That is impossible ; chase
away what is natural, and it will come back at a gallop I ''
W dl, no ; it is easier than one would think to change the
mental state of a patient, to inculcate in him healthy maxims
of m.dical philosophy; and if the natural state of affairs comes
back it is by no means at a gallop, and it is easy to chase it
away again. It is evident that, in order to obey these indications successfully and bring about the cure, one must have
time-the physician and the patient must hold personal relations for a sufficient length of time.
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We shall see that sometimes the psycbotbcrapic work may
be rapid enough not to require more than oae or two eoaversations. But in the majority of cues the trouble is of too
long standing to yield in so short a time. In serioaa ad obstinate cases a prolonged treabnent is required ia a diDic
where one can add physical treabnent to c:oatbmed moral

inftuence.
I have adopted for this end the treatment of Weir Kitdtell, who, as every one knows, recommends "st i• W~
lation, and o'l!t'r{uding, and various other less importaat
measures.
Without being indispensable, these conditions are puticalarly favorable to the psychic treatment; and I do not hetjtate
to advise physicians who want to cultivate rational psychotherapy to have recourse to thls method. Little by little they
will see that it is not always applicable, that one moat lmow
bow to individualize, to take circumstances into account, and,
when they have acquired the gift of persuasion, they wt11 dare
to attempt more rapid cures at a hotel or in any boardinghouse whatever, even in the midst of the family. But to
attain that. one must have acquired experience under favorable conrutions, and I see no more propitious way thau that
which belongs to the treatment outlined by the Philadelphia
physician.

uo--
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CHAPTER XIX
W* Mlechell'1 T...-.t1 Mo4Uicatloal wldda Oqht to be Made Ill
It Ill Order to be £fflcadoua-Utillt,)r of tbe Meuurw of a.t Ill
~ and holatloa-lnaportaace of the PI7Chlc Fac:t~Dr
-Tile T...-.t of ~ Oqht to be a Cure of Pl7c:botlaeraw Made UDder Fa•on.ble ~ and Moral CoDdllloDI
Slntch of tldl Moral ~

IT is more than twenty years since I adopted Weir Mitchell's treatment, and at the start I practised it in the spirit of
the author-that is to say, by attributing the chief importance
to physical measures. I then held to absolute rest in bed
and complete isolation, without letters and without visits; I
sought to obtain as rapidly as possible, by overfeeding, great
increases in bodily weight. Like the American and the English physicians, I attached some importance to massage, and
at last, conversant with questions of medical electricity, I
conscientiously practised general faradization.
Little by little this treatment has been modified in my
hands. I very quickly abandoned the electricity. I found
the monotonous occupation of running an electrode over a
patient's body was very much of a bore ; sometimes I stopped
a little while in this work to converse with him, and soon I
perceived that a kindly word and a little philosophic counsel
was more precious than half an hour's faradization.
Later, in many of the cases, I gave up what was often a
distressing measure-absolute isolatiott. When my patients
bad not, at the end of a week, made sufficient gain in weight,
I was not disturbed by it. I did not send away the masseuse,
who was not responsible for it, but I contented myself by
advising my patients to eat a little more. After a while I
came to even dispense with rest in bed, when the condition of
nutrition did not seem to me sufficiently bad to require thi!
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measure. At last, and above

an.

I attribated more aad mare
value to moral inftuence.
I retained for serious cases physical meuures of tn:atment, but my treatment had other ends in view. It wu 110
longer a " rest cure," as the Americans and the Eagtilb caB
it. It was no longer a "Mastkur," a fatteniag proceu according to the Germans, who seem to me to attach too muc:h
importance to embonpoifft. In France, in spite of aD the
efforts of Professor Dejerine at La Salpet&re, they apply
these methods so little that they speak of it as the ., llolatioa
cure."
The treatment, such as I conceive it, after baving practised
it for a long time, is a treatment of psychotherapy, made under
the favorable conditions of rest, isolation, and overfeediag.
I have said that these measures are not always neceaary,
but that they are invaluable aids in serious cases.
Let us analyze the action of these physical measurea.
Rest in bed is clearly indicated in all cases where feeliuga of
fatigue and symptoms of denutrition are prominent. In those
exhausted persons who are on the threshold of physiological
bankruptcy there is an evident interest in reducing expenses
to the minimum, and it is usually easy to make the patient
understand the necessity of this economy. Nevertheless,
many protest against this measure. They share, with the
public and with many physicians, the opinion that it is weakening to stay in bed. I have no trouble in making them see
that they are mistaken. What weakens patientJ who are
confined to bed is not the bed, but the sickness which obliges
them to stay there. It is that which, through fever, or loss
of appetite, or insomnia, or pain, or intoxication, brings on
emaciation and amyasthenia. When these troubles do not
exist, staying in bed strengthens the organism.
Naturally, it is not necessary to keep muscular stfenlth
in view, especially that of the inactive lower extremitiea. One
must not go to bed and expect to become athletic. This lost
muscular force returns, however, very quickly with exercise,
and I have seen patients who have spent six or eight weeks
in bed show considerable activity after two or three daya.
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For all the other organs a prolonged sojourn in bed, usually
for six weeks, has incontestable advantages. The patients
often long for this rest, and once there, they very quickly
lose the sense of chronic lassitude.
Contrary to current ideas, the appetite in such patients
grows better in bed, the digestion is better ; and if this rest
at first favors constipation, overfeeding soon overcomes this
inconvenience. Lying on the back acts very favorably on the
circulation, cerebral irrigation is favored by the horizontal
position, and those patients with a cadaverous complexion and
drawn faces soon begin to look much better in bed. This
beneficent action of prolonged rest on the organs of the circulation has not been sufficiently comprehended. I have
proved it in a striking manner in various c:ases of organic
cardiopathy. Two of my patients, one of them aftlicted with
mitral insufficiency, the other with arteriosclerosis, in whom
comparative rest, a milk diet, and digitalis had only led to
slight results, recovered a normal pulse after a hemiplegia
had condemned them to absolute rest. The pulse diminished
little by little, and stayed regular for a year in the case of one
of the patients; the other, a right hemiplegic, for almost three
years has had no return during all this long period of cardiac
trouble and the phenomena of angina pectoris which heralds
the approach of the end.
We must not forget that in bed patients who are so sensitive to all influences are protected against inclemency or the
weather, and very often against microbic infections, which are
apt to result from contact one with another.
The principal objection is generally the fear of ennui. The
patients are frightened at the idea of staying so long without
reading and without amusement. I sometimes allow my patients to do some little manual work, such as needlework, or
a game of patience, or solitaire; I permit them to tum over the
pages of some illustrated magazine, but I have always believed it best to forbid reading-at least, for the patients who
complain of a tired feeling in the head.
It is very easy to persuade patients if one wiD take the
trouble to show them the reason for these measures of com-
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plete rest. It is the physician's privilege to briDg tt..a to a
docile frame of mind, not by orders but by c:.ouuelL
When the patient has fully grasped the aecesaity of diminishing expenses, it is not difficult to show him of what
advantage it would be to increase the receipts; but thea. aew
objections arise. The patient is usually a nervous dyspeptic:
who believes himself afflicted with dilatation of the atomach,
or enteroptosis, and who will reply to you, " But I can not
eat I " Now, this patient, who is often emaciated to the last
degree, has need of good food, of overfeeding, even, as mach
to gain weight rapidly as to dissipate the fixed idea of dYI'"
pepsia. This is the point where one must Jmow bow to
achieve a decisive victory from the start.
If you are sure of your diagnosis of neurasthenia. do DOt
hesitate to declare to your patients that a bountiful and varied
diet is necessary if they wish to get out of their state of
chronic: debility. Show them quite clearly all the detrimental
consequences of the restricted regime which they have followed up to that time, and often for many years: progressive
malnutrition, growing weakness, constipation and its attendant
evils. Go even a little further and show them the necessity
for cwcrfeeding during the greater part of the treatment if
their emaciation demands it. Why overfeeding? Because
normal feeding, in spite of rest, is not, as a rule, sufficient to
bring about a rapid increase of bodily weight; because this
increase is desirable as much to produce a real euphoria as
to act morally on the patient; because the patient who will
have t1ndergone this regime (they all stand it) will be forever
after rid of his hypochondriacal fears.
It is of the greatest importance to obtain these victories
at the start; they often decide the fate of the whole campaign.
When the patient has no great dyspeptic troubles, or when,
altho complaining of the stomach, be follows some absurd
regime, such as eating meat or eggs in excess, one can put
him immediately upon a diet of three meals a day and give
bim milk three times a day between meals; he will very soon
see that he gains by the change.
But more often the dyspepsia is of long standing, the

OF NERVOUS DISORDERS

239

predispositions are deep-rooted ; one would run the risk of
compromising the result by putting the digestive faculties
to too strong a tesL Thus I have made it a practise of putting the patient upon a preparatory milk diet. Experience
has shown me that it is useless to prolong it beyond three
days, and that after that one can lead the patient up to overfeeding. 1 will give these measures of regime more in detail
when I speak of nervous dyspepsia.
If the majority of patients accept without any great difficulty these two measures of rest and overfeeding, which Lead
to the same end-that is, strengthening the patient-they protest, however, most emphatically against isolation. Yet this
isolation is very often necessary. It is often imposed by the
very conditions of the treatment on patients from other places
who are taken care of in the sanitarium ; they can not be in the
midst of the family. But if they could it would not be
wise to allow iL
The nervous patient ought in general to leave the family
circle where he is subjected to hurtful influences. Serious
lack of sympathy between the busbantl and wife, or between
parents and their children, often plays an etiological role in
the development of psychoneuroses ; there are incompatibilities
of temper, and the patients themsdvcs recognize the necessity
for a separation. Even suppose the relations with the relatives
and friends to be agreeable, they are none the less hannful
to these impressionable people. The letters which they re·
ceive awaken homesickness and bring tears to their eyes, and
these emotional conditions are enough to bring on headaches,
insomnia, and anorexia.
Convinc~d of the necessity for such isolation, I used it in
every case at the beginning of my career, and it was I who,
by weekly letter, kept up between my patients and their friends
the necessary relations. In time I became less severe. One
may, in many cases, if there be no intellectual fatigue, permit
correspondence and visits. But when the physician believes
that he ean give up any part of the usual plan of treatment
be should do it wittingly, and not allow himself to be cajoled
into concessions. I do not mean by this that the physician
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ought to be jealously careful to indicate his authority, to Dllke
the patient do just as be wants him to do. This brutal method
of winning obedience is never wise, and it is WIDeCeiiii'J when
the physician knows bow to gain the c:oafideace of his
patients.
What the patients fear most in such isolation il to be left
alone with themselves, the prey of their own sad thoughts.
And from the first interview we find ourselva obliged to
preach to our patient a high grade of stoicism by recommending optimism to him. It is necessary from the start that he
should know how to make a choice among this crowd of
thoughts which besiege his mind in these hours of solitude,
and that he should repulse all feelings of discouragement.
His optimism ought to be incited by the idea of an assured
cure in the near future. He ought, in remembering the lone
duration of his sufferings and the shortness of the treatment
(about two months), to be able to take the latter joyfully,
and find it short and easy.
It is here that the physician ought to possess the gift of
persuasion, making light of the obstacles which the patients
raise.
I remember a poor, uneducated woman, who had to undergo this treatment for a nervous condition of long standing
with symptoms of astasia-abasia, which had always been attn'buted to a myelopathy. She established herself with considerable courage, said farewell to her husband and her children
with a bravery which astonished me. But at the end of a
ft:w days her courage weakened, and I found my patient in
tears, declaring that she was so wretched that she could not
go on. I told her what a pity it would be if she gave up a treatment that was so necessary. " Oh, yes," she said, " and that
is just what makes me so miserable. I know that this treatment is the best thing for me, and I am so grieved not to be
able to bear it. 'Will you let me read? "
" I would like to let you," I replied, "but I do not think
that such a concession would hasten matters. If you read an
hour a day and it is too much for your head, there will still
ren\ain to you about fifteen hours of daylight in which you
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have time to brood over your troubles. Believe me, there ia
only one way of chasing away your ennui, but it is radical.
It consists in having the end to be obtained clearly in sigbL
Think of itl You have suftered for years and your life ia
burdensome to you. Your husband is in despair to see you
thus; and your children do not have the mother's care which
is so necessary for them. Now the nature of your trouble
makes me hope for a lasting cure by a treatment of two
months. Just see how great the end is and bow little the
effort. Keep this cure always before you, stretch your arms
out toward it, enjoy it in advance, and the days wiU seem
short to you."
The patient succeeded day by day in creating in herself
this state of mind, and at the end of six weeb she was
completely weJJ.
It is very seldom that one meets patients who are unable
to bear isolation. Such are either melancholies, whom this
seclusion tortures, or the unbalanced, who completely lack
control over themselves. One must have judgment to know
when to renounce these measures and to undertake the treatment along different Jines.
Judging from an experience which has already been long,
I do not hesitate to make the statement that it is generally
easy to bring patients to accept with good grace these three
measures of rest, overfeeding, and isolation.
I have continued to recommend general massage, consisting of a gentle rubbing of the large muscular masses of the
extremities. It stimulates the intramuscular circulation and
thus does away with the only inconvenience of rest in bed. It
is a passive gymnastics without expenditure of nervous energy
for the patient. When practised by an experienced hand,
such massage leaves the patient in a state of slight but healthful lassitude; he feels warmed, and often experiences a desire
to sleep; massage of the abdomen may help to reestablish the
intestinal functions. Moreover, this hour of physical treatment mitigates to some degree the isolation. The day passes
more quickly and the conversation of the masseur or m~
diverts the patients.
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It ia well if these helpers can be suftic:ieDtly UateUiplat to
serve in some measure as society for the patieata. Oftaa bJ
their simple good sense, without their baviag Jeamed the
lesson, they seize the psychotherapie indicatioD8 and heJv the
patient in his work. The lay nurses as well as the aiaters
know how to exert this beneficent influence; the majoritJ of
them possess the necessary tact. I ought to say, however,
that I do not try to develop this influence; it requires too
much skill and sensibilitt to act upon sick minds. I might
add, that by always working by gentle persuasion and never
by authority, I have no need of energetic guards who force
the patients to be obedient. I never reveal to these heJpera
the mental conditions of my subjects; the sisters are never
present at the conversation, and I ask no more of them than
a kindly solicitude for those confided to their care.
For many years I have abandoned hydrotherapy and electricity. They seem to me absolutely useless.
I have confined myself, in short. to these three measures
-rest, overfeeding, and isolation. They may suffice in themselves in certain cases by their material action and by the
suggestion to which they give rise. Success may be obtained
by these simple measures, and there are establishments where
they confine themselves exclusively to them.
I have already said that in my eyes they are simple aUXIliaries, and that I place the accent on ,noral treQime"t, which
is so easy to practise under these conditions. In the daily
personal conversations the physician ought not to choose
in advance the te:<t of what might be called his sermon. Be
should sit down beside his patient, and listen to his plaints
with the greatest patience
Above all, he should never be hurried-or, at least, never
appear to be. The physician who comes in like a gust of
wind, looks at his watch, and speaks of his many engagements, is not cut out to practise this psychotherapy. It is
necessary, on the contrary, that the patient should have the
impression that he is the only person in whom the physician
is interested, so that he may feel encouraged to give him all
his confidences in peace.
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Let your patient talk ; do not interrupt him, even when he
becomes prolix and diffuse. It is to your interest as well u
to his to study his psychology and to lay bare his mental defects. Help him, however, to get on the right road, and to
give correct expression to his thoughts. Catch his confessions
on the wing. as it were, to point out to him his errors and
prepossessions, in order to make him put his finger on his
mental peculiarities, and to make him understand the role that
they have played in the genesis or the development of his
trouble. Question him about his childhood, and he will
tell you episodes which show his natural impressionability and
his exaggerated emotions. Start the patient upon the scent
which you have picked up, and make him admit that he was
"a nervous subject" long before U1e actual attack.
Show him clearly by means of examples to corroborate
them the dangers of this unhealthy sensibility. Note with him
his indecision of character and his pessimistic tendencies, call
his attention, with kindly tact, to his susceptibility and instability of temperament which leads to bad temper, and his tendencies to selfishness. Give him, on all these subjects, short
lessons on rational morality.
It is a serious mistake to believe that only educated, cultivated people are accessible to these instructions. Simple
good sense is enough, and fortunately it is by no means the
exclusive property of the privileged classes. The peasant and
the workman often have remarkably open minds for this
philosophy. I will even say that, having a more s.imple type
of mind and being less distorted by prejudices, they submit
more easily to moral influence. It is not that they are mentally weak and accept suggestions more passively; no, they
understand shrewdly enough, and their replies and their unthinking comparisons clearly express their right thought.
A workman whose neurasthenic wife has still some vacillation in her mental state and whom I encouraged to persevere in the struggle, cried: "Yes, doctor, I understand what
you mean; we must tighten up the screws !"
A poor girl, subject to obsessions and scntples and attacks
of melancholy, regained her tranquility each time by means
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of a comersatioa. and, going oat of my alice. aid tD a frllad:
" There. I can take a loog bratb apia I"
Question )'OUT patieots 011 their ~ of life their pbilolopby, for everybody lw oae. bowner fncmeatar1
it may be. Critic:iR kiudly the false views ad approve tlae
which seem to you logical and helpfuL Make au effort allo
to discover in your patient moral qualities and superioritiea.
and endeavor with all frankness to find some merit ia bim
which will raise him in his own eyu; he baa 10 much need
of recovering confideoce in himself.
There is some good in all subjects; one you can compliment because he is intelligent, and another beca.1lle be bu
good ~; you will show another that he is a mao of heart
and of noble sentiments.
One may also even make use of religious seatimeata to
bring the patients back to a moral standard. It may leaD
strange to see a freethinker practising with believers, uaiDg
religious convictions and recommending them to certain of
his patients. Well, no; there is no contradiction in that. I
have often been able to feel myself in a spirit of communioa
with Christians, Protestant pastors, abbes, and the cloistered
clergy.
Undoubtedly we are at the antipodes from the point of
Yiew of our conceptions on questions of dogma. We are
even implacable adversaries, for there is war to the death
between the principle of authority and of free inquiry. But
the moment that one leaves dogmatic ground and reaches
the moral ground the accord is so complete that we can go
hand in hand to the end of the way.
The sincere believers (and would that there were more
of them I) walk through life fixing their eyes on one star
which is their faith; the freethinker bends his gaze upon
three stars, situated at the same point of the finnament,
the True, the Beautiful. and the Good. What wonder, then,
that they should journey together?
I have always bad a horror of wicked, railing free thought,
which, falling into the same error as its adversaries, pretends
to solve the problems of the Unknowable.
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Science progresses, she discovers little by little the laws
which rule the universe, but she knows nothing of their first
causes, or of the force which directs everything. She studies
nothing but the microcosm in which we live, and she has no
right to express herself in cutting statements concerning what
lies beyond the field of her little lens. Tolerance is the natural
fruit of well understood deterministic conception.
The study of the mental peculiarities of the patient ought
to be made at the beginning of the treatment, for the object
is to right his judgment and correct his mentality. It is not
enough to hold a few fortuitous conversations with patients
curious about psychological problems, but one must continue
to put forth an educative effort during the whole treatment.
One must, therefore, lose no time in learning to know the
penonality of a patient and the conditions in which he lives.
Without being indiscreet, you ought to inform yourself
concerning the environment in which he passes his life, and
the circumstances which have given birth to his nervous
condition. Sometimes you will find yourself in the presence
of tragic events, of situations which it is impossible to change.
There is nothing left for you to do but to soothe the patient's
suffering, and you will often be astonished at the good that
you can do by this sympathy.
More often still you will find only cares of a less serious
nature, and incompatibilities of temper. You must then teach
the patient the spirit of forbearance, and you can also, by a
few words or by letters, act on the relatives in such a way
as to put oil on the wheels and bring about a healthy family
environment for the patient to go back to.
There are cases where one succeeds but slowly in freeing
the patients from their mental defects, the suppression of
which is necessary for their cure. The following example
is interesting in this connection :
An officer forty-one years of age consulted me for a neurasthenic condition which had slowly grown worse for fourteen
yean. He felt tired, and had rheumatic pains in the back and
legs. He bad headaches, with a sensation of gimlets boring
into his temples. He did not sleep, and wakened in the
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middle of the night, a prey to an indefinable terror, with
palpitation of the heart and profuse perspiration. The eensations of fatigue were very pronounced. I considered it
wise to put him upon a treatment of complete rest and isolation without insisting on feeding, as he had some tendency
to obesity.
Improvement took place slowly, and at the end of about
seven weeks the patient could call himself cured. Our conversations bore upon the most varied subjects. Nevertheless,
one day I inquired about his sleep. "That is improving,"
said the patient to me, " constantly improving, but I still
have, toward one o'clock in the morning, a most distressing
feeling of anguish which lasts about hal£ an hour." I reassured him by showing him the great progress which he bad
made, as these attacks of anguish had formerly lasted six or
seven hours; I made him hope that they would diminish still
more, and I added: " If you wake up in the night in such
distress, get up and walk about on the cold floor and drink
a glass of water, and go back to bed."
The next day he spoke to me of one thing and another,
and it was only when I asked him that he said to me: "I
slept very weU; I took my glass of water and I fell asleep
like a child." I made the reflection that my man was not an
optinllst, because he had not hastened to announce his success,
but I said nothing to him of the observation.
A few days later I inquired about the regularity of his
intestinal functions, and, learning that he was still constipated,
I gave him my advice in writing, thinking that be would not
follow it until after his departure from the sanitarium.
Before the patient left I thought I ought to ask how his
constipation was. I learned that the training measures whieh
I had recommended had immediately succeeded.
Struck by tlus tendency not to tell of the success which
came to him, I turned on my patient, saying to him: " Major,
you are a queer chap I Twice I have given you advice which
in the twinkling of an eye has relieved you of two symptoma,
your nocturnal distress and your constipation, of which you
still complained bitterly. You do not even think to tell me
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that they are better, and if I had not asked you we should
have gone on speaking of the rain or of the weather I "
My officer became thoughtful, and said to me: " Doctor,
you have just put your finger oo a fault which I did not
lmow myself, and, now that you draw my attention to it, I
see that I have had it all my life, from my earliest childhood.
I have always been so: I always look on the dark side of
things, and I never discover the rose color."
" My dear sir, this moral Daltonism is very hartnful, and
I consid~. from the point of view of your cure, that the
conversation to-day is more important than the entire treatment. You are in a dependent position: you have superiors
who are not always well disposed, and inferiors who do not
always do their duty. With your tendency to look at everything in a pessimistic light you can make yourself sick every
night. Trust me, change all that for me I You are going
back to your service. Well, every evening sum up your day.
First put into the left scale of the balance all the things that
have troubled you; don't get worried. But, that being done,
tum to the scale on the right, and conscientiously put into it
everything that has been favorable to you, and I believe that
the beam will tip more often to this side."
A few months after this my ex-patient sent me an instantaneous photograph of himself, which showed him on horsebade leaping over a high barrier. He had written these
words on it: '' AA well in the moral saddle as in the physical!''
And in his letter he said to me: " I have succeeded admirably
in making the scales tip in my favor. Ah I often the scale
of annoyances is pretty full, but when I remember your advice
I count up the successes which seemed to me so few, I heap
up the scale on the right, and, as you said, it i6 that which
carries the day. After that I go to sleep, and in the morning
I wake up in good health."
I have often seen this patient since in society : he bas
held hia own without any difficulty. I have known of his
going through periods of misfortune whkh would have been
enough to dismay a man who had never been neurasthenic.
Six years after the treatment I met my officer again. He
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declared to me that be was always weD. KDowiDg that in the
body of officers of which be was a part things did not always
go according to his wish, I asked him if the circumstaaces
bad become more favorable. "Oh, not the least in the world;
there are always the same rivalries and the same lack of
justice. The men are wolves, and that wiD never change I
But it is I who have changed completely. I have my motto:
• Do your duty, come what may 1' I am not disturbed by all
that. I live happily in the feeling of duty accomplished, and
in that optimism which you have inculcated in me. Thus I
bear a charmed life, and, you see, it bas not burt my advancement, for you behold me Lieutenant-Colonel! "
And he added : " If I had not been brought to think
about the necessity of this moral attitude, I should have suc-

cumbed to my failiug."
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CHAPTER XX
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'f.HE symptoms of the nervousness are so numerous and so
varied that one never finds two cases just alike. Many patients have, along with physical lassitude and moral weakness,
the characteristic trio of functional disturbances-that is to
say, dyspepsia, constipation, and insomnia.
But, on the other band, some complain only of the stom~
ach, and sleep well ; others digest well, and pass sleepless
nights. There are nervous people subject to diarrhea; there
are some who have an insatiable appetite, whereas the majority
lack appetite. So far, there is the greatest diversity in this
domain of functional disturbances. But it is still worse when,
as one ought to do, one examines the mentality of the patient. One never finds two identical characters, and it is precisely these mental peculiarities which not only determine the
form of the psychoneurosis, but which give rise to it. 1
can not too often repeat it: in all these psychopathies we must
seek for the root of the evil in the previous mentality.
In the presence of maladies so varied in their manifestations it is impossible to settle upon a plan of treatment applicable to all. One must know how to individualize. Still
more than in internal medicine, we must remember that we
are not nursing sicknesses but sick people.
Altho 1 have not yet succeeded in establishing a line of
conduct for all manifestations of nervousness, nevertheless I
bold that it is possible to examine the various symptoms in
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the light of this primordial conception: nervoa&Dell il, above

an, a psychic disorder.

I will, therefore, review the various functional disturbances which one observes, and I will indicate the psycbotberapic measures which appear to me to be useful. Later I will take
up the mental troubles themselves, and the duty which devolves upon us of modifying the mentality of the subject aad
of instructing him in moral hygiene.
In conclusion, I will sum up these ideas in a few typical
examples, and will show the power of psychotherapy in serious
and long-established cases of the psychoneuroses.
I will commence with the most frequent functional disturbances-those of the digestive apparatffs.
It is positively rare to observe cases of the psychoneuroses
without digestive troubles. They vary infinitely as to intensity and symptomatology. Sometimes they are so localized
and so apparent in the presence of the mental symptoms that
they put one on the wrong scent, and the practitioner does not
hesitate to treat by local measures the disease of the stomach
or of the intestines. At other times the subject appears so
evidently distracted and unbalanced that the mental malady
is prominent, and the very beginner, or the practitioner of the
least experience, would recognize at the start neurasthenia,
hysteria, hypochondriacal, or melancholic conditions.
But between the two extremes, evident psychopathies ami
functional disturbances so closely simulating organic affections
as to be mistaken for them, there are a great many intermediaries, and it is here that the judgment and the individual
mentality o f the physician comes in.
If he has been educated as a surgeon, if he is an expert
in a specialty which demands a certain manual dexterity, Clr
if be is a chemist, he will show an exaggerated respect for
precision ; he will want to find lesions and disturbances of
organic chemistry. In order to sharpen his perception of
things he specializes too much and is led astray, and thus it
happens that many physicians, though very clever and conscientious, will diagnose uterine affection, dilatation of the
stomach, or organoptosis, and if. along with the disease which
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they have studied, they note symptoms of nervousness, they
are tempted to consider them as secondary.
If the physician is something of a psychologist, if he has
been able to see that man lives chiefly by his head, he will
consider the higher things. He does not neglect the local
symptoms, and if in his diagnosts he narrows his vision on
occasion, be knows how to use a " low power " magnification
and to look over the entire field. He no longer has before him
a uterus or a stomach like a simple retort ; be no longer admits an affection of the solar plexus and of cardiac ganglions;
he no longer attributes the so-called nervousness to nerves that
can not help themselves. He recognizes that these poor nerves
on which we throw all the blame of the trouble are but very
passive conductors. Undoubtedly they can suffer from the
effects of a traumatism which interrupts their continuity;
they can be attacked by inflammatory processes, undergo degeneration, or be affected by toxic influences; but these nerves
have no autonomy, and one must not look for the cause of
nervousness in them.
The physician who reflects looks upon man as a whole, not
only from the point of view of his animal functions, but from
the psychological point of view; he considers not only what
he eats or drinks, but he is interested in what he thinks. And
little by little be proves the predominance of psychic influences.
He perceives more and more that he must work upon the
morale, and successes show him the justice of his views.
Anorexia is one of the most frequent symptoms, and sometimes it seems as tho it were ~he only functional trouble ~x
perienced by the patienL It is more than thirty years since
Lasegue showed the mental nature of this loss of appetite.
In a great many cases it is difficult to reveal the psychopathic nature of this trouble. It seems as tho it ought to
be caused by dyspepsia, or by pain, or by the condition of
the tongue. But there is no difference between these cases
as far as the gastric symptoms are concerned and those in
which the tongue is not even coated, or whece there is little
or no trouble with the digestion.
I often see young girls emaciated to the last degree who
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have not eaten for several months, and who do DOt evea dream
of pretending to have a gastric malady to ez.plabl the c:aaae
of their conduct They have no need of eatiug or clrialdug,
that is all. Neither is it the fixed idea of &low suicide by
inanition which prompts them.
They do not know why they do not eat; aa a rule they
do not even think that they are sick. All feminine coquetry
bas disappeared in them, and they admit, without being Ia
any degree impressed by . it, their paleness and the fact that
they have wasted away to skeletons.
These are insane without any doubt. In the majority of
cases this condition becomes established in comequeace of
emotions, such as disappointed ambitions, the loss of a frieDd,
or family annoyances.
It is often easy to bring these patients back to normal alimentation and to restore them to a good state of nutrition.
Nothing is needed for this on the part of the physician but
the gift of persuasion. But this process takes a long time,
and nothing helps the treatment like isolation and rest in bed.
The subjects being young, and giving no reason for their
refusal to take food, it is not always possible to coafine
one's self to rational persuasion, and it is necessary to add
some light moral constraint. The best way is to let the patients understand, with the moral support of the parents, that
they will not be allowed to return home until they are cured.
A young girl was attacked with this form of wholly mental
anorexia. At the end of several days the Sister who took care
of her complained tltat she had not been able to accomplish
!l.nything. The young girl only ate if she was forced to take
l'ach mouthful. "Do not be disturbed, Sister,'' said I, before
the young girl, "there is plenty of time; if mademoiselle eats
well, she will be able to go away at the end of six weeks; but
if she does not succeed in doing so, it wiJJ take about eight or
ten weeks; but that makes no difference.'' The next day the
young girl ate. At the end of a few weeks she recognized
with astonishment that she had been ill. She said: "I was
in a funny condi6on, and I can't quite make it out''

•
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However, in certain cases this moral constraint iA not acceptable, and leads to rebellion on the part of the patients.
A young girl seventeen years of age who had become,
through a long period of denutrition, a walking skeleton weighing only seventy-five pounds, had made some progress in the
first six weeks; but as the anorexia reappeared and thieatened
to upset everything, I thought it best to propose an additional
treatment of a fortnight. The patient, frightened by this prospect, thought to evade it, and went away by a night train to her
home. But this brusque rupture did not hinder me from
attaining my ends. I warned her relatives by telegram, and
impressed upon them, before all, not to reproach the patient.
I wrote to the young girl, showing her the emotions which
had caused her flight; then, leaving all recriminations out of
the matter, I advised her to go on with the treatment of overfeeding at home. As they say, ''The king is dead, long live
the king I " I said : " The treatment has not succeeded ; let us
begin it over again under other conditions." The patient, having become docile, obeyed. At the end of a few months she
announced to me her complete cure and her return to a weight
of one hundred and thirty pounds. Since then she bas remained in perfect health.
In this wholly mental form of anorexia I have never met
with a failure, altho in certain cases the cure has been delayed.
The conduct remains the same in many patients in whom the
anorexia is accompanied by vomiting or regurgitation. Sometimes these troubles cease on entrance into the sanitarium,
even when they have lasted before that time for months or
years.
It is not always possible to analyze the psychological reasons for these sudden changes, for these patients do not express themselves on this subject ; they do not reveal to you
their secret thoughts, and perhaps they could not do it. The
fact is that many stop vomiting from one day to another.
A young girl seventeen years of age, mentally anorexic,
vomited for many months almost all that she took. As soon
as she was settled in the sanitarium I indicated to her that
she must go upon a milk diet.
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"But my daughter can not bear milk," said the moth~r to
me; "she vomits even if she takes only a spoonful in her
mouth.''
"Don't worry, madam, she will not vomit," was my daring
reply, and, in fact, she never did vomit.
A little girl thirteen years of age bad also vomited for a
long time. She had taken several treatments, always accompanied by her mother, who was as emotional as she. I Wolated the little patient and won her confidence by not being
too stem with her. She still vomited when her mother waa
there. By my advice the latter went away the same evening,
and immediately the vomiting stopped.
In older, more intelligent patients one can trace the mental
representations which lead to the cessation of the symptoms.
The following case shows the stoicism which these patients
can attain when they have understood the nature of their
trouble.
A father carne to tell me the story of his daughter, who
bad for three years saffered with gastric troubles and ungovernable vomiting. Her state of emaciation was such that she
actually weighed at twenty-four years of age only fifty-three
pounds, and that, after she had attained a weight of one
hundred and twenty-two pounds at the age of sixteen years.
Without seeiqg the patient, but having been put in touch with
all the circumstances which had brought on this condition, I
did not hesitate to advise rest cure and overfeeding.
The father would have been quite disposed to accept it, but
he said there was an insunnountable obstacle : the young girl,
very wilful, absolutely refused to enter upon any treatment of
this kind. I then wrote to the patient. With the very precise information which her father had given me as a foundation, I described her whole history to her in detail. Without
lying and without exaggerating, but with a very lively desire
to win her confidence by praise, I referred to her high moral
qualities, the altruism of which she had always given evidence
and the energy in work which she had shown. Analyzing the
successive states of mind which had been brought about by
family circumstances, I pointed out to her the genesis of her
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trouble. In short, describing the actual state of affairs, I
placed her in this dilemma : " Either you will continue in
this way (and then I see no other issue but death, for you are
on the verge of physiological bankruptcy), or else you wiU
bravely put yourself upon a course of overfeeding and complete rest ; and these two measures, cutting down the expenses
and increasing the receipts, will, I hope, lead to your cure."
This letter had a decided influence. She who had never
even wanted to see a physician came to me immediately, and
when, by word of mouth, I wanted to repeat these encouragements to her, she said to me, calmly; "That is not necessary,
doctor, I understood. I will stay in bed and in isolation for
l understand the necessity of it. I will not vomit any more,
and I will eat all that you will give me I " The brave young
woman undertook the work and did not have a single attack
of vomiting.
One could believe that the improvement was due only to
the physical measures and rest in bed and purely milk diet of
the first few days. But the patient had just tried this treatment in another sanitarium. She had stayed in bed several
weeks, and had taken nothing but milk in small quantities ;
nevertheless, she had not ceased to vomit. This was because
she had not understood; the physician had not been able to
establish in his patient the conviction of cure, and had not
known how clearly to show her the means of obtaining it.
Unfortunately, in this case, this intelligent obedience was
not to be rewarded. Acute phthisis set in. I immediately discontinued the isolation, in order to allow her parents to nurse
their daughter and to be with her during her last days. I£ the
patient had asked me to stop the overfeeding that I had
ordered I should have yielded to her desire. But she was
started in a certain direction and persisted in it. In spite of
the fever, which varied from 102° to I04° F., in spite of the
dyspnea of sixty respirations which left her scarcely time
to swallow, she took her three full meals and milk between
two of them, and I witne&sed the strange phenomenon of a
patient dying of acute consumption who succeeded each week
(and that, be it understood, in the absence of all dropsical
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phenomena) in making a gain of a pound in weight. 1'he
drama came to an end in five weeks by a sudden~
thorax.
What had brought about the suppression of tbe vo•nithc
and made the overfeeding possible was the change of meutality that was rationally obtained by a su~ve !etta.
In another patient, with similar anorexia, wbo bad abo
vomited for several months, the conversation took place UDder
conditions which might awaken the idea of simulation. Caatrary to what generally takes place, the patient continued to
vomit. She took, obediently, every two hours, her glass of
milk, but returned it a few minutes later. On the third day
the Sister on the service called my attention to this anomaly.
"It is curious," said she, "this is the first of our patients wbo
has continued to vomit after she was established here. I believe that she wants to eat, because she asks me secretly to
give her some bread, which I naturally refused.''
These words gave me an idea. I went up to the patient:
she had just vomited her milk. Then, avoiding all tone of
reproach, I said to her, quietly: " Mademoiselle, I find myself
in a good deal of difficulty. I told you that we would put
you upon a purely milk diet for six days, and that on the
seventh day we should be able to get to a hearty and varied
diet. But I am very sorry to see that, as you can not stand
even the milk, you would not be able to stand the rest. It
looks as tho you would always have to live on milk. This ia
a very trying situation I " The same day the patient ceased
to vomit.
Basing my experience on a great many observations, I do
not hesitate to state that psychopathic anorexia, with or without vomiting, is always amenable to psychotherapy. I do not,
in any wise, undervalue the favorable influence of rest and
milk diet. 1 know also that with those patients whose mental
co1ulition borders on insanity isolation is imperative; it exerci~e!l nn efficacious moral restraint upon the patients. But
thr' curt' is mnde by a psychic conversion under the influence
of mental reprt'scntations. Success depends upon the physician's gift of pcmmasion.
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It is the same with distaste for food, sensations of constriction of the esophagus, which seem to binder the taking
of food, and pressure on the epigastrium, which gives the patient the feeling of satiety from the beginning of the meal.
The moment you recognize that you have to do with a nervous
patient, you should give up all aperients and antispasmodics.
Show the patient that there are no mechanical obstacles there ;
insist upon the mental nature of the disease; malce him understand the power of mental representations; insist, first of all,
on the necessity of food, and on the imminent danger of denutrition ; do not hesitate to hold before him the specter of
tuberculosis, to which all patients in a poor physiological condition fall a prey; you will thus bring him back without any
trouble to normal alimentation.
It is a mistake to believe that these educative measures
can be used only on neurotics. To persuade patients and make
them leap over obstacles by the power of encouragement
alone is necessary in the majority of diseases. To the phthisical patient, who pleads his lack of appetite in order not to
eat, I do not give remedies. I insist when I am with him, in
order to get the idea fixed in his head, that he must eat,
that he will never escape from the bonds of disease without
strengthening himself. I hammer these premises into his
head. Every patient with lung trouble who grows thinner
is on the downward path; if he grows fat it is a fortunate

sign. And I add : " But to grow fat you must eat. I can
not get away from that; I can not eat for you; that will not
fill you out!"
Then the patient, somewhat convinced, replies: " I will
try, doctor."
.. Try,'' I reply to him; " that is no good. The word ' try '
implies an idea of doubt in the result, and doubt always diminishes our fervor; say:' I will do it.'"
It is seldom that one does not attain the end by these simple
counsels. When these symptoms are present I renounce all
physical means ; I have no need either of medicines, or douches,
or massage. The only efficacious weapon is the word of
encouragement.
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The plan remains the same in the variou8 dysp.peias with
eructations, v.omitings, sharp pain and beavineu in the ltOIJI...
ach, dilatation and gastroptosis. It is bad to bqpD the treatment by admitting, in such cases, a primary atfectioa of the
stomach, or "stomachic nervousness." It is, 011 the c:oatrar'y,
the stomach which suffers from the counter effect of the Dei'Vous condition. Neurasthenia is not localized in an orpn: it
is mental.
In the majority of cases very real functional diaorders
exist; one may find not oDiy dilatation but hyperchlorhydria
and hypochlorhydria; the motility of the stomach may be in·
valved. But all these troubles are secondary; they indicate
nervous depression. It is easy to suppress this latter by moral
means, and to bring the patient triumphantly back to a varied,
hearty. and comforting diet.
I dare to state that ninety per cent. of dyspeptics are ~
choneurotics, and that all these patients should have DOthiag
to do with restricted diet and stomachic medication. It ia on
this point of doctrine that I differ radically from the great
majority of my confreres.
I know very well that by entering somewhat into the views
of the patient one can treat the stomach and improve the
symptoms, and in this way act on the patient's mind. But
for onl! neurasthenic who can be cured by this indirect therapeutic suggestion there are ten who owe the long duratioo of
their trouble, and sometimes their incurability, to this method.
I often see patients who were just on the point of seeiDg
clearly , but who missed it through their autosuggestions, and
these were brought about by their physician. Moreover, there
were some who doubted the reality of their trouble and who
were ready to neglect it. They were not permitted to do 10.
It was necessary for them to be classified and have a name
given to their disease. They had to be sick according to the
rules of the profession.
They are legion, these dyspeptic patients, who visit the
watering-places every year, and who are never able to eat
anything, but who are always in pain. At the start they
have themselves limited their diet ; for example, they have

OF NERVOUS DISORDERS

259

drawn the line ~t cabbage and raw things, and the improvement obtained seemed to show that they were right. Later,
the gastric troubles having reappeared, they have suppressed
some other food. A new temporary improvement, but, at the
same time, a new failure, prompted new restrictions. The
physician who was called in succeeded in washing out the
stomach. Then the patient believed himself attacked by clilatation of the stomach, and a still more severe regime was
prescribed. Sometimes the patient goes to a stomach specialist who is a conscientious and clever man. He does not admit
dilatation at the outset; he tests it by insufflation, and analyzes
the gastric contents after a test meal. If this examination is
negative the patient has a chance, for then the specialist recognizes that he is a " nervous case," and, without completely
abolishing his rule of proportions, he will be able to improve
the condition of his patient.
But, unfortunately for the latter, if there is any retention
of food in his stomach, or hypoacidity, or if there is an excess
of mucus, then the patient must remain on the list of those
suffering from gastric disturbances. He must undergo lavage
of the stomach, and must submit to prescriptions of exclusive
diet, varying only according to the theoretical ideas of the
physician in charge; the patient may be condemned to swallow raw meat; at other times he will get nothing but farinaceous food. One physician considers milk a poison, and does
not hesitate to prescribe wine on an empty stomach or to
make the patient eat as much as half a pound of sugar; another wiU put bis patient upon a prolonged milk treatment.
Here they will give him douches on the epigastrium; there
they will electricize him inside and out. At last, in serious
cases, they will nourish him with building up tonics from the
drug-store-beef juice and phosphates.
And always the patient is plunged deeper and deeper into
his gastric hypochondria, for this fixed idea has been carefully
cultivated.
Fortunately it is not so tenacious as one would believe.
The poor patients have already done a little reflecting for
themselves, and I have seen some who, before having had
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my advice, said to me: 11 I believe that they are wroug ill
treating me for my stomach ; it seems to me that the trouble
is rather with my nerves I " There are some even wbo, more
royalist than the Icing, say quite frankly: " I believe that I
imagine all that I "
Does this mean that there are no nervous gastric troubles?
Evidently not. The stomach is an organ too often ill treated
to be secured against idiopathic affections. The constitutioaal
conditions, the diseases of neighboring glandular organs, the
troubles of circulation and renal affections so act on it as to
cause dyspeptic conditions. But I ought to say that, iu the
medical clientele, these affections do not occur every day.
The practitioner sees in a year several cases of cancer of the
stomach and a few round ulcers. He will have to care for
a few dyspepsias which have been caused by the abuse of ~
holic drinks, or by tobacco, or indiscretions of diet. As to the
gastric troubles, which owe their origin to diathetic conditions, to valvular affections of the heart, and to nephritis, they
are frequent, but they are often in the background of other
more threatening symptoms, and it is only once iu a while
that the physician has recourse to symptomatic medicatioD to
combat these gastric complications.
Digestive troubles are also noticed in diseases of the brain,
whether febrile or not, in meningitis, and in general paralysis.
This last, above all, is often heralded at the start by gastric
troubles, and I have seen physicians persist in treating patients as tho they had dilatation when their mental ccodition
was so disturbed that insanity was pronounced and coufinement necessary.
Melancholia, hypochondria, mania, and mental symptoms
of circular insanities are often announced by anorexia, bad
taste in the mouth, nausea, vomiting, dyspepsia, and constipation-all symptoms of what has been called nervous dyspepsia.
The alienists seem to me to have insisted too little on these
gastro-intestinal troubles. They observe the patient only iu
the period when his mental troubles dominate the scene. The
practitioner, on the contrary, sees the patients from the start,
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when they still seem healthy in mind ; and if he detects in
them some melancholy mood, be is easily led to make the mistake of considering it as secondary and caused by the pstric
pain.
Do not go about repeating the statement that nothing
affects the temper like diseases of the stomach ; it would be
better to say that nothing troubles the functions of the stomach like moody tempers.
The error is old, and the impetuous Broussais 1 seems to
have originated a suggestion which still persists to-day. It
was he who deliberately put the cart before the horse when
he said : •• There is never any gastro-enteritis without some
degree of cerebral irritation." And, further, "Hypochondria
is, in effect, a chronic gastro-enteritis wbkh acts forcibly on
a brain predisposed to irritation. The majority of dyspepsias,
gastrodynias, gastralgias, pyroses, cardialgias, and all the
cravings, are in effect chronic gastro-enteritides.''
Sometimes, nevertheless, Broussais recognized the psychic
influence. " The passions," he says, " are sensations provoked, first of all, by instinct, excited and exaggerated by the
attention which intelligence lends to them, in such a way as
to make them predominant.''
The influence of the mental representation on our sensations is distinctly marked in these words: " When the intelligence is occupied with ideas relative to the needs of the
viscera or to the functions of a sense. the nerves of the viscera
or of the sense are always in action, and bring sensations into
the center of relation."
As I have indicated in a previous publication 1 Broussais
found contradictors among the physicians of his own period.
I recommend aU those who wish to examine into this question clearly to read a book of Barras, a physician of Swiss
origin, who enjoyed great notoriety in Paris at the beginning
of the last century. It is the Traitl sur les gGSira.lgies el
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ntllrtii,Ws ou fMladies n~rveuses de l'esloiiiiiC el tUI ilttutifu.
Paril, t82o.
In sixty precise and concise observations, followed by judicious reflections, the author shows the preponderating iDftuence of the emotions in the etiology of nervotWJeSS with
gastric manifestations. He rises up with spirit against Brouasais and the physicians of the period, aJI more or less imbued
with the so-called physiological doctrines, and who tried with
all their strength to attribute nervous symptoms to a chronic:
gastro-enteritis. He himself was the subject of the first observation, which was the most detailed and the most interesting. He insisted on his eminently nervous constitution and
his taciturn character which was naturally disposed to hypochondria. He related at length his sufierings, his variOUI
neuralgias, and his gastro-intestinal troubles. His consuJtabons with the distinguished practitioners of the time are moat
interesting. Many of them were not very psychological, and
only succeeded in frightening the patient and plunging him
into unhealthy autosuggestions. With the exception of one,
all were convinced of the presence of gastro-enteritis, and
fought it with leeches on the epigastrium, gum arabic water,
and a weakening diet.
His condition grew worse and worse, and, in spite of all,
the\patient persisted in this dismal way, with that strange
perseverance which I have noticed as one of the characteristic:
symptoms of nervousness. He admitted it himself in these
typical words : "And nevertheless I continued the antiphlogistic regime in spite of this formal indication to give it up!
I can not explain my perseverance in a treatment so contrary
to the disease with which I was afflicted."
The patient was cured in a day. His daughter was attacked with pulmonary phthisis, " and," said Barras, "from
the moment tn}l attention was ccntaed c11lirely t~pon my dtud
!lllought no more of myself, a11d I t1•as n~red."
One should read the discussions to which this cure gave
rise in the medical world. Even after the cure the battle
contintted, and one of the sons of JEsculapius attempted to
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prove that the patient never had been cured-that he had
always been unquestionably affiictcd with gastro-enteritis, in
that he died of it!
About the same time the admirable Gcorget, ''De la Physsiologie du Systeme Ncrvcux," described in a masterly
way what was then called hypochondria, the neurasthenia of
to-day. He cleverly criticised the doctrines of Louyer-Villermay, which, while pointing out the moral causes in most of his
observations, persisted in making the abdominal organs and
especially the stomach the seat of hypochondriacal affections.
The situation is the same to-day. Dilatation of the stomach
has replaced the famous gastro-enteritis, and in spite of this
excellent book of Barras the influence of the mental over the
physical has been forgotten anew.
The diagnosis of nervous dyspepsia is generally easy to
make if the physician knows how to include the whole personality of the patient in his inscrutable glance. I n certain
cases only the gastric symptoms seem to predominate to such
a degree that it becomes necessary to make a thorough examination of the stomach. One should determine the shape
and position by palpation, and should resort to percussion, and
even look at it with the X-rays. One should analyze the
vomitus, test the acidity, and give a test meal. Dut I ought
to say that when one is familiar with the dyspeJ?sia of nervous
patients it is rarely necessary to resort to t.bcsc measures.
What strikes me, from the first conversation, are the contradictions which the patient makes. When he is asked. "Have
you any appetite?" the response varies. One says; ''I could
have an appetite, but I do not dare to eat." Another has an
irregular appetite-"capricious." A third claims that he can
stand a heavy meal one day, but Umt be is often disturbed by
some food that is easily digested. Many patients indicate at
the start the influence of emotions. "It is annoyances which do
me the most harm ; with me everything goes to my stomach I"
If you inquire concerning the intestinal functions, you will
see that the majority of the patients are troubled with habitual
constipation. More rarely they are subject to diarrhea, and
here again one notices the effect of the emotions. The ex-
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pectation of an event or of a journey is enough to provoke lite
intestinal flow. The sleep is generally disturbed. There ia
insomnia, and distressing dreams. These are symptoms which
are quite foreign to the symptomatology of gastric atfectionsy
or of cancer, or of round ulcer, or of the organic dyspepsias.
But chiefly the conversation with the patient reveals a whole
series of symptoms which can not be the consequence of a
dyspeptic condition.
The patient suffers from headaches, which often sudcleal)
replace the dyspepsia, taking its place for some weeks, months,
or even years. It is not rare that from one day to another
the transfer is made in the inverse sense, and that the beadaches cease and the whole train of dyspeptic symptoms reappear. The patient has neurasthenic baclcaches, palpitatiQn,
without lesion of the heart. He has pains which remind oae
of precordial anguish. He is impressionable, emotional, aad
easily tired. Often you deted his irrationalism : be is beadstrong, superstitious, and curious about spiritual pbenomeaa.
He attributes his dyspeptic troubles to foreign causes, like
the subject of whom I spoke who was made sick by the light
of red. In many cases the purely hypochondriacal conditioa
is evident in this sense : that the examination establishes the
excellent functioning of the stomach and the intestines. These
are the cases which have given rise to the saying that nervous
dyspepsia is that in which there are subjective symptoms of
dyspepsia when the examination shows the integrity of the
organs and their functions. This is only true in the minority
of cases. More often there is true dyspepsia.
As soon as one has recognized the nervousness one may go
further, and briskly bring the patient back to healthy habits
of living and cure him by simple persuasion.
Always ready to revise my views and criticize my own
observations, I have sometimes been afraid of making an
idol of my own opinion and of abusing the terms " nervous "
and "psychic." I have been able to prove, on the contrary,
that I have been too timid. It is, in fact, easy to exclude the
organic defections, to reveal the ideogenic, hypochondriacal,
or emotional origin of the symptoms; then, without any hesitation, one must have recourse to direct psychotherapy.
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CHAPTER XXI
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I HAVE said that in serious and stubborn cases it is necessary to place the patient in conditions which facilitate mental
treatment, and I have indicated as particularly favorable the
measures known as Weir Mitchell's. Further, one can often
dispense with isolation and rest and all physical measures, and
confine one's self to psychotherapeutic influence. But one must
have already had a vast therapeutic experience to pass over
these aids, and I do not advise the beginner to go to the
combat without these weapons.
I ought also to recommend to the physician who desires to
ascertain the efficacy of these measures to be at first quite
severe and to propose to his patient a plan of exact treatment without imprudent concessions. I insist on these important details, and I shall proceed to describe them exactly.
You have before you, I will suppose, a lady who complains
of gastric troubles, anorexia, nausea. eructations, distention,
and perhaps vomiting. She is emaciated to the last degree1
weighs forty or fifty pounds less than in the periocls of her
life when she was in good health. Her tongue is slightly
coated, her stomach temporarily dilated and disturbed. She
is habitually constipated. In short, you detect in her the
whole procession of nervous symptoms and the mental stigmata in particular.
If you have any doubts on the question of a gastric trouble
grafted on to the nervousness, suspend your judgment and
examine the stomach by all the clinical methods. But when
you have reached the certainty that it is a question wholly of
nervous dyspepsia, do not hesitate any longer to propose to
your patient a treatment which consists of:

•
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1. A stay of about two months in a we11«pDbed IIDItarium. The patient will protest, aayiug that lt ia very Joac.
Make the reply that it is short when it is a questioa of a
trouble which has lasted for years. Amplify this theme, aad
soon you will be granted more time than yoa have uked.
The success depends only on your convincing canvenatioa.
2. Complete rest in bed for the first six week& New re.
criminations wiU reach you for this advice, but they will be
just as easy to dissipate.
Sometimes the patient sighs for this rest and accepts
it from the start. If she does not see the reason for it, call
her attention to the fact that the exhaustion indicates this
measure, and that when one takes rest one can not tab too
much of it. Show her that one could perhaps attaia the ea4
with a less complete rest, but then it would take four moatbs
for the treatment instead of two I Your patient will thea
concur in your opinion.
3· Isolation. Here a patient will stop you and declare:
" I could never stand that measure I " If your patient is
emotional, if she is one of those who take all the trifling
events of life tragically, if the family conditions are such
that letters would lead to vexations, do not make coacessions,
but refuse to undertake the treatment under any other conditions than those that you have fixed. If you thus offer to
break off the bargain your patient will accept your conditions.
But do not be unnecessarily severe. If the patient wishes
to preserve some slight epistolary relations with a penon who
could exercise only a good influenc, if she want& a chambermaid who will undertake to work in the interests of the physician, if, even, a reasonable husband (for there are such)
wants, from time to time, to make little visits, you may yidd i
but only do it when you are sure of not compromising the
treatment. In general, complete isolation, without letters and
without visits, is worth more. It is for you to know so w~U
how to describe to your patient the value of these measures
that she will accept them spontaneously. She must undentand
them so perfectly that she would rather be disposed to refuse
concessions than to demand them.

f,
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Here, then, you have your patient installed, ready to follow your advice, and the question is now to bring her back
to normal alimentation, or, rather, to the state of overfeeding.
In certain cases one can put her upon this feeding from
the start, but it is wise not to offend too rudely her long-established autosuggestions, and to start out, for the sake of
assuring the future, with a light preparatory milk treatment
It is useless to prolong this milk diet for whole weeks ; it will
impose upon the patient's willingness.
Six days, I have said, have always been sufficient for me
to prepare the stomach for the overfeeding which will follow.
Often the patient will tell you that she can not bear milk.
Do not Jet yourself be put out of countenance, but state what
is true: that milk is the most complete and the most easy to
tolerate of all foods. It is useless to hurt the patient by saying, clumsily: " Those are only your ideas ; you imagine all
that !" No; state simply your convictions based on your long
experience. Cite cases to support it Nothing by force, everything by gentleness, ought to be the motto of the psycbotherapeutist.
I have ~n accustomed to make out in writing a plan of
this milk treatment in the following form ( 1 dose 3 ounces) :

=
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On tbe 1latb day add bread. butter. 1weet1, or honey at the lint

meal, with the u ollaces of mllk.
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The milk ought to be drunk slowly in little swallowl. I
usually give it boiled and boL The boun of the three fatare
meals are marked by tbe larger quantities of milk u ~efta,
one, and seven o'clock.
In ninety-eight out of a hundred patieuta this diet ia borae
without difficulty. If the patient complains of a bad taste ia
the mouth and shows you her white tongue, make the obeervation that that always happens with tbe liquid diet of milk.
but that it will completely disappear by mastication, wbicb is
the only thing that will clean the tongue. If there is any
distention, or eructation, or acidity, or even some vomitiag.
or a little diarrhea, persuade the patient gently not to pay any
attention to it; say that it will pass away. Sometimes a diarrhea may be overcome by lime-water, or by a few dosa of
opium. Finally, the milk rarely produces a laxative effect,
which necessitates the suspension of the milk diet. This period can then be cut short, and one can pass boldly OD to
overfeeding.
On the seventh day the regimen changes abruptly, aad
without transition you will prescribe: Brtokf(J.ft-Twelve
ounces of milk; bread, butter, honey, or preserves. At ten
o'clock in the morning, eight ounces of milk. For lt~flt:ll (or
dinner), a full meal without permitting any cboiee. This
should be varied and copious, but without wine. At four
o'clock take eight ounces of milk. Dinner (or suner) should
be equally copious. At nine o'clock eight ounces of milk
should be taken.
. If you have the gift of persuasion you will always succeed.
Dispel all fears, and insist upon the necessity of overfeeding
in order quickly to get out of the condition of malnutrition.
li patients say they can not eat because. it makes them
constipated, make them understand that an abundant diet is
the very best remedy against constipation ; that the fecal
materials are the dross of the digestion, and that in order
to have easy and regular movements the food must contain
enough undigestible matter, such as cellulose, to clear out the
intestine. Large eaters are never constipated I Teach the
patient to accustom his intestines to regular evacuatioas.
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Wbe:n constipation lasts more than three days, prescribe
an enema, and, if it does not succeed, give it abundantly, with
nearly a quart of warm water, and make the patient take it
in the knee-elbow position, with the buttocks raised in such
a way as to let the liquid ftow as far as the transverse colon
and to the czcum. Get the patient to retain the enema a
quarter of an hour. The large intestine will be relieved.
I hold that in all cases of nervous dyspepsia, and that is
the most frequent of the dyspepsias, this regime of overfeeding is always well borne.
If your patient complains of the persistence of any troubles,
take care not to treat these discomforts as tho they were of
no c:oasequence. On the contrary, sympathize with your patient, point out to him that nothing can be obtained witho'ut
effort, and that, in his case, where the dyspepsia has lasted
for years, it is not remarkable that overfeeding should produce some slight disturbance. Drop the remark that he has
taken every precaution for years, and lived according to restrictions without having arrived at any resull He will then
understand that it would be wise to return to his course of
treatment and put himself bravely upon a building-up diet.
But, it will be said, why overfeeding ? I have already said
why, but 1 repeat the injunction. Because it leads rapidly to
an improvement of the general condition which acts physically
and morally on the patient: physically, because he is in a state
of physiological misery; morally, because the proof of this
progress encourages him. Success shows the patient the foolishness of his former fears. Normal alimentation is not sufficient to attain this double end. It leads only to slow progress,
which does not encourage the patient who is always disposed
to pessimism.
The effect of this treatment, from the point of view of
nutrition, naturally varies according to cases. The first week,
in which the food is still insufficient, does not, as a rule, show
any increase of bodily weight.
Patients who ate very copiously before, grow thin. They
may lose in the first seven days from one to seven pounds.
There are some who remain stationary, their usual insufficient
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diet being about equivalent to the milk diet. Oaly thole wbo
are very much anaciatcd succeed in gaUiiDg during tbe ant
week as much as one, two, or three pounds.
The result of the first week does not matter, but it it
wise to have warned the patient about it before weighiug him,
for he is always disposed to put an unfavorable interpretatioa
upon whatever loss of weight he may experience.
At the end of the second week there sbould be a marked
increase. The more it grows, the more it detenuines the
mental and physical well-being. The increase may vary from
two and a half to ten pounds. The amount of seven poUDds
in a week, and even a pound and a quarter a day, is not
rare, and I have seen as great an increase as eleven pounds
and a half in a week.
One must remember to congratulate the patients who bave
succeeded, and especially to reassure those who have not made
sufficient gain. It is useless to use authority and to treat
the patient brusquely. It is sufficient to say to him: "You
have not succeeded this week; well, you will succeed next
week I " The evidence of failure must not discourage you;
the only conclusion to draw is that we must do better next
time.
A few examples will prove the efficacy of these measures
when one knows how to put the necessity of them to the
patients.
Mlle. C-- was a neurotic, fifty-one yean of age, who
who had for several years suffered intense cardiac pains, preventing the taking of food. She had been in bed for a year.
and could not take more than a cup of tea with a little milk
and a roll in twenty-four hours.
Thus she had fallen to ninety pounds when her height
of five feet and eight inches required a weight of nearly one
hundred and seventy-five pounds. She had the yellow color
and the nasolabial furrows of a cancerous cachexia. Her
skin remained in a fold when one pinched it together. All
attempts made by two very energetic physicians to establish
this patient on a better diet had not succeeded; she had Dot
even been able to bear a little revalesciere.

OF NERVOUS DISORDERS

271

The patient desiring to enter my sanitarium, I yielded to
her wish, but not without setting before her with an air of
pleaaaatry my conditions. " You are not obliged to do anything, mademoiselle; I never use authority. But if you want
to get out of there, and it seems to me that that would
naturally be your desire, you will have to drink milk in increasing doses; then you will have to enter boldly upon
a course of overfeeding, which will rapidly increase your
weight. You can complain if you need to, but you will
pardon me if on this occasion 1 show a very Platonic sympathy. It is probable that I shall not change your regimen
at all, for my experience has always confirmed one idea,
the result of reason, and that is a knowledge of the fact
that to shrink back before obstacles is not to overcome them."
The patient carne. She stood the milk diet for six days
without the slightest trouble. On the seventh day she began
to eat without any hesitation, and she overfed herself so well
that in the second week she made a gain of ten pounds I
Once only, in the course of the second month, she said:
"Doctor, I dare not take my milk at four o'clock, for 1 still
have all my dinner in my stomach! " After having examined the stomachic region I ascertained that there was no
symptom of distention whatsoever, and advised the patient to
take her milk. The next day she said to me: '' You were
right : not only did the milk do me no harm, but, on the
contrary, it took away the feeling of fulness which I experienced."
This was the only timid attempt at rebellion which the
patient showed. She left the sanitarium cured, weighing one
hundred and thirty-three pounds. She has not gone back
to her state of ill health, altho the cares in her family, which
had been a prominent factor in causing her sickness, were
still burdensome to her.
M. X. was a lawyer thirty-six years of age, of tall
stature, nearly five feet and eleven inches, who, as a result of
overwork, had developed a neurasthenic condition.
Anorexia was complete, the tongue coated, and the patient
.could not stand anything at all. Milk, even in small doses,
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caused gastric troubles, and in spite of rest in the CDmdry
and the advice of a specialist for stomach disea~e& Jdl eoadition had only grown worse. Moreover, the patieDt hlcl
reached a weight of one hundred and thirty-five pou11C1s, ahoat
seventy-five pounds Jess than his normal weight. His discouraged physician sent him to me, saying that he bad ~RWr
before seen such a rebellious case or such a refradDI'y diaeae.
My patient arrived four days before my departure for my
vacation. He proposed to undergo the treatment. but to be
free to go to some one else during my absence. I aceepted,
but said to him : " In this case the moral treatment will have
to take place in these four days, for my confrere, who is excellent on the material side, has not been able, perhaps, to
convince you. A sudden conversion is necessary in your cue.
You are going to begin on a milk diet."
" But, doctor, I can not take milk. For forty days I have
not been able to take anything I"
"And you want to continue like that? Your answer is
no, is it not? Then, as milk is the easiest of all fooda to
digest, you have got to begin on that I "
The following day my patient announced to me that he
had borne his food very well. On the fourth day, on the
eve of my departure, I said to him: "You are going to continue milk in increasing doses until the seventh day; then you
will take three full meals, without any choice, and milk between meals."
" But, doctor, you must remember that it is a long time
since I have been able to take anything I "
"Now I will ask you once more, do you want to remain
in this distressing situation? Eat, I tell you I You have already protested against milk ; but you have stood it splendidly. Now, remember my advice, three full meals, without
any choice, and mjlk between two of them."
On my return the physician who took my place told me
that he had not had the slightest trouble in treating the patient in the prescribed way. In five weeks he had gained
thirty-one pounds.
M. G--, a lawyer thirty-five years of age, was slightly
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unbalanced and haunted by the idea of gout, and, in addition
to innwnerable nervous troubles, had trouble with his stomach, and for fifteen years had lived upon a restricted diet.
His physician bad not been able to make him take strengthening food ; he weighed one hundred and twenty-nine pounds,
whereas he had formerly weighed one hundred and eightyeight pounds. He was constipated, and bad an antipathy to
all remedies; he accused his physician of having made him
sick by giving him a glass of Chatei-Guion water.
I succeeded in a single conversation in suppressing all his
prejudices. From the first week, during the milk diet, be
gained three pounds and a half ; in the second he gained over
eleven pounds; and at the end of eight weeks he had gained
forty-three pounds, and for six months be lived a perfectly
normal life.
This patient, who was undeniably a hypochondriac, fell
back later into his fixed ideas concerning his inability to digest
anything. I could not then succeed in convincing him, and
he returned home and let himself die of inanition. I do not
know whether in the end he committed suicide. But in the
first attack, in spite of the decidedly psychotic nature of the
disease, I was able to overcome the patient's resistence.
As I have written in my article already cited,1 I could count,
without any exaggeration, hundreds of cases of more or less
severe gastro-intestinal dyspepsia which I have passed on
from a restricted diet which had proved inefficacious to decided overfeeding. I have never had symptoms which have
obliged me to go back, and these patients have succeeded in
continuing this kind of eating without disordering the stomach ; not only have they regained tl1ei.r strength and their
normal embonpoint, but they have lost wholly or in part
the various nervous troubles which accompanied their dyspepsia, not in consequence of the latter, but as concomitant
symptoms of nervousness.
It is clear that this treatment, which consists in using a
persuasive influence to win patients over to treatment by over• "Dea troublee futro-IJateltillau du ~noaamc." IUtnu tk
jldUa, lfiiO.
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feeding, might have dangers when there wu a . . . . . ol
organic trouble, such as cancer or round ulctr. Rest Ia bed
and simple milk diet always give direct beDefita to tbe digestive functions, and I have been able to bring aboat Ia
a cancerous patient who refused operative intervelltioa tbe
cessation of vomiting and of pain, and a regular increase of
weight of one pound a week. This method of treatment i1
also applied with advantage to all conditions of Jack of aatrition, anemia, dyspeptic headaches, and constipation. I haft
seen rebellious headaches of long standing stop under the
influence of this fortifying treatment. But it is cbiefty whelt
one bas determined the nervous and psychic nature of the
dyspepsia tllat this treatment may be energetically and uahesitatingly applied.
For, as I have said, and as I will repeat, the cfiapo1is
of nervous dyspepsia is not based, as a rule, on the eumination of the stomach and on chemical investigations. It is by
the observation of the patient that one is able to detect in him
the mental peculiarities of nervousness, or nervous disorders.
That is why it is so easy to cure such patients by rational
psychotherapy.
One may, however, obtain the same results by hypaosia
and plain suggestion, by intimidation or threats. The gastrointestinal troubles are also as amenable to this somewhat uncertain therapeutic treatment, as are spasms, contractures, and
sleeplessness, etc. But I do not like such measures.
My old friend, Professor Dejerine, of Paris, has, for a
long time, used this psychotherapy which I prescribe in his
practise. He has had the merit of applying it in the hospital,
and he has shown that it is possible to obtain excellent results
under these conditions. He expresses himself thus: '
" Since rSgs, the period at which I began to use this
method of treatment at La Salpetriere, I have applied it to
about two hundred cases of psychoneuroses, hysteria, neurasthenia, hysteroneurasthenia, mental anorexia, uncontrollable
vomjting, etc. The observation of a certain number of paa "~ traltnaent dt•
R--.w~w. No
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tients attacked by various fonns of hysteria have been published in the thesis of my assistant, Manto ;• others will be
the subject of a more extended work which will be published in the near future by my internes, MM. Pagniez and
Camus. For, of these two hundred cases of psychoneuroses which have passed through my service in the last seven
yean, 1 have only had to register two failures. I have had
to do with very serious cases of hysteria and mental anorexias which entered into the service in a condition of extreme
cachexia; neurasthenics having lost a third or half of their
weight, and having symptoms of a hypochondriacal or melancholic state ; functional gastropathies that had been treated
without success for months and even years by gastro-therapeutics, the action of which had for the most part been harmful, for it had impressed still more markedly upon the brain
of the patient-by the examination of the gastric juice, lavage
of the stomach, and regulations as to diet-the idea of a true
stomachic aJfection. Often, in short, colleagues from the hospitals have sent me neuropaths who were deeply affected,
having spent a greater or less length of time in their service.
But, in all cases, as well in those that were serious as in
those of lesser intensity, I have always obtained favorable
results, and 1 mean by that not merely a more or less marked
improvement, but true cures. I will add, in conclusion, that,
during the eight years that I have been at La Salpetriere the
symptoms have never lasted a week in my service.''
From the point of view of the gravity of the cases I find
myself in Berne under conditions which are particularly
unfavorable or favorable, whichever one may have a mind to
call them. My foreign clientele is composed only of patients
who have been ill a long time, and who, before deciding to
seek a cure in another country, have made innumerable attempts at treatment at home. Really, I must say, they are the
best of the nervous patients which my esteemed foreign confreres send to me.
Ah, well, in the last twenty years I have had to treat
• c. a. Maato. s- u trllihltlnot 141'lty11hV a r IU;£141.
llel1. (011MnatloiUI oa 2J tNitka~.)
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hundreds of cases of nervous dyspepsia, more or lea complicated with other nervous troubles, and I caa atate that
nothing is easier than to suppress all these aymptoma iD a few
weeks. In consequence this part of the treatment baa aot,
for the last ten years, interested me so partic:ularly; it laa
become hackneyed to me.
For one or two days I have to take particular C8ft 110
persuade my patient, but soon I no longer have to coac:em
myself with his gastric troubles. 1t often happens tbat my
patients pass on to the stage of overfeeding without k:nowiac
that we had already reached the seventh day. Formerly that
was the decisive moment for me; now I am so persuaded beforehand that it will succeed that I forgot this date, and if
I continue the daily psychotherapeutic conversations, it ia to
act on the mentality of the patient and to lead him to a 10a11d
philosophy of life.
Like Dejerine, I have been struck by the great inconveniences of the diagnostic researches of gastro-therapeutics.
Far be it from me to wish to repudiate these methods of
diagnosis; on the contrary, we ought to make every effort to
refine our methods of examination. But there is an abysa
between these psysiological experiments made on the mu
and clinical experience ; our modern chemists leap lightly
over it; alas! it is not they who break their beads, it is the
poor patients.
The diagnosis by exploration, trial breakfasts, and chemical tests, ought to be reserved for the rare cases where there
is reason for hesitating in diagnosis between nervousness and
organic affections. To apply them to nearly every case of
dyspepsia is merely to throw dust in the patient's eyes by
giving him the illusion of having been well examined-! have
detected many gastro-therapeutists in this state of mind which,
perhaps unconsciously, is common to many specialists--or
else to make useless scientific tests from which the patient
often suffers.
Yes, the art of diagnosis is very refined. and I have been too
long in the hospitals to have lost the love of precision ; but
there are many ·cases where this examination into details
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shows merely a frankly selfish scientific curiosity on th~ part
of the worker rather than a lively sympathy for the patient.
There are times when one must know how to shut one's
eyes not to be on the lookout for danger. There is a certain
cruelty in wanting at all hazards to make a precise diagnosis
of tuberculosis, cancer, or serious affections in general. We
must pay attention to them ; even when we are :.ilent and try
to deceive the patient by giving her assurances of cure, we
betray ourselves by a mania of wanting to employ all the
methods of research. One must know enough to dispense
with the thermometer when the presence of fever disturbs the
patient, and with your search for bacilli when you run the risk
of alarming his mind by them, for you can thus do him more
harm than good.
The physician should not be only a wise man who practices
on his patient a sort of vivisection, but he ought to be, before
all, a man of heart who knows how to put himself in the place
o£ those who suffer.
In the domain of nervous disorders this fallacious precision
of diagnosis is dangerous. I have said that the idea and the
mental representation play an important role in the genesis of
all these affections, and the physician runs a great risk of
c:onfinning the hypochondriacal condition of the patient.
The physician can only avoid this danger by developing
these qualities of the observer in learning to judge his cases
as a whole, without the need of exhausting all methods of
research.
"One can't see the woods for the trees," says a German
proverb, and I am astonished to see how many young physicians possessing all the working machinery of diagnosis do
not know how to make a diagnosis.
It is because the art of diagnosis does not consist merely
in gathering together a great many facts, but in coordinating
those that one has been able to collect, in order to reach a
clear conception of the situation. Along this ·line we might
say: " Observations are not to be numbered, but weighed "
(Nem ffNmtrarulae sed pondcrandae sunl observaliones) .
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CHAPTER XXII
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THo one might not have paid particular attention to the
frequency of nervous dyspepsias, he would have no difticulty
in recognizing that emotions and mental representations can
diminish the appetite, cause feelings of disgust, and disturb
the digestion. Every one can find examples of such inBuence
in his own life.
It seems, however, that one forgets the possibility of
these reactions in considering the lower portions of the intestinal canal. Tho subjected to the control of the will, the
intestinal movements seem to be put outside the pale of psychic influence. This is an error. There are as many intestinal
disorders which are "nervous " and which may depend on the
mental state as there are dyspepsias.
The nervous diarrh~as in particular are very frequent, and
physicians arc wrong when, always anxious to employ technical phrases, they call them rltlcritides.
True enteritis.-that is to say, inftatnmation of the intestinal
mucous membrane--is a rare disease, resulting most frequently
from chemical or microbic intoxications. It is often attended
by fever, as is the case with the majority of the inflammations,
and the clinical picture is wholly different from that of nervous
diarrhea.
Nevertheless, my clients assure me e¥ery day, both verbally
and by letter, that they are afllicted with chronic enteritis.
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Thil enteritis, like dilatation of the stomach and enteroptosis,
as the fashion. and a French confrere of much perspicacity

oace said smilingly to his patient: "But, madam, every selfrespecting person to-day has dilatation of the stomach and
mteriti.s ! " And it is to combat this trouble that people go
to drink the waters every year; that they live on restricted
diet, eating nothing but meat, rice, eggs, and vegetable purees.
It is for this that they irrigate the intestines and practise intestinal antisepsis I
For myself I can not accept these views. I will leave to
the specialists in children's diseases the diarrheas of early life,
which are often amenable to dietetic measures, altho I always
feel a certain just distrust of the physician who is too much
imbued with his power and who, in his prescriptions, departs
too far from an ordinary diel
I would treat by diet and medicines the various acute or
chronic diarrheas which are due to some local affection of the
intestine, but I do not hesitate to say that the majority of these
so-called enteritides are only provoked or encouraged by nervousnesa, and that it is easy to cure them by advice which has
more to do with moral than with physical hygiene.
Nothing is more frequent than emotional diarrhea: that
of soldiers on the field of battle, of children who are frightened, and of ladies who are excited at the prospect of a
journey or some social obligation that is slightly disturbing.
By its frequent repetition this emotional reaction becomes
easier, as in an erethrophobia in which the slightest psychic
action drives the blood to the face, so much so that the patient
blushes at everything and nothing.
What can one do to overcome such sensitiveness and to
suppress this excessive reaction? Shall we prescribe opium or
tannin? No I These means more frequently only give palliative results when they do not produce diametrically opposite
eftects to those that are expected. One must lessen the emotional tendency. It is necessary for the patient to understand
the inconveniences of this psychic hyperesthesia and to make ·
every effort to regard with great indifference and calm reasoniDg the eveuta which have the power to disturb him. One
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can bring patients to this state of miDd by ...,_.. the
situation with them, by teaching them to judge wiael7 ad
to ann thermelves with logical re&60il5 to diminiab this ftlldioa
which takes place too readily. It is neceuary for the patialt
to understand how much the attention, fixed on an orgaait
phenomenon even independent of the wjll, can favor Ita production, that they may be inspired wi01 all pouible iaterat ia
diminishing the frequency of the reaction.
This idea must be fixed in their undemanding by imagely.
I have been accustomed to compare these reactiODB to the
action of a bolt which runs the more easily the more it is used.
and which rusts if it remains too long immovable. The patient then understands the possibility of little by little lese.oniag
the emotional and psychic action, and by thia meaua the reaction which it has on the organism.
The task is often difficult, but it is always possible whell
the physician knows bow to find just arguments, and to fit
his conversation to the psychology of the subject. In maay
cases the patient's emotional tendency is so percepb'ble, and be
points out so clearly the psychic influence which determines
the intestinal ilux, that it is easy to make a diagnosis of
nervous diarrhea. But there are rarer cases in which it is
difficult to differentiate the psychic iniluence.
I will quote an example. A mao fifty-eight yean of age
consulted me for a chronic diarrhea which had resisted aU
the medications of a confrere who was as expert as he was
prudent in his treatment. The latter had done so well that
he embarrassed me by sending me the patient; he left me no
possible weapon which he had not already employed without
success. On the first examination I did not detect any apparent symptom of nervousness in the patient, except, perbapa,
a slight sensitiveness; and a manner of complaining with tears
in his eyes.
Thinking that there might be intestinal catarrh, pet"baps
even a neoplasm, I had recourse to diet and medication. Discouraged by my lack of success, I put the patient upon a
copious and varied diet, a measure which had often suc:oeeded
fer me in enteritis, even when of tuberculous origin. But the
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diarrhea only increased every day, and I no longer knew
which saint to invoke.
Little by little I became acquainted with the mental personality of the subject; I detected hypochondriacal tendencies
and his inclination to think only of himself, and one day I
turned on him, saying in a kindly, but somewhat crusty, manner: "But, my dear sir, I am beginning to think that your
diarrhea which arose some day under whatever cause it may
have been only lasts so long because you are always thinking
of your intestines I Will you please try to forget it, and
think of the people around you whose existence is made intolerable by your culinary demands. Your wife can no longer
think of anything to cook for her tyrant I '' On questioning
the patient a little longer he acknowledged to me that he talked
constantly of his diarrhea, and that he predicted its appearance to his wife before he had even touched the dish which
she had prepared for him. He recognized without any trouble
the role which his preoccupations had played. He continued
a hearty diet which led to regular increase of weight, and the
diarrhea stopped in the course of a few days. The patient
was cured several years ago, and has only preserved a certain
sensitiveness of the intestines to certain digressions in diet
which it is easy for him to avoid.
More often nervous diarrhea is accompanied by gastric
dyspepsia, anore.xia, eructations, belchings, flatulency, and distinctly neurasthenic symptoms, such as headache and powerlessness to act. These patients, when kept in bed and on a
preparatory milk treatment, stand overfeeding very well. I note
the observation which follows, which has been summed up by
the patient himself. It shows how, while treating intestinal
troubles by measures diametrically opposed to the customary
prescriptions, one can at the same time do a more important
work, and give the patient, who has for a long time been in a
helpless state, the power of complete and definite work.
I shall leave the observation i.n the summarized fonn as
it was given to me by the patient, an intelligent young man
thirty-two years of age, who summed It up for me in writing
in these tenus :
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"Ht'redity arthritic and nervous. Mother delicate flam
the birth of her son.
"First ptriod-Up to sixtt"en years of age, health coocJ;
muscle under-developed in the trunk and arms; occ:aaional'fy
slight intestinal disturbance ; work easy, and generally carried
on with too much zeal ; regular exercise sufficient.
"Second period-From sixteen to twenty-three years. ~
pearance of neurasthenia under the form of headacbe ill aociaJ
gatherings where the air was close; excessive fear of heat;
work sometimes not very lucid ; excessive emotions; failed to
pass an examination on this account, altho well prepared.
" This neura:;thenia is attributable to excessive intensity of
thought, which was much too prolonged, and also to some
physical fatigue while climbing in the Alps; passed examiuations with success in spite of this nervous fatigue; underwent a
year o£ military service without any apparent symptoms of
neurasthenia.
"The undertaking of still more serious studies, and probably the influence of life without a family, and taking meals
at a restaurant, brought on intestinal troubles, with atony
and constipation alternating with diarrhea. The patient took.
thereupon, local treatment by saline enemas charged with
electricity; but, far from improving the condition, this b'eatment only irritated the intestine. Then followed a restricted
diet, prescribed by a celebrated specialist, which resulted disastrously.
'' Having undertaken new examinations with success, the
patient recovered his elasticity of spirit, and experienced
marked improvement; be took hydrotherapy, and the physicians oruered abandonment of studies on the ground that
any intensity of thought could not be endm·ed.
" Tltird period-From twenty-three to thirty the patient
took up painting to kill time, but was obliged to give it up
on account of nervous fatigue; led a desultory life without
regular occupation; made trials of arsenical treatment at home ;
used glycerophosphates, etc., without the slightest success: at
times had serious intestinal troubles with atony and an occasional clearing out of the intestines. No gastric dyspepsia
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appeared, but there were variations of weight between one
hundred and fifty-three and one hundred and forty pounds
(without clothes), one hundred and fifty-three pounds having
been the maximum weight throughout life. At twenty-five
years the patient had had pleurisy, without effusion or fever.
" Married at twenty-six years of age, the patient continued
this desultory life. At twenty-nine years of age, after excessive fatigue and poor nourishment in an officer's position in
the Alps, he became seriously run down, with an appearance
of gastric dyspepsia; work became more or less difficult, and
the patient was often not very lucid.
"Fot~rtll period-From thirty to thirty-two years. In
May, 18¢, the patient, by the formal advice of the physician,
had given up aJI work, and little by little bad stopped reading.
He sojourned in a high altitude, which, on account of the hotel
food. consioerably aggravated the gastric condition. There
was rapid decline of strength, which neither raw meat nor
injections of serum could moderate. In the winter of IS¢1897 a second slight attack of pleurisy occurred. He took
the rest cure, with small meals of raw meat (one-half pound
per day), and a farinacious diet, without vegetables. There was
aggravation of the general condition. and the weight fell to
one hundred and thirty-three pounds. The impossibility of
following any occupation whatsoever occurred, with complete
exhaustion after a short visit to a friend. Injections of various
serums were tried without success. The tongue was white,
the patient being continually nauseated. There was constipation with evacuations of membrane and sharp pains in the
colon. Acute putrid diarrhea followed, which was attribut~d
to the digestion of spoiled meat; bloody stools; severe intestinal desquamation, and extreme emaciation. Unsuccessful
treatment followed by benzo-naphthol, bitters, kumiss, and
intestinal irrigations. However, on giving up all this, the disorder was reduced to a better condition in the summer of t897,
th~ patient able to resume walking, and standing it for two
or three hours per day, the weight having increased to one
hundred and forty pounds. He recovered his gaiety and sociability, but reading was still impossible.
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" A new course of hydrotherapy pi'Ocliad aa . . . . . . . .

from the start. Following the tratmeat came iaatroNtwat
The weight increued slightly, and rea.ctiag pi'04IIeecl ,.._
a little less. The gastric digestion was fairly caocS. but tbe
regime of excluding vegetables and raw fruit wu COIIdN.aed.
Stools were much better, with a tendency to ~
which required enemas. During the winter of 1891-18g8 d&plorable treatment in a hydrotherapeutic estahliabmeat waa
resorted to, with aggravation of intestiDal troubJa. A copious diarrhea followed the meals-frequent stools. IOIIIetimea
twelve to fifteen a day, and often evacuation of pure IIMXUI
Rest for a month in the south was taken without improftmeat.
The sleep, which had been excellent heretofore, wu DOW disturbed; the patient often stayed awake for three or foar hoan
at night."
It was in this state that I undertook the treatment The
patient weighed at that time one hundred and thirty-three
pounds : he looked very badly, with rings under hia eyes. His
appetite was fair, but after his meals he bad bclcbinga, diarrbea,
and pains throughout the abdomen. After having learoed of
his condition and his antecedents 1 was able to say to my
patient: " I have no hesitation in telling you that we have
here no signs of chronic enteritis, but a neurasthenic c:oadition with various troubles : physical and intellectual fatigability, insomnia, with gastric and intestinal troubles that are
either coe>Gistent or alternate. All that is nervous. Now
there have been nine years that, like a June bug beatiug
always against the same window, you have been trying to
cure yourself by diet and medications and cold water. Now,
do you not think that the time has come to start out in a

diametrically different direction? "
The patient replied: " That is precisely what I have said
for a long time. Give me your advice, and I will do aU that
you wish."
"Very well. I propose to you: (I) Rest in bed for six
weeks, because you are in a state of exhaustion. There is no
need for me to insist in order to make you understand the
value of such economy of forces. (2) To prepare the stomach
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you are going to go upon a milk diet for six days, thm, without the least fear, you wilJ take three regular hearty meals
without choosing your food, and you will drink milk between
meals. I know, as you can well see, that this is wholly opposed to the restricted diet that you have lived upon for so
many years without any success, and that you have obeyed
with a conscientious care that was worthy of better success.
Your food, from the seventh day on. wiU be so abundant that
I would not like to share it with you. I have a good stomach,
but I can not stand such overfeeding. In order to keep up
with you, I should have to go to bed and take a milk diet for
six days : then there would be a pair of us l "
The patient bravely undertook the task without worrying
over his gastric troubles or his diarrhea; he drank his milk and
in the second week was able to take such an abundance of food
that in seven days he gained nine pounds. His progreas continued. The diarrhea diminished little by little; his strength
came back, and at the end of fifty days his weight had increased from one hundred and thirty-three to one hundred
and sixty-two pounds, or about half a pound a day.
At the end of the second week the improvement in the
gastro-intestinal troubles was so evident that I could say:
"You still suffer, I know; but as far as your so-called enteritis is concerned, we are perfectly assured of the future. I
am so sure that you will little by little lose all these troubles
that I may as well confess to you that I am not very much
interested in this secondary question. What disturbs me about
you is that at thirty years you are thus living a life of
idleness, without work and without regular occupation. It
is moral health that you need first of all, your physical health
depends on it; but this confidence in younelf is something
that you can never acquire by douches, besuo-naphtbol, and
glyc~phosphates. Forget your stomach and your intestines; bear bravely the discomforts, which the functioning of
these organs still cause you, and try to get into your heart
the ambition to lead an active and courageous life."
My patient looked at me fer a moment in astoniabment,
and said : " What l do you believe that 1 could ever work

I
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again? It is only a fortnight since my physiclaa. who~
me well, said to me: 'My dear sir, you will have to give ap
trying to get rid of this enteritis ; it is of too Joac ataadiJic:
and you must continue for the rest of your life to live upoa
a very careful diet; it is not so distressing; you will lee, oae
gets accustomed to it I As to work, you must DOt think of
such a thing I Your capital of nervous strength will DOt allow it. You can only occupy yourself a little for your amusement, or to take up some unimportant thing.' "
I replied : " Your intestinal troubles will surely improve
during the treatment of overfeeding. You are going to gradually get stronger. You are intelligent and have a taste for
work ; your whole state of helplessness is only due to your
conviction of helplessness, and I advise you without the slightest hesitation to go back to an active life after your treatment
is over.''
The patient was quickly persuaded, and in spite of DWJlerous discomforts during the rest of the treatment he was able
to preserve a frankly optimistic disposition. I had more difficulty in convincing the patient's friends who, more fearful
than he, made every effort to controvert his plans.
On his return home the patient began his reading and his
book-work and took up a normal life. The exercise of walking was for a long time difficult, but the progress was, uevertheless, continued. A fortnight later I saw the patient again
and improved, having kept the weight of one hundred and
sixty-four pounds which he had acquired. He is not yet
quite well, as the following note shows:
•v I. Sleep always mediocre; frequent insonmia of two or
three hours.
" 2. Movements too soft. Pains tolerably well borne, esoecially during the period of insomnia. A feeling of rectal irritation with the need to go to the toilet in the daytime. These last
!ymptoms more fugitive and generally yielding to distraction.
Appetite often cut short by a feeling of intestinal irritation
during the meal.
·• 3· Work possible, but still with frequent headaches.''
I encouraged the patient to persist and to continue a nor-
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mal diet, eating heartily enough of everything so as not to
grow thin, and, above all, I urged him to work.
Ten days later he resumed his work. There was rapid
improvement of all the symptoms. Since then he has not
had any relapses. From time to time the patient complains
somewhat of some intestinal troubles: flatulency and explosive
diarrhea. He had for some time a cough that was a little
suspicious, and which disturbed me on account of his having
had two pleurisies. That was another very strong reason for
me to insist upon a copious and varied diet, which is the only
truly strengthening one. His power to work grew steadily.
He could occupy a scientific position which offered, and his
health has been excellent for the last six years. To-day he
is a man who publishes scientific works of great value, who
works twelve or fourteen hours a day, and at the same time
lives a social life, and has no fear even for the polemics of the
press, which are irritating to any one. A man of science and
a philosopher, he lives a healthy and useful life.
This observation shows how gastro-intestinal troubles,
which have resisted all treatment for ten years, will slowly
but surely yield to a strengthening diet of overfeeding followed by a normal diet, if one knows how to dissipate the
fears of the patient and to convince him that he can live like
other people.
It also shows how one can give him confidence in himself
and lead him back to an active life without even taking care
to avoid overwork.
Every day, moreover, the physicians could detect in their
patients this influence o{ the morale on the functions of the
intestinal canal, and utilize these ideas to cure them. But
they act on them in just the opposite sense: they make a
diagnosis of enteritis without seeking the causes which have
produced the intestinal trouble: they teach them to shrink
back from obstacles instead of meeting them openly; they
condemn them to a life of idleness, which encourages the
hypochondriacal mentality common to nearly all the neuroses.
It must be admitted that physiology, such as we have been
taught until now, does not open our eyes to these relations
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of the physical and the moral. However, the d&Wil hu «Mae
in this domain of exact experimental science.
In an authoritative work on the functions of the dipative
glands Pavlow, of St. Petersburg,• has shown tbat ill tbe dog
the secretion of gastric juice is not stimulated. aa had hitherto
been believed, by the mechanical and cbemical irritatioa of
the gastric membrane, but that it is caueed, first of aU, by
desire, or by mental representation. The psyclrie t~~,ml• is
the most powerful stimulus to the digestive functions. A dog
who is made to hope for the treat of a piece of meat by sbowing him the plate secretes the same quantity of gutric juice
as another to whom three or four ounces of meat waa giftD
to chew.
The ignorance of this psychic influence baa led the physiologist into erroneous conclusions. Tickling, through a 6.
tula, the mucous membrane of the stomach with the tad of
a feather or a glass rod, they have been able to make the gastric
juice well forth, and have thus thought to prove that mechanical irritation was enough. This reaction would not have bem
produced if the operator had washed his hands, so that there
were no odors of food on them capable of exciting the desire
of the animal.
Pavlow bas also shown that the secretions of the stomach
and the upper part of the intestine vary in their chemical composition according to the nature of the food introduced into
the mouth, even when one avoids, by section of the esophagus,
the entrance of food into the stomach.
By a nervous path the digestive glands are warned of the
arrival of food, and prepare in advance the suitable digeatauts
for the albumenoids and fats.
These statements confirm the clinical facts which I have
hitherto observed. The best diet is a varied one; that which
suits healthy people as well. A one-sided diet, whatever it
mGy be, has its drawbacks in drying up the secretiosas through
lack of use: and if the quantity of the prescribed food be-comes too great. it exhausts the socretions whic:h arc uaefuL
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In order to make the organs work one must lead them along
and encourage their activity. I have obeyed this very simple
therapeutic principle and have never had occasion to repent
of it.
Another physiologist, Professor Kronecker of Berne,
summed up before an audience of physicians one day his experiments on the peristaltic movements of the dog, studied
by means of a silver ball introduced into an intestinal loop,
isolated by Vilta·s method. The rapidity with which the
ball reached the end of the isolated loop gave the measure
of the rapidity of the intestinal movement. He noted the
acceleration, which, however, was inconstant, provoked by the
taking of food, and recalled the well-known fact of belchings
in fasting ; be indicated the acceleration by the movement and
the action of massage of the abdomen, and then by these
words: " Now, gentlemen, the thing that acts chiefly on the
intestine of the dog is his emotions, whether joyful or sad ; it
is enough to threaten an animal with punishment or to make
him hope for a walk with his master to see the silver ball
reach the orifice more rapidly than under the influence of
physical agencies."
If mental representations are enough to provoke secretions
and accelerate the peristaltic movement in a dog, must not
this intervention of the idea be still more powerful in man
in whom the psychic life is so much more rich and compli-

cated?
Does this mean that in all cases where one recognizes
nervous influence in intestinal troubles, the success will be
assured? No: there are cases, but they are exceptional, where
one does not succeed in entirely suppressing this sensitiveness
and the reaction which comes too easily. I have, however,
always obtained improvement; but there are some people who
are so constituted that they develop a diarrhea under the
influence of the slightest chill, at the change of the seasons.
Such patients are also sensitive to variations of diet, or else
preserve some idiosyncrasy in respect to raw food. It is by
regulating their life and making them strong in body and in
spirit that one can improve their condition. There is a form

290

PSYCHIC TREATMENT

of enteritis concerning whieh I should iftaist, and that is ODe
in which intestinal clearing out alternates with coastipatioll,
or one in which scanty stools are ac:companied by mucous
secretions. It is a paradoxical diarrhea which can exist with
a constipation that produces it. I have seen hemorrbofcls act
in the same way following the introduction of aome foreigu
body, such as a suppository.
This functional trouble is often accompanied by tenesmus
aU along the descending colon. The evacuations are composed almost entirely of mucus. There is in the rectum a
hypersecretion of mucus analagous to that which is produced
so abwtdantly in the esophagus in the presence of a sound.
These are conditions which are dignified by the terms ,. enteritis,'' "colitis," or ' 'pseudomembranous proctitis," and which
are treated by dietetic prescriptions, which have no action on
the lower end of the intestines, or by medicated enemata, which
only aggravate the trouble.
I have nothing against the names, altho I do not see
the utility of repeating in Greek what the patient tells us in
his mother tongue. It is not enough to prove the presaace
of the disorder; one must find the cause and bring it to an
end.
Therefore it is the constipation which I blame. With the
exception of a few cases of intestinal polypi or dysenteric
affections, I have never seen idiopathic muco-membranous
colitis. I have always seen it as the result of irregularities
in the functioning of the intestine. and in particular as the
result of habitual constipation. It is by treating this latter
that one can get rid of the symptoms of r"tal irritauou.
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CHAPTER XXlll
Habitual Coattlpatioa- U..aeuaeu of Luad...-Effk:aq of

T.-ta~ent

b)' Traiaia--laflueace of Bablt-Outliae of PNealptiolu 1ateac1ec1

to RMatabliah the lateetlaal ~ laflueace--JII7of CoJUilpated PadeDta

cholof7

WisE practitioners of all times have counseled keeping the
bowels open. And the public seem to have taken this prescription very seriously. Naturally conservative, they cling
to old ideas and one sees to-day a great many people purging
themselves regularly just as they used to bleed themselves
fifty years ago. Purgative preparations enjoy a great vogue,
chiefly those which are laxative in effect, and which are
thought to purify the blood.
Modem medicine has been inclined to renounce, and perhaps wrongly, evacuants, emetics, and purgatives. The need
of making an attack on the intestine and of thus combating
divers inflammations is not so often felt, but still we often
have recourse to such preparations to overcome a common
functional disturbance-namely, habitual constipation.
One has only to glance at the advertising pages of our
periodicals to see how much these remedies are still used, for
the supply is always equal to the demand. In short, constipation is an evil which of itself may lead to serious disorders,
and which complicates the situation in various local and
general affections. It is seldom that simple costiveness causes
serious symptoms, and, since the role of the appendix has been
demonstrated, one seldom hears of typhlitis stercoralis. However, one often sees, even in the absence of intestinal lesions,
such repletion of the large intestine that one is obliged to
resort to enemas and laxatives, and sometimes even to manual
extraction of the feces.
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Constipation is aggravated in women by mfla,.Mba of
the uterus and its appendages ; it is made wone by rectal
distention for examination and gynecological treatmeat. Ia
childbirth it often produces an access of fever which a purgative will eliminate. And, finally, in the c:oune of feverish
affections of any of the organs, it raises the temper'lltDre and
increases the dyspnea. In all such cases the temporary c:oastipation the treatment is fonnaJ. One must get a prompt
evacuation, and nothing is more simple and e8icacioua tbaD
an enema or a purgative.
But the situation is by no means the same in chroaie CODstipation. In 1886 1 I published my ideas on the treatment
of this functional trouble; I will return to it in some detail,
for the question presents a practical as well' as a theoretic
interest. The method which I prescribed gives constant effects, and throws a new light on the inftuence of ideas oo our
lower functions.
At the beginning of my practise I did as other do, and
prescribed various laxatives for constipation. I gave the
preference to preparations of aloes which, taken in the evening, led, without pain or discomfort, to a normal momiDg
evacuation. For a certain time I was quite as satisfied aa
my patients with the result obtained, but my joy was not to
last long.
Little by little my patients came back to me. One Mid:
" Your pills do not act as well as they did ; I have to take
two or three of them ; it seems to me that the intestine baa become accustomed to them and will no longer respond." Another said: "They always have the same effect, but I do not
want to be obliged to take pills forever, and when I stop I
am mor1: constipated than ever."
I then tried various laxatives which the phannaciatl
recommended as sovereign and exempt from all inconvenience;
but I have always experienced the same results: very prompt
action at the start, but inefficacy in the Jong run.
I therefore took a decided stand and gave up such remo-
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dies altogether, and instituted a method of rational treatment
by using the tendency to a regular habit. which is seen in all
our physiological workings, and by prescribing some rules of
diet.
The need of defecation is normally established by the
accumulation of feces in the rectum. just as appetite is created by a certain degree of inanition or as sleep follows fatigue.
One would make a great mistake not to consider these normal
physiological stimuli. All our functions are regulated by
habiL We often have an appetite at the hour for dinner,
even when we have not spent our strength or exhausted our
capital, and even when we have taken food a few hours before. Our eyelids grow heavy at the time when we habitually
go to bed, even though we have displayed no particular activity during the daytime; and when we are accustomed to
going to bed late, we can not go to sleep, altho by reason of
hard physical or mental work we may be so tired that we
are ready to say : " I can do no more."
I have seen persons whose evacuations were formerly very
regular bring obetinate constipation upon themselves by a poor
choice of the time devoted to this function. It was at an hour
when the person was occupied and sometimes could not obey
the call. The next day the need was felt at the same hour,
and again the person resisted it. Later the intestine, whose
warnings were neglected, felt the need less. The bonds of
habit had bun broken and constipation was established. I
therefore thought of using this tendency of habit and of concentrating in the morning hours all the stimuli which could
act upon the intestine.
I chose the morning because it is the time when we are
freer to attend to these hygienic cares, and because normally,
during the to~ night, the slow movement of the intestine has
brought to the rectum all the waste products of our food.
There is, therefore, in the morning an early invitation to go
to the toilet which arises from the very accumulation of
material.
The act of waking in its~f constitutes a second stimulus.
I know a number of people for whom the awakening of peris-

294

PSYCHIC TREATMENT

taltic movements follows the waking of their penon. It Ia
inconvenient, for they are obliged to immediately obey, aad
to jump out of the bed in which they were so comfortable.
The act of getting up with the movements of the body
which are caused by one's toilet, the pJovement of putting on
one's stockings and of getting into one's trousers has an effect
like massage, which is so efficacious that I have had some
people complain that they can not forego the need after having
laced their first sh~.
Here are three invitations which follow one after the
other, and which become habitual, especially if the time for
rising follows the waking at a fixed time.
To take a glass of cold water on getting up is a measure
which has often been recommended. Entering a stomach which
has been empty since the evening before, the water stimulates
the movement of the stomach, and the contraction extends
throughout the intestine ; this is a fourth stimulus. If the
patient has noticed that wann or hot water succeeds better
I do not insist on the cold water. If the patient is a smoker
who has felt the good effects of a cigarette r permit him to
usc it.
The eating of breakfast, especially if it is quite hearty,
and consists in part of brearl and butter, particularly whole
wheat or graham bread, also stimulates peristaltic movements.
H oney may be a useful adjunct when a person can take it.
At this point one must establish the formation of the
habit of going at a fixed hour by prescribing regular troir&iflg.
Let the patient go to the toilet an hour after the beginning
o f his breakiast and you will thus have caused six successive
in,·itations to act upon the intestine, any one of which would
h:.tvc been enough for a subject who was not constipated, but
a regular succession can alone overcome the intestinal apathy
of )'OUr patient. The will has, in fact, considerable effect on
defe-cation. The voluntary bringing into play of the abdominal pressure displaces the fecal masses. irritates the anal reo
gion, and induces the rectal peristaltic movement.
In short, the patient must be coaxed to take a hearty diet,
and reminded of the adage : Luge caters are never c:onsti·
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pated. H is attention may be called also to the laxative effects
of a vegetable diet and fruits (the herbivora are scarcely ever
subject to constipation), and one will have instituted a physiological treatment of constipation which will be found much
more efficacious than all artificial means.
From the point of view of diet, the peasant and the workman, when they are not actually poverty-stricken, are better
nourished than the people of the upper classes. Obliged to be
satisfied with vegetables of little nutritive value, they are led
to eat more in order to be nourished and have a satisfied feeling. Their intestine contains much waste food. Thus, a man
of the people generally escapes constipation, obesity, and gout.
The rich man, on the other hand, often eats three times too
much, and, giving the preference to very nourishing and easily
digestible foods, he becomes constipated, fat, and gouty, and,
in addition to all, has the blues.
Physicians who prescribe a restrjctec.J diet for dyspeptics,
forbidding them to eat vegetables and raw tl1ings, encourage
the laziness of the intestinal canal as much as tl1ey can. Then.
obliged to have recourse to enemas of water, or glycerine, or
medications, or to the elcctrization of the intestine, they irritate these organs, and it is often to such ill-timed interventions
tl1at muco-membranous colitis is due, which they are obliged
to cure later with astringent enemas.
This physiological method of intestinal treatment always
succeeds in ordinary uncomplicated cases of chronic constipation, however protracted they may have been. Painful hemorrhoids may also inrucate preliminary treatment. but if the pain
is bearable the suppression of the constipation can lead to the
cure of Utis complication.
I would dare say that the cure of constipation is cortain
if one uses these means, but if this treatment is to be efficacious
it must be prescribed with entire conviction. This I insist
upon, and to those who want to make the attempt I will give
the following advice: ( 1) Draw the patient's attention to
the inconveniences of laxatives and enemas; prohibit them
altogether; bum your bridges without fear. (2) State that
one always succeeds by this intelligent treatment If you
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have already had some success along suc:h Uaes iD your pnctise, describe them with convincing eloquaace. (3) Ask your
patient when he gets up and takes his breakfast. You can.
to a certain degree, take his habits into accoaat. If be
gets up at half past seven, for example, give him tbe fol.
lowing prescription in writing: (o) 1 :JO A.M.-Rise. (b)
7 =45 A.M.-Drink a glass of cold water. For those who have
a superstitious reverence: for medication, give an infulioG of
quassia prepared the evening before. (c) 8 A.M.-Hearty
breakfast, with milk, coffee, or tea, according to choice, ancl
even chocolate for those who are not constipated by this food.
Use bread (graham if possible) and butter, with honey or
preserves. (d) 9 A.M.-Try to go to the toilet at a fixed
hour. Do not go at any other time, and refuse to do ao,
saying to your intestine: " You would not move at nine
o'clock: now you can wait until to-morrow I" (1) Use a
copious diet, giving tbe preference to vegetable foods.
But do not be content with enumerating these measures
and putting them on paper ; explain them, comment upon
them, and enmnerate the " invitations " which the prescriptions contain. The patient will reply to you: " But I have
already tried to go at a fixed hour. 1 have already taken a
glass of cold water.'' You can reply to him: "My dear sir,
six cannons can make a breach where one or two are not
enough. Go on bravely and you will succeed I''
And, last of all, do not suppress the suggestive eSect which
you have just produced. An excellent confrire who for long
years practised this treatment, told me that he was well satisfied with it, but that he had, nevertheless, had some failures.
Astonished at this, I made him go over the prescriptions which
he had given. They were as complete as tho I had die·
tated them myself. I tried to find the cause of the failure.
when my confrere added: '' However, I have never discouraged the patient, and I have told him if this does not work
there are still other means! ' ' This counter-suggestion was
sufficient to explain his failures. When one wishes to convince
one of anything it does not do to suggest the idea of posaible
failure.
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During the first years the treatment which I bad instituted gave me some regular successes; but they were too
slow to convince me that they were due wholly to the training
which created an intestinal habit. It would take a fortnight
to three weeks to attain a result. The successes were there,
however, and that fact gave me assurance. I dared to predict a cure in all sincerity. My influence grew, and soon I
saw my patients cured in eight days or five days or three days.
Emboldened by this, I was still more affirmative, until I saw
patients regain the regularity of their stools on the day after
a single consultation I Let me quote a few examples : Mme.
H-- was a woman of good constitution in excellent health,
but she had suffered for six years Jrom a stubborn constipation. She had exhausted aH laxatives, enemas, and massage. I sent her my prescriptions by writing. They were
received with a skeptical smile by the patient and her husband. Happily for her, I no longer felt myself discountenanced by such an attitude, and I stoutly held to my saying
that success would surely come. At the end of five days the
stool• were easy and regular, and the constipation never returned.
A confrere sent me a bottle of 200 grams of a liquid
full of parings that resembled onion peelings. A microscopical
examination showed that they were composed of mucous
concretions, and a diagnosis of muco-membranous colitis was
made. Then 1 saw the patient. She was an extremely nervous person, who had suffered martyrdom in her conjugal life.
She slept little, ate almost nothing, and had an obstinate
constipation which she had tried to overcome by enemas and
purgatives. As a result there was intense irritation of the
rectum, and a colitis, which the physician attempted to combat by medicated enemas of bismuth and rhatany.
I did not hesitate to propose the immediate cessation of
all local treatment. Leaving the intestinal disorder out of
the question as if of no importance, I tried to overcome the
nervousness. I insisted on the necessity of overfeeding, and
showed the advantages of this latter for the functioning of
the large intestine. I toned up the patient's morale.
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Success was not long in coming. Tbe patient, eneourapd,
put my advice on overfeeding into practise, and IIOOil felt
much stronger. Her stools rapidly became easy and regular.
The colitis disappeared, and the patient, whom I have oftea
seen since, has never had a return of the same trouble.
A few years later, in a discussion with some confreres,
the physician who had cared for the patient broke a Jaace
defense of my treatment. He confessed that at the fint consultation he was afraid that I had lost my head when I proposed to give up all local treatment, but that soon he was
obliged to recognize that the counsel was wise.
Mme. G-- was a young woman of frail constitution, with
a suspicion of bronchial trouble. She had been treated for
several years by the usual means for a gastro-intestinal
dyspepsia with persistent constipation. She had just been
through a treatment, as distressing as it was inefficacious, with
a physician who was a specialist for the stomach. Thus she
had grown thinner and thinner, and ran the risk of contracting consumption by reason of her malnutrition.
I detected in the patient the symptoms of an exaggerated
moral impressionability, phobias, and hypochondriacal preoccupations. I prescribed for her my treatment for constipation, and, without concerning myself more with the symptoms,
I pursued the treatment of the mind in daily conversations.
At the end of three days the stools were regular, the
weight of the body had increased, the intelligent patient became stoically philosophical and went away cured. Imbued
with the principles of the treatment, she was a help to all
about her, bringing her friends into a healthy way of living.
A brother physician sent me his wife who, for six years,
had suffered from constipation, for which she had used every
kind of remedy without success. I saw the patient at eight
o'clock on the evening of her arrival and prescribed for her
the treatment of training. The next day she had her first
spontaneous stool. During the three weeks that she spent
with me she bad no constipation, and she returned cured.
A year later my confrere wrote to me that the result had
continued, and that this treatment had had the happy effect
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of rendering the headaches from which the patient had suffered much more rare.
Two years afterward the patient returned to me. Under
the influence of moral preoccupation she had become nervous.
The constipation had returned, and my confrere seemed disconsolate at this backsliding, because the patient had lost all
confidence in the treatment. It took me only a half hour
in conversation to show the patient that she was nervous,
that the constipation was the result of moral depression, and
to bring back her confidence in training. From that day her
functions were reestablished. I have had no further information on the course of events, but to appreciate the efficacy
of these measures it is sufficient to know that this constipation
stopped between the evening and the following morning and
that for two years there was no relapse.
The very presence even in the patienfs mind of counterSlli'gestions it not a serious obstacle, as the following facts
show:
Madame X., a young woman twenty-two years of age
who had been sent to me, said on her arrival : '' My stepsister, whom you cured of constipation, is very anxious to
have me take your treatment, but, I confess to you, I have
come without a shade of confidence!"
"In that case, madam, you had better go away again; but
what are the causes of your serious doubts? "
" Oh, well, my stepsister was thin and ate nothing i her
constipation was the result of insufficient food and it lasted
a few years. You induced her to eat normally, and she grew
strong and lost her constipation. That was all right, and I
do not wish by any means to undervalue your merit in this
treatment. But I am in a wholly different condition. I eat
like an ogre; you could not make me eat any more; and, what
is more, I have been constipated from my earliest childhood.
This trouble was the torment of my motHer when I was a
baby!"
" That is no obstacle, madam l Follow these prescriptions
which I will give you here in writing and it will pass away,
believe me I " The very next day she had a spontaneous
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movement, and at the end of three weeb she r.dwlttecl complete succesa.
We are accustomed to hearing of the same kiDd of • • r
from the hypnotizers. They often, by hypDOiis or by suggestion made in the waking condition, succeecl in reestablishing the function of the intestine, either during the Raac:e or
at its expiration.
Why have I not had recourse to this very aimple meu~~?
Because I succeed quite as well with the preteriptioDs which
I have enumerated, because I dialike to employ commoa aubterfuge&-that is to say, to put patienb to aleep and pus my
hand over the abdomen to create the idea that aometbiag baa
been done to them.
Friction on the abdomen, through the dotba or on the
naked skin, only acts on the imagination, and it is uaeleu to
speak here of the centripetal stimuli, which, passing through
the brain, are there transfonned into centrifugal stimuli. That
is too simple a way to explain the action of mental represmtations. Without doubt suggestion enters into these tratments-at least, when they have an almost immediate effect
like those which I have related. The intestine is not trained
in one day.
But the psychic phenomenon which brings about tbe cure
is certainly complex, and it is worth the trouble to analyze it.
There are cases where, by crude suggestion or rational persuasion, the only thing to do is to suppress a fixed idea of
constipation. In fear of being constiP.&ted, the patient gets
into the hJ.bit of using artificial means every day.
M. de T-- was a selfish and hypochondriacal old man
who sdffered continually with pain in the rectum. For

twenty years be bad taken an enema every day. He bad never
dared to try to do without one.
In a consultation I said to my confrere: " We shall neftr
be able to rid this patient of his rectal pain (there was no
reason evident) if we do not succeed in keeping his attention
away from his rectum. We have got to make him stop his
enemas." "I have been trying to do tha• for twenty yean,"
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replied the physician of the patient. " I shall be very much
astonished i£ you succeed."
We returned to the patient, and I showed him the necessity
of stopping enemas which could only irritate the intestine
and keep the pain going. He immediately opposed me as
tho be would not hear of it. There was veritable agony depicted on his countenance at such a proposition; he declared
to me that a single day of constipation would be enough to
plunge him into melancholy and to lead him to suicide I
In the face of these fears I adopted the manner of not
wanting to take upon myself the responsibility of having been
the cause of his death; but with a nonchalant air, and as
if I were only speaking to my confrere, I expressed the idea
that enemas taken every day could not always be tolerated
without danger. There was danger of chronic irritation by
the introduction of a tube, and by the contact of water with
the mucous membrane; for it is well known that cancers
occur spontaneously in these membranes which have been
subject to mechanical or chemical irritations I
At these words the patient became restless. He saw himself already attacked by cancer. He consented to make the
attempt to have a movement before the enema was used and
to go without one for a day. He succeeded from the first
day, and since then has had no more constipation I
I followed the patient's history for several years. He continued his training for a fixed period with such earnestness
that he came to me very much disturbed on the day when
the Swiss adopted the time of central Europe. He was afraid
that this would upset all his habits I
I obtained the same success in a man forty-eight years of
age who also had taken enemas every morning. I succeeded
in suppressing his terror of the melancholia that he feared
was threatening him, and from the next day the patient had
spontaneous movements. It seemed to me that these patients
were not truly constipated. They had the phobia ef constipation and their foolish fears were overcome by a word.
I also attribute a very real reaction to overfeeding, to a
IODleWhat vegetarian diet, and the glass of water taken on an

302

PSYCHIC TREATMENT

empty stomach on waking and getting ap. AJl thia coatrlbutes to the direct stimulation of peristaltic mcwemeato Finally, in patients in whom the effect is obtaJaed slowly, oae
can explain the result by the organic habit to which the iDtestine is just as much a slave aa the other orgaaa.
Suggestion and persuasion, which I abaU always oppoee
one to the other, altho they often produce the same immediate
effects, can also act by suppressing untoward wluntary inftuences.
Let me explain. The functioning of our splandmic 0rp111
is automatic. It is the same with certain wluntary DJOYements, which by their frequent repetition become automatic.
The virtuoso does not voluntarily move his 6ngua; he leta
them have free course on his instrument. The act of swallowing is accomplished as a reflex when the food reaches tbe
back of the throat. Micturition and defecation are usually
spontaneous. Therefore, when by an awkward effort the will
intervenes in an act which is normally automatic, it disturbs
the functioning of the organ.
The pianist may perhaps be stopped in his playing if be
tries conscientiously to execute such or such a passage; he
succeeds, on the other hand, if he lets the medullary centers
act. Many persons can not swallow pills. Fearing lest they
enter the larynx, they make voluntary efforts at swallowiDg
that are so badly executed that they get the pill in the roof
of their mouth.
The fear of not being able to urinate leads to retention.
and there, also, suggestion and encouragement are enough to
remove the obstacle. I have often found this to be so in my
consultations. I have been accustomed to examine the urine
of each of my patients during their visit, and to do this I
ask the men to go into a closet dose by. The usual reply is:
" But, doctor, I can not; I have just urinated before coming
to see you." I reply: " That makes no difference, one can
urinate every five minutes." The patient is willing to try,
but his efforts are in vain, and he comes back into my ~
disappointed, saying: "Decidedly, it won't world" · I leDd
him back, saying: " But pardon, it always works I Try it
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over again, but do not strain; just let it come." These are
two very different actions. In ninety-nine out of a hundred
cases I obtain the desired result.
Something of the same kind happens in the voluntary
attempt at defecation. In one it is the fear of not succeeding; in another the anticipated conviction of failure which
encourages the physiological reaction. The desire to obtain
the result too quickly may effect the nervous action; in short,
the clumsy and too hasty intervention of the will may likewise
lead to failure.
A good woman who had already succeeded a few times
in obtaining a result spontaneously made the following observation : " When I try too hard I do not succeed; but, on
the other hand, when I put on my spectacles and read a newspaper it comes of itself I "
This same treatment of training may be applied to other
intestinal disorders, and to patients who under various influences pass from diarrhea to constipation. It is more difficult,
it is true, to obtain results from it in chronic diarrheas. Whatever may be the disorder the necessity of creating good intestinal habits is always indicated.
But it is in habitual constipation that the method shows
its constant eftkacy. It acts in various ways: by physiological
influences due to a hearty diet that is more vegetarian than
animal; by the drinking of a glass of water; by the effects of
habit created by making the attempt at a stated hour; by the
suppression of various ideas which produce on these functions
an inhibitory action.
I have indicated that there is a more complex psychology
of constipation than one would think, and that the various
mental representations can hinder functioning. Suggestion,
like persuasion, suppresses these mental obstacles. If I have
insisted so strenuously on this statement, it is chiefly because
it constantly gives such valuable results. At the same time
these phenomena bring up interesting questions of physiological psychology. This treatment may. in fact, serve as a
sort of touchstone to test the mentality of the physician who
uses it, as well as his therapeutic abjlity, and I would dare to
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say to the physician who does not succeed in curing by these
means the majority of cases of habitual constipation: " You
do not seem to me to have the necessary qualities for the
exercise of the art of healing. At all events, do not use
hypnosis, nor suggestion in a waking state; do not think of
psychotherapy ; for you have neither the suggestive authority
which works wonders, nor the gift of persuasion which will
always be the dominant quality of the practising physician."
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CHAPTER XXIV
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TBE circulation is often disturbed in the psychoneuroses.
Sometimes there are palpitations and cardiac troubles, sometimes phenomena of vascular contraction and vascular
dilatation. The appearance of these disorders bas nothing
astonishing in it when one remembers how pallor and blushing express feelings of fear or shame. The heart participates
so constantly in all our emotional movements that popular
language considers the heart as the seat of the feelings, leaving to the brain the colder role of reasoning thought.
What one observes most frequently in nervous patients is
emotional tachycardia. Patients do not always accept tllis
adjective, because they do not clearly see the emotion which
has accelerated the heart beats. But it is easy to detect it in
the very act and to show them how almost always some conscious or subconscious psychic phenemenon has determined
the cardiac trouble.
In many neurasthenic and hysterical patients one detects
first of all variability of the heart rhythm. The moment the
patient is approached the pulse becomes rapid. Sometimes
it is normal at the start but accelerates from the time one
begins to count it. A sadden noise or a question which
frightens the patient is enough to make the heart gallop.
Cardiographic researches have shown that these variations are
possible in health; but the facility with whith they become
established indicates a degree of emotion in the patient, which
is also manifested by the timidity and facility to blush.
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In other patients the tachycardia is permanent, and eeema
more independent of the mental life. One would believe ~~
self in the presence of a case of undeveloped Basedow's disease, without goitre and without exophthalmia. The look ia
often slightly staring, the eye is brilliant and restless. The
analogy is evident, and there is nothing to be utonished at.
In spite of modem researches, which attn"bute the majority
of the symptoms of exophthalmis goitre to hyperactivity of
the thyroid, in spite of the evident success of certain surgical
interventions, it is none the le.~ true that in this disease we
have to do with a nervous malady. Person's afBicted with
Basedow's disease show the mental stigmata of the neuroses,
particularly the exaggerated emotionalism, and, in looking
into the past history of the patients, one verifies the fact that
this nervousness has existed in them long before the beginning
of the disease. One finds a neuropathic heredity in them.
At last one finds Basedow's disease occurring in an acute and
often fatal form under the sole influence of an emotion. In a
few days I lost two patients in whom the disease became manifest in an acute form on the day of the death of their husbands.
The forms of permanent tachycardia of the neuroses also
seem due to an organic cause, perhaps to an autointoxication,
secondary to a psycltic condition. The prognosis is less favorable than when transient palpitations follow an emotional movement. We are always more disanned when we can not
discover the origin of the functional trouble.
One often observes this tachycardia, whether isolated or
accompanied by a condition of psychoneurosis, of agitation at
the commencement of certain tuberculous affections. It is
probable that the attack on the physical health determines, in
such subjects as are naturally predisposed, this breaking out
of nervousness. 'Vhen one has to do with an agitated nervous
person who has red cheeks, a permanent tachycardia and
dyspnea, and who is rapidly growing thin, one must be careful. There is a snake in the grass, and auscultation will oft~n
reveal incipient tuberculosis.
There are, nevertheless, patients in whom permanent tachycardia is due to a psychic cause. There are patients who an!
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not overcome by any actual occurrence, but who live in a
continual state of uneasiness, in an agony of expectation, without being able to analyze their fears. The mental condition
being continually one of agitation, this emotional tachycardia
becomes permanent, and it is then very difficult to suppress
the cause and to undertake a promptly efficacious treatment.
Cardiac arythmia may be manifested not only by variations
in the frequency of the tension of the pulse, but also by an
intermittent action. Sometimes tbe dropped beats occur regularly, occurring after three, four, or five pulsations; sometimes they appear only at long intervals, as a false beat of
the heart. I have felt some doubt as to the nervous nature
of these irregularities. I would not dare state that they are
not due to cardiac lesions or to intoxications. If the patient
has reached the age of arteriosclerosis, or if he is a syphilitic
of long standing, one must reserve his judgment.
I wilt express myself in the same dubious fashion on the
subject of the soft murmurs which are heard at the apex over
the ventricle or at the pulmonary valve, and which are designated by the name of accidental murmurs. We are by no
means certain of llle mechanism of their production. I ought,
however, to say that I have observed these various troubles in
the psychoneuroses without seeing any phenomena of stasis
occurring later. I have been able, in several cases, to bring
about a cure after a treatment which had improved the mental
condition. It is just here that rest in bed during the treatment by isolation may act directly upon these functional
troubl~s.

What is the course to pursue in the presence of these
nervous cardiac djsturbances?
One must first examine the patient. That goes without
saying, you will say. Yes, that goes without saying ; but
nevertheless, it is not always done. It is by no means sufficient to lay one's ear negligently on the patient's breast against
his clothes as so many practitioners do. It is necessary to
make a thorough examination by inspection, palpation, percussion, and careful auscultation. One must take into consideration the condition of the liver and the ltmg$, analyze
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the wine. and feel the ~ oaly to COaDt it. but to ..,
termine ita tension and character; one Dmlt aate the a&pwt
symptoms of stasis.
It is necessary for this examination to be l'l'Jfticieatly COIDplete and sure for one to dare to be aftirmative, 10 that be
may with a good conscience declare to the patieat that there
is no trouble with the heart, and that his palpltatiaas are DaY·
ous. One can, in this simple way, stop in a aiag1e day tbele
cardiac troubles, which have for months, &Del eveu yean resisted the greatest variety of medicines.
Here is an example: Mme. R - was a yoaug 'WCIIDUl
twenty-six years of age, who seemed to mjoy good health.
She was somewhat thin. but the chief symptoms DOticeable
were evident signs of exaggerated emotionalism. She leeiMd
restless and disconsolate at finding herself away from home
and condemned to a treatment of isolation which her pbysiciau
advised. For four months she had lived in suc:h a nenoas
condition that it became unbearable to her friends. Every
night she wakened with a great start; she was aeized with
palpitation of tbe heart, accompanied by the terrifying seasation of impending death. Her husband was obliged to get
up every night to give her medicine. The physician of the
village had been called in. and had tried in vain to calm the
patient. They had a consultation in the city. The consultant
diagnosed a condition of major hysteria, and, feeling himself
incapable of taking care of the patient, sent her to me.
Her husband told me all this, and said to me: " My wife
has such a fear of death that one can hardly say the dread
word in her presence." In fact, the patient i.nunediately burst
into tears, and cried: " Oh, yes; if I have to die, I would
rather die right away!''
I really bad some trouble in making up my mind to undertake the treabnent of one who possessed such a childish mentality. Seeing that she would not submit to isolation, I ubd
her husband to remain in town, thinking she would not bold
out alone for a day, but would go away if he went. But
nothing of the kind occurred. The patient established herself
bravely. I examined hu thoroughly and was able to say to
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her : " Madam, you are young, vigorous, and in good health.
Your constitution is excellent. The palpitations of your heart
are only nervous. There are no symptoms of heart diseue.
However rapid your pulsations may be there will neve!' be
any danger. It is fear which throws you into this condition.
Believe me, if you could lose your sense of fear, all these
troubles would stop immediately. Do not forget that nothing
can make the heart beat like the emotion of fear. Suppose
that you do wake up with palpitation of the hea{t. It has
arisen, perhaps, from an emotional dream which has been forgotton, or else it is due to the action of coffee or tea. How
do I know? If, disturbed by this experience, you take fright,
if you think of the possibility of a fatal result, you create an
emotional state. Therefore, as emotion makes the heart beat,
the pulse, which was beating at the rate of 100, is going to
mount up to 120. At this number the di.icomfort increases
and the emotion would seem still more justified. Then the
pulse reaches 140. On the other hand, if you can persuade
yourself that there is nothing the matter with you, you will
lose your fears and your pulse will slow down."
The next morning I found the patient very brave; she had
slept well and I was ready to delude myself with having cut
all these symptoms short by a single conversation. But the
conclusion was premature and I detected a preconceived idea
in my patient. She explained her well-being for these two
days by the fact that she was unwell, for she said that the
palpitations always stopped dut1ng the time of her menstrual
period, but reappeared on the very moment when the flow
ceased.
I combated this autosuggestion by saying to her : " I agree
that the coincidence may have been regular and your observation just. But please give up any idea of such a relation
between a disastrous cause and effect. As long as you believe
in the necessary succession of the phenomena, as long as
toward the end of your periods you expect palpitation of the
heart, it wiU be forthcoming. Do not think of your former
experiences, however logical they may seem. Keep this syllogism in mind : ' I am young, strong, and healthy ; I have no
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disease of the heart, and no organic affection. I caD DOt die
of that I ' Then your heart wiU ceaHt to beat too qaicldy. tile
distress will disappear, and you will sleep like a child...
As I said, so it was. After a month I could DOt detect
any cardiac trouble in her. It was not only that the palpitation had completely ceased, but the patient often awakened
in the night in distress and seized with the heart beats which
had hitherto gotten her husband and the physician up every
night. But the idea never came to her to ring for the Siater.
" I had some palpitation of the heart last night," abe would
say, smilingly, " but I quickly got rid of it. I recalled what
you told me: that 1 had no disease of the heart and that one
never died of nervous palpitation. I became quiet and tunaed
over on the other side and went to sleep." I teamed later'
that the cure had persisted. The patient only showed the
slightest traces of nervousness in the presence of the daily
cares of life.
Cases of this kind are not rare. Every year I see penoas
who for a long time have suffered from palpitations and who
lose them after one or two conversations. There are some
who still remain subject to tachycardia, but no longer suffer
from it, because they have learned not to be disturbed by it.
But there are also more rebellious neurasthenia, who understand all that is said to them, and even experience a relief for
a few hours or days, but who fall back into their phobiu
which bring on the palpitations. Thus one must redouble
one's patience and always return to the same subject, and
hammer into the patient's head the idea of the complete lack
of danger of these cardiac troubles. He must be convinced
by the recital of former cases and successful cures ; he must
have a clear and precise theory of emotion set before him,
with special stress put on the purely psychic origin of these
phenomena. There are even incurable cases. It sometimes
becomes impossible to calm the patient, or else, after a greater
or less improvement, he faUs back into his phobias and develops serious hypochondria.
The patients have a tendency to see a physical phenomeuon
in emotion, and I hear them say: '' But, doctor, I caa not,
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nevertheless, keep myself from having palpitations when the
presence of such or such a person or the announcement of
such or such an event affects me."
" You are right," I reply; " you can not hold back an emotional feeling tbat has already commenced any more than
you could stop the electric current when you have closed tbe
circuit by pressing on the call button. But an excellent way
to keep the bell from ringing is not to press the button. Learn
to repress by a healthy confidence in yourself the timidity
which makes your heart beat ; force yourself to bear its annoyances with an easy stoicism. Thus you will keep your
calmness of mind and your heart will stay quiet."
I never give medicines in such cases of tachycardia, or at
most, only occasionally, to help the work along, 1 give a little
bromide of potassium. As a rule, digitalis and strophanthus
have as little effect in nervous tachycardia as in the tachycardia of Basedow's disease.
Medicines are not only useless, they are dangerous. 1£
there are some cases where they act favorably by suggestion,
there are others, more numerous, where the use of a remedy,
particularly an anodyne, gives to the disease the stamp of reality, which is exactly what it ought not to have in the patient's
mind. It awakens the idea of an organic affection when the
first consideration of the physician ought to be to dissipate
in the patient's mind aU fear and all idea of danger. The
physician who is sure of his diagnosis o£ nervous tachycardia
ought to be able to prove it by psychotherapy.
It is the same in nervous dyspnea. One often notices disturbances of the respiration in the neuroses: slight acceleration
of the respiratory movement, irregularities of rhythm, and
sighs. Many complain of a purely subjective sensation of
distress, but these symptoms pass almost unperceived in the
midst of the gravest functional disorders. There are, nevertheless cases where a real dyspnea, causing frequent respirations ( 40, so. or 6o a minute), seems to constitute either for
a short time or during long periods the predominant symptom
of nervousness.
The indication remains the same as in tachycardia: fhe
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patient must be quieted and made to forget his dJIPIDL Ofta
the only things necessary are a few statements corrobonted
by the attitude of the physician toward the patient.
M. X., a young man seventeen years of age, bad suirered
from rheumatism, and for a long time had shown bysteriform
symptoms mingled with phobias, and morbid impulses whidl
are sometimes very disturbing. He was afraid that be would
throw himself out of the window, and plucked out his grow bag
beard by the root, under the pretext that it was not beautifuL
One day he even became delirious, and, believing himself to
be a king, sat down upon a sofa, his throne, and placed his
august feet upon a red cushion I It used to be the fasbioa
to place these delirious obsessions in the group witb insanities
of degeneracy; to-day we consider them as manifestations of
psychasthenia. Nevertheless, my patient bas been very well
for years. He.! was curet! as easily as an ordinary neurasthenic.
I had already observed some dyspneic phenomena in this
patient, when one day they came to call me into a neighboring
room. The Sister had suddenly opened the door of the patient's room and quite desperately called to me :
"Come quickly, this gentleman can scarcely breathe."
"Well," I replied, tranquilly, " I will come as soon as I
have finished my visit to madam," and I went on with my
conversation. However, I cut it short a little; then, going
into the room of my young man, I took good care not to rush
to his aid. I walked placidly to the other end of the room,
took a chair from there, carried it toward the patient's bed,
placed it carefully on the rug, and lifted up the taUs of my
coat with special care, and with the greatest calmness asked
what had happened.
The patient was already calmed, for he had perfect confidence in me; he knew that I was interested in him, and my
calm attitude suggested to him a sense of well-being, and
gave him assurance that he was by no means at the point of
death.
I auscultated, felt his pulse. assured him that there was DO
danger and that he could lie down without fNr. I gave him
a little medical lecture, explaining to him that the true dyspnea
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of cardiac, emphysematous, or renal origin, often necessitated
the sitting position which he had taken, but that tbi!l attitude
was of no service in dyspnea of psychic origin. At the end
of a few moments my patient was breathing like anybody
else, and from that time 1 did not have to concern myself
with this symptom.
About a year later he was again taken with dyspneic
symptoms at home. The physician who was called in spoke
of pulmonary congestion, which frightened the patient exceedingly. He prescribed topical applications and sedatives.
His condition only grew worse, and so much so that the
patient came to see me. A thorough examination of the
heart and ltmgs made me certain of nervous dyspnea. I dispelled all his fears by persuasion, and the cure was decided.
Before I bad recognized the efficacy of this psychic therapy-it was during my residence as interne-! had cut short
a dyspnea of this kind by a few doses of bromide.
It happened in a young girl nineteen years of age, who
always breathed when awake at the rate of fifty-six respirations to the minute. The most careful examination did not
reveal any lesion whatsoever; but, on the other hand, she did
not have any stigmata of hysteria. Tllis dyspnea lasted for
some weeks without any cough or expectoration, and yielded
neither to rest in bed nor to the anodynes which were successively tried. Morphine in particuJar had no effect. A few
spoonfuls of ten per cent. solution of bromide had a definite
effect upon this strange polypnea. To-day I suspect suggestion of having produced the effect.
A continual nervous, barking cough that comes and goes
will often yield to the use of bromide when the indication
is for rational measures. But I find often that suggestion is
enough. The practise follows the preaching.
Mlle. C-- was a strong individual, eighteen years of
age, who boarded in a little neighboring village. She found
it pleasant there, and preferred to live with friends rather
than in her family circle, which was not congenial to her. It
was against her wish that she was taken from her pension to
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consult me ; for her first question after her examination wu:
" When can I return to my boarding--school? "
Appreciating the importance that there was in maldnc the
most of this state of mind, I replied: "Well, mademoilelle,
1 do not know. ] ust as long as you cough in this spasmodic
way you can not return there. I am sorry for it, bat this
cough disturbs the lessons at which you are present and tires
your teachers ; and, furthennore, there is danger for your
friends of nervous contagion. Stay at your mother's bouse
and drink a little Ems water I " I myself was astonished
when I found that this cough stopped between the eveniftg
and the morning, even tho it had lasted for some weeks ~
fore. The patient went back to her pen.sicm three days later I
In many cases it is not easy to hit upon the best means to
detect the favorably psychological situation, and if one does not
wish to resort to hypnosis he succeeds more often with preparations which soothe the cough. I give the preference to
potassium bromide as inoffensive, but the further I progress
in my career the more 1 try to find in the mental life of the
subject the origin of the convulsive cough, and to discover the
mental obstacles which oppose the cure. I have seen many
patients whose hysterical symptoms, among which was a cough,
were only due to unfavorable moral influences, resulting from
family friction. It has often been possible for me to bring
about a cure by withdrawing the patient from the midst of
the family, and at other times by showing him the value of
the spirit of endurance. It is always by studying the mentality of a subject and the way he feels and acts that one can
succeed in revealing the causes of the trouble and in combating it.
The same psychological study is necessary in certain forms
of emotional stuttering, in which the phonation is disturbed
by irrt-gularities of respiration.
It still remains for me to speak of a trouble of the respiratory apparattts-namely, 11rrvo11s aftiJonia. It is an hysterical
symptom, and one of the most characteristic, but I have said
how little I keep to these names. This aphonia is observed,
as well as hysterical muti]~m. in persons who have never shown
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any other signs of serious nervousness, and who may be free
from it an the rest of their lives.
Aphonia, like mutism, occurs always as the result of an
autosuggestion of helplessness, whether it follows a movement
of conscious or subconscious timidity, or whether it has for
its starting-point a fortuitous trouble of phonation. Hoarseness, occasioned by a cold or by the inhalation of gas or dust,
is enough to give rise to the mental representation of helplessness.
It is not always possible to follow in every case the association of ideas whicfy.has led to aphonia or mutism, but the
very method of curing these troubles shows their psychic
origin.
AU physicians can cure these patients, and all means are
good if they suggest the conviction of cure. Everything has
been used for this end: douches, air treatment. and baths. The
larynx has been electrified through the skin or by applying
an electrode to the vocal cords. Faradization has succeeded
as well as the application of static sprays or sparks. Cure
has been suggested by the exercises of phonation and respiratory gymnastics. At Lyons, in the laryngological clinic, they
suddenly compress the thorax while the patient makes the
effort of phonation. A sound is produced by this sudden expiration ; the patient believes that he can speak, and he speaks.
I have seen an aphonia cease suddenly under the influence
of a medicative suggestion. A young girl fifteen years of
age, who had formerly suffered from hysterical mutism, was
taken with aphonia. She was all the more frightened by it
because she had to take part the next day in a religious ceremony where she had to make a response. I told her that it
was nothing at all, that it would pass away and that she would
be able to speak the next day. I believe I could have been
satisfied with this suggestive assurance, but, seized with timidity, I reflected that it really was a good deal to exact from the
patient's credulity to thus predict a cure at a certain time, and,
contrary to my own judgment, I helped the suggestion along
by prescribing a tablet of antipyrine. Ten minutes after having taken it the young girl was talking. She has never suffered
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any more from aphonia, and bas never bad any other Deltoal
s~ptoms. When I saw the patient later I did Ddt he8itW
to reveal the secret to her and to mnark that it waa aot the
antipyrine that cured her, but the idea that she was aoial' to
be cured. The intelligent young woman, who ia rally a
singer, saw the advantage there waa in Jaying hold of the
mechanism of the cure, and I believe that she is more apt
to be immune to aphonia than she would have been if abe had
continued to put her confidence in the virtues of aatipyriae.
In a case of aphonia lasting for six months I intentioaally
used a method of negative suggestion, which consists in ignoring the aphonia and not concerning myself with it at all
The patient had a whole list of functional troubles: iuomaia,
dhlrrhea, and pain in her legs. At her visit the patient aaid.
in a voice which was wholly aphonic: '' Doctor, I cua DOt
always speak."
I replied neither by yes nor no; I acted as though I had
not heard her, and immediately I questioned her conceraiug her
other symptoms. I thus tried to make her forget her trouble.
This succeeded so well that two days later she waa speaking
out loud. Three weeks later she was reflecting on her cure.
and she made one of those autosuggestions so familiar to
nervous persons. u Doctor," she said, "I believe that it is
the warmth of the bed that has cured my aphonia. I am very
much afraid that it will come back when I go away, especially
if it is cold weather."
Then I suddenly changed my tone. "Yes," I said to her,
"your aphonia will come back. The moment that you suggest it to yourself in advance you will have it, and you will
keep is just as long as you want it! But I can also tell you,
if you really mean to keep the opposite idea in your beadthat is to say, to drive out the idea of a relapse-you will be
cured. Choose!" The patient went away cured, and had
no relapse, in spite of the intense cold which was thea
prevalent.
Since then I have taken care, in all patients with hysterical
aphonia, to neglect the aphonia just as I forget their hemianesthesia. I draw all their attention to their other troubles,
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altho it may be more distressing for them, and I wait patiently
until the voice comes back. I have never had to wait long.
That is why I do not dream of using hypnosis, or purely
verbal suggestion, which often permits one to obtain a more
rapid, but not a more sure, cure. In the majority of cases
one can wait. I have shown that in this 1nftuence exercised
on the patients aftlicted with the various functional troubles
of the digestive apparatus or the heart or the respiratory system, there is always an element of suggestion. To arouse in
the patient the conviction of cure is the fundamental indication. It is impossible for me always to keep the patient
from reaching this conviction by blind faith ; but the fault,
if fault there be, must be imputed to the subject. Personally
I take care that my statements are rationally founded; I transmit to the patient only such convictions as are based on my
psychological or physiological views. I try to make the patient follow the same paths, to explain, and to make him
understand as clearly as possible the influence of mental representations on organic functions.
The hypnotizers act in the same way when they occasionally do not fear to apply the theory of suggestion. But they
do not always do it, and often keep the patients in such a
state of dependence that the patients are frightened by it.
There are some, and among the most intelligent, who say to
their suggester : " I do not know what you have in you, but
you exercise a power over me which troubles me. I have
the feeling that you could make me do anything that you
wanted!''
I have never had this magic power attnbuted to me. On
the contrary, I hear them say: "You have made me understand what has happened; you have shown me how I have
come to be ill, and how I can be cured. Now that you have
told me it seems very simple to me and I am a little astonished
that I should not have found it out alone."
This is the only secret of a rational psychotherapy-to explain with patience and gentleness, varying the discourses
according to the faculties of the questioner; make him under-
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stand things and to use his logical faculties, so that he caa for
himself find the road to truth.
I can not, therefore, dismiss all suggestive iaftueoce~ from
my treatment, but 1 have no need to employ them to put my
patient on a sofa, and bend him under a yoke by puttiug him
into a more or less profound sleep, and fixiug his arms in cata·
lepsy. I do not seek to plunge him into an atmosphere of hypnotism by receiving him in a softly carpeted. dimly licfrted
room and to make a favorable impression upon him by the
sight of other people sleeping around.
However well intentioned they may be, these practi1es
savor of charlatanism. I would adopt them if they were
necessary for the patient's welfare. I have been able to do
without them after having used them with a lmowJedee of
their cause. and I am happy to have abandoaed them.
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THE urinary system does not escape from the influence
of psychoneuroses, and one sees retention of urine, incontinence, polyuria, and pollakiuria. The bladder and the kidneys may be the seat of various painful sensations.
Retention of urine is frequent among the hysterical. It
is probable that to a certain degree distention of the bladder
brings about a true paralysis, thus making evacuation impossible. The bladder may then contain several quarts, and
it is necessary to use a catheter; one often succeeds also by
manua1 expression, compressing the bladder with some degree of force and for a prolonged time. But this paretic condition is not primary, and the origin of the retention ought
to be sought in the mentality of the subject. As in aphonia
and astasia-abasia, there is in such cases. first and foremost,
a conviction of helplessness. It is generally impossible to disentangle the skein of mental representation and to assign to
this trouble of micturition any precise psychic cause. However, one will sometimes find it in feelings of embarrassment
or timidity; at other times one recognizes the influence of
letting the attention dwell upon the sexual organs, or of onanism and licentious thoughts. On these foundations phobias and
scruples arise which are further exaggerated by reading books
on popular medicine. In short, in the hysterical patient the

320

PSYCHIC TREATMENT

secret of helplessness escapes the physician aa well as the
patient. It is much easier to caJTY on this study with neurasthenic subjects, in men who are willing to coafess.
I have very often observed troubles with micturition wbieh
have been designated-unhappily. according to my opinioo--by
the name of" urinary stuttering." Some young men of fifteaa
to twenty-five years of age find it impossible to pass the urine
when they are intimidated. I have already indicated this
difficulty in the majority of men wbeo tbey are asked to
urinate during consultation. If one encourages the subject
and lets him alone, this wholly mental lack of power can easily
be overcome. In emotional neuroses micturition becomes impossible if it has to be performed in the presence of another
person. One sees in the hospital some patients who are unable
to urinate in the open ward.
Many of my neurasthenics can not urinate in the public
urinals. There are some who succeed if, by chance, they are
alone, altho the fear of seeing somebody come in is enough
to paralyze them.
These young people are usually very timid ; they are aometimes morally chaste and excessively modest, but often they
are very dissolute in thought, and only virtuous by excess of
timidity in the presence of women. There are some who,
living in a continual erotic erethism, give themselves up to
masturbation. They have read pamphlets on the consequences
of this vice, or else they imagine that their thoughts can be
read in their face. These preoccupations begin to trouble tbe
mechanism of mkturition. One of my patients had read that
onanism can lead. to stricture, and knew about tbe gimlet jet
of patients attacked with this affection. While urinating be
fixed his attention on the form of the jet. He was persuaded
that his neighbors observed it. He detected their malicious
smile, and micturition became impossible.
The mockery of school comrades has often provoked
troubles of this kind in very young boys, but they appear
more often toward puberty. at the time when the young man
becomes conscious of the dual urinary and genital role of
his organs.
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It is evident that the treatment of these phobias can not
be other than psychotherapeutic. It consists in giving the
patient confidence in himself. The physician ought to make
himself his patient's friend, talk to him as a comrade, and
make him understand that the obstacle is purely mental ; but
practitioners do not always think of thaL They seek the cause
in the genito-urinary organs, recommend perineal douches,
pass refrigerent catheters, and treat the bladder with electricity.
This manner of proceeding is disastrous, it perverts the
patient's mind and makes him hypochondriacal.
Other physicians, set in their ideas of original sin, make
out to the patient that his licentious preoccupations are criminal, and describe to him in an exaggerated way the consequences of onanism, and create a regular mania of scruples
in these unfortunates.
There are some patients in whom one is quickly able, by
a single conversation, to dissipate these timidiries and phobias
and the whole series of hypochondriacal and neurasthenic
symptoms, but there are some rebellious cases. Success depends at the same time upon the more or less firm mentality
of the subject and the patience which he throws into the
pursuit of his psychotherapeutic work, and the logic which
he puts into his choice of means. I can not repeat often
enough that local treatment only compromises the result.
Incontinence, chiefly nocturnal, is the rule in early infancy,
and mothers know how to overcome it efficaciously by education. This incontinence persists in nervous and unbalanced
subjects and sometimes constitutes a really incurable infirmity.
Often, however, one succeeds in curing it, but this result
is obtained by such different ways that I had recognized the
influence of the suggestion long before the hypnotizer bad
demonstrated the frequent efficacy of their proceedings.
In light cases ~me can attain the end by limiting the
liquid food at the evening meal, in making the children urinate
at a later hour, at the time when the parents go to bed, or
even by interrupting their sleep for this purpose in the middle
of the nipt. It is thus that good habits are created.

J
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The use of belladonna preparations may give success, but
I have often succeeded with such medicines as iron, even when
the patient was not anemic, with bicarbonate of soda and
hydrochloric acid. Others use electrization of the neck of
the bladder, and, in a girl twenty years of age, I cut short
the incontinence by intra-urethral faradization, when external
application on the abdomen and perineum had been without
results. Was there a true action on the part of the medication
and the electricity, or was the suggestion the only thing? I
incline toward the second alternative.
I confess that until now I have not had very clear ideas
on the genesis and nature of this incontinence. Is it due to
a spasm or to a paresis? Does it come from a dream under
the influence of mental representations in the way that seminal
loss follows a lascivious dream? In the present state of our
ignorance it is difficult to use a wholly rational psychotherapy.
and much more so when it concerns children.
This is one of those exceptional cases where I would not
fear to have recourse to hypnosis, altho the attitude of the
wonder-worker that one has to take is so repugnant to me
that it brings a blush to my cheeks when 1 decide to use it.
These considerations do not apply, I hardly need say,
to idiopathic nocturnal incontinence, and not to that which
may be symptomatic, and sometimes the only sign of epilepsy.
Polyuria is frequent among nervous people. Every one
knows the abundant and clear urine of spastic contraction
which, in nervous women, alternates with the concentrated
urine of oliguria.
I have often observed in simple neurasthenics a transitory
polyuria, the quantity mounting up as high as three or four
quarts in twenty-four hours. It has seemed to me to lead
to a favorable prognosis, and I have always seen it cease in
the course of the treatment which I had at the same time
applied both mentally and physically to these conditions.
It is not at aU the same with the persistent polyuria which
is designated under the name of diabetes insipidus. The patients who are attacked by it are polydipsic as well as polyuric, without its being possible to say what bond united ~
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two parallel phenomena. There is evidently a disturbance
in the functions of nutrition, and the fact that cranial traumatism may produce this malady seems to indicate the cerebral
origin of the trouble. In the cases which I have observed I
have always found symptoms of mental disequilibrium, and
even, in periods, some unquestionably psychotic conditions.
My efforts to cure such polyuria have been in vain.
Psychotherapy recovers its rights in pollakiuria. This
trouble generally, but not necessarily, accompanies polyuria;
there are some patients whose bladders become dilated, and
who can pass large quantities of urine without the number of
micturitions being perceptibly increased.
But when one observes poUakiuria without polyuria, and
by rigorous clinical examination can exclude aU affection of
the bladder, of the urine, or of the kidneys, it is necessary to
recognize the psychic nature of the trouble and to treat it as
such by advice.
M. W - was a neurasthenic twenty-eight years of age,
whom I treated for several weeks for vertigo, headaches, ph<r
bias, and a transient attack of melancholia. Hq was on the road
to improvement, when one day he announted with fright
that he was attacked by a new trouble and was obliged to
urinate from eight to ten times in the course of the night.
Altho I bad already bad some suspicion of the nature of this
sudden pollakiuria, I took good care not to throw out the
suggestion that the trouble was nervous. I delayed my judgment, and asked the patient to measure the quantity of urine
which be p~ during twenty-four hours. The first day
be went as high as 1700 c. c., and on the second to 18oo. l
folmd DO albumen, sugar, or excess of phosphates; it contained no abnormal cellular elements.
Having thus duly established the integrity of the urinary
OfiiDS, I made this speech to my patient: " You have no disease of the bladder or of tl1e kidneys, and, considering your
antecedents and the manner in which this trouble has deftloped, I have the right to consider it as nervous. The
human bladder, when it is in a healthy condition, and youn
iiiiOI'IDal, can contain about JOO c. e. of urine without there
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being any imperious n«d of uriuatiDg. You pus a Utde IIIDn
than 18oo c. c. a day-that is to say, aligbtlymore thaD ia a
nonnal condition, by reason of the overf~ wbida ,au
practise. Therefore, 18oo divided by 300 gives 6; 1011 Jane
the right to urinate six times in twenty·foar houn, or, if JUII
like, five times in the day and once at night t "
" But," replied the patient, •• you are very good to aay to me
• You have the right I ' But when I am obliged to uriDate tea
times, what can I do about it, and where does tbis 1tnap
difficulty come from ? "
'' My dear sir, if you urinate so often it is because ,au tbiak
about it! You have once-by chance, perhaps beea awabaecl
by the need of urinating, and, with your uueuy mine~. }Oil
have been asking yourself what was the matter. Your aueation has been bearing on this triffing disorder; it bas beooliN
an expectant attention. Now, nothing gives rise to tbe need
of urinating Uke thinking about it. Get it into your bead tbat
there is nothing diseased about it and you will pass yoar uriDe
as everybody else does-five or six times a day I ''
The next morning my patient received me, exclaimina:
" That's all right I I have urinated five times in the day aocl
once at night. I even wanted to suppress this aoc:tunlal
evacuation which troubles my rest I "
'' Good I " I replied. And from that time on the poUakiuria
has never reappeared.
The patient furnished me, at the end of his cure, with a
very typical example of what the moral attitude could do ia
neurasthenic states. He had been going out for a few days,
and seemed to be a tittle timid in his walks. I thought I oucbt
to try to get him to make more effort, and I advised him to
go to town and visit a museum. It was very wann that da7,
and I could not help but ask myself if the prolonged walk
would not bring on some nervous troubles. I hesitated to
draw the patient's attention to the possibility, in the fear of
suggesting discomfort to him. On the other hand, it seemed
to me imprudent to let him go without having braced up his
attitude.
" Go," I said to him, " and if you are taken with any
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discomfort, such as dizziness or headaches or uneasy feelings,
I count on your strength to rise above such trifles."
"Have no fear," said he, with assurance, " I shall know
how to get over that I "
The next morning I found him in very good spirits, and
he related what follows : " Yesterday, according to your advice, I went to town, and for the first hour aU went very well :
but when I had to pass over a bridge I was taken with dizziness, a sort of indefinable discomfort, and it took a good deal
of courage to continue. This was still worse when I entered
the historical museum. I was seized with aU the troubles of
which I complained before my treatment. Suddenly I felt
myself bored and sad and ready to weep; I felt a sense of
pressure in my head ; the dizziness became unbearable, and I
was going to go out without having visited the museum, when
my eyes fell on a ftag which bore on the arms of a white cross
these words in letters of gold: 'Honor to courage, to weakness, :;hame I ' 'Ah, yes; to weakness shame I ' I cried, and as
if by enchantment aU my discomforts disappeared. I was able
to visit the rest of the museum and to take that long walk
home in very good condition and proud of my success."
The patient remained cured and has never had occasion to
put into execution the advice which I then gave him. " If
ever you are taken with these troubles. think of the magic
ftag, and you will be cured I''
The following year I had occasion to observe a new case
of this nervous pollakiuria. It, likewise, came about suddenly
in a neurasthenic patient who was much improved by the
Weir Mitchell treatment, and when he was still in bed, enjoyed physical and moral rest. It was enough for me to
relate my observations on the patient which I have just described to reduce the micturitions to the normal number.
The qualitative modifications of the urine have no importance in the diagnosis or prognosis of tbe psychoneuroses.
They do not throw the slightest light on the pathogeny of the
symptoms. These variations in the chemical composition of
the urine are wholly secondary and due to innumerable functional disorders which result from anorexia and insufficient
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or dtfective food; sometimes from boulimia, or dianhf:a. 01'
constipation.
The inversion of the formula of the phosphates fa DOt
sufficient as a characteristic upon which a diagnosia of hysteria can be based. It is only a minor detail among tbe
functional disturbances of the major psychoneuroses.
Phosphaturia is frequent among neurasthenics, and it ia
often so marked that the urine comes frothing from the
urethra. I have not yet been able to determine exadly if
this is a question of a real excess of phosphates, or if it-be only
an abnormal precipitation by virtue of the chemical reactioa
of the urine. In all the patients whom I have examined the
fresh urine presents a more or Jess alkaline reaction, explaiaing the phosphatic deposit, without which there would have
been reason to admit a superabundance of phosphates. As to
the deposits of urates, they are formed more often merely by
the chilling of the concentrated urine, and it is a pity that
so many physicians lay so much stress on a red sedimeut and
give their neurasthenic patients another new phobia, that of
uric acid gravel.
I have observed in weak and tired neurasthenics slight
albuminuria without casts and without cellular elements. They
have been cured by rest and strengthening food. I have abo
been able to detect the influence of overwork, chiefly intellectual, on alimentary glycosuria. The quantity of sugar increases in the periods of fatigue.
But these are consequences of the least importance to
nervousness. These chemical troubles of nutrition generally
yield to the action of physical modes of treatment, rest, or,
on the contrary, suitable gymnastics, and rational food. The
moral condition, by the effect which it has upon the functioning of the body, also acts on these disorders.
In short, the urology of the psychoneuroses has not yet
been made, and it will not be so long as one limits one's self
to superficial examinations which often do not even extend
over the quantity of urine voidetl in tw<.'Dty-four hours, and
in which no count is taken of the patient's diet. It is even
probable that the e..--<aJnination of the urine will never be any-
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thing other than of trifling importance, and will only reveal
secondary troubles. It is only throwing dust in the patient's
eyes, in cases of nervousness, to have the pharmacists make a
detailed analysis, as if this e.xamination was going to throw
light upon the cause of the trouble.
A still closer connection is established between the psychoneuroses and the sexual life, and if patients were a little
less discreet on this point we should see that there is very
little "nervousness '' in those who haYe no sexual disturbances.
We -have seen that in the animal the venereal orgasm has
the character of a violent nervous crisis and of an emotional
movement. In the rutting time the animal changes its character; it undergoes a passional crisis, and one knows how
much castration modifies the mentality of the domestic animals. In man this particular functioning is less physiological.
His desires no longer awaken at regular periods, under the
sole influence of the internal workings of his organs o£ generation ; they flare up with the greatest facility by a play of the
imagination.
1 must send you to special works for the description of
the multiple aberrations of the sexual instinct which have
been summed up under the natne of '' psychopathia sexualis."
In sadism, masochism, sodomy, and tribadism the organic
functions may be normal; the disorder is purely psychic and
moral. We are in the territory of psychiatry.
The prognosis of these psychopathies is very unfavorable.
One finds in most of U1esc subjects a complete absence of
morality against which it seems useless to struggle. Other
patients, nevertheless, suffer from their slavery and are more
or less accessible to moral treatment. In short, in lesser degrees the trouble diminishes. It seems to be nothing more
than an immorality which has fanned at puberty or some time
in adult age certain vicious habits, and it becomes easy for
the physician who knows how to make a friend of his patient
to put him on the right road. Uncler these mild IomlS peculiarities abound in sexual life, and it is not easy to trace
Ule boundary between Ule nom1al exercise of the sexual function and libertinism.
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From the moment that the clilld begins to experieace Ji11ic1.
inous sensations, he is so to speak "aaexual." Most frequeut1J
social contagion will awaken normal sexual iDatinc:t, hat die
view of masculine nudity may lead to homolezuality. We e111
not always discover the psychological origin of 1hil tmlable:
the determining causes may remain subconscioaa iD the .subject.
In the treatment I hold to the idea of a kind of acquire4
amorality or immorality, and I endeavor to exercise the ame
moralizing influence upon these unfortunates as upoa tbole
given over to heterosexual passions. Various results obtaiaecJ
during these past years seem to me encouraging.
The onanism practised with frenzy in childhood, penilting to adult age in married men or in those who are able to
exercise normal sexual functions, is a symptom of mental
disequilibrium. There are some who even have noctaraal
pollutions which continue in conditions when the need is aormally satisfied. This erethism is pathological. The fatigue
which results from these excesses or from noc:tumal losla
aggravates the mental condition of the patient. There is th•
established a vicious circle.
On the contrary, onanism in the child at the beginning of
puberty is almost normal. I have read somewhere that a
German physician had made statistical study, and bad found
onanism in ninety-nine per cent. of boys. Now, our neighbors beyond the Rhine are not notorious for vice, and this
result deserves consideration. lt is not astonishing if one
considers that desires awaken at an age when reason is DOt
yet formed, often even long before the establishment of the
spemtatic function. These habits generally disappear in the
young man, whether, by following the easy morals of the
world, he falls between Scylla and Charybdis by going with
women, or marries young, or whether, in short, being better
endowed morally, he knows enough to give up disgusting
habits and remain chaste even when his position may delay
the period of his marriage or forbid it.
Far be it from my thought to deny that sexual excesses Of'
onanism have no effed upon the health. Nothing weakens
the organism like the frequent repetition of this nervous crisis.
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A neurasthenic condition follows this outbreak. It is not rare
to come across neurasthenics who are incapable of bearing
the consequences of the sexual act. It seems to exhaust the
reserve of their nervous capital.
On the other hand, the moderate exercise of the sexual
functions can create a salutary euphoria and calm the nerves,
even in sick people; it favors sleep, and sometimes causes
painful mental states of anxiety and vague unrest to cease.
There are some physicians who conclude from this that continence is unhealthy, and I have seen them advise young neurasthenics of sixteen and seventeen years of age to have connection with women. That was their treatment of a psychoneurosis!
The chastity of priests worthy of the name shows us that
continence has no dangers, and there are more neurasthenics
among those who allow free course to their sensuality than
among those who know, for altruistic or moral reasons, and
for as long as these emotions exist, bow to escape from the
yoke of animalism.
A just respect for feminine modesty prevents the physician from collecting exact data concerning the erotic life of
women. I am led to believe that, consciously or unconsciously,
women submit to this yoke more often than they think, and
that sensual preoccupations-often very vague, I admit-play
a role in the development of their nervousness.
But if I recognize the pathogenic influence not only of
excesses but even of conscious or subconscious erotic mental
representation, I can not protest enough against its exaggerations. There are some physicians who seem to take a lascivious pleasure in spying out these weaknesses and putting
indiscreet questions to their patients. It is chiefly in hysteria that they are pleased to scrutinize the intimate life of
their patients. Do not these physicians lend to their patients
something of their slightly salacious mentality?
Many neurasthenics attribute the troul)Jes with which they
aTe afflicted to the habits of onanism which they practised
in childhood. They have more often gotten this idea from
the numerous books that are published ob the dangers of mas-
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turbatioo by well-meaning but iuaJmpeteut people or b7 cllartatans It is in these patients that one so oftm obael ftl pa,)"Cbic
sexual impoteuce which is the most OOilll1lOil of aD the troallla.
Timorous or doubtful of theDlSdves, they approach tbe sexual
relation in an emotional state which raiders it impanillle.
The ejaculation is often premature; the eredioa remaiDs illcomplete or ceases too quickly. One sometimes fiDds lbat
this impotence is established later in life in married mea acl
in fathers of a family.
I do not hesitate in all these cases to boldly dispel tbe
patient's fears. He must learn to pass a sponge over his
past and wipe out his phobias. I show him that be bas oaly
become sexually neurasthenic and powerless from the day
when he read some pamphlet on this subject. OT siace be
allowed some useless remorse to become fixed in his bean.
I dare tell him that his old mistakes to which be must DOt
return mean nothing at all in his condition. It ofteu bappals
to me that I am thus enabled to raise my patient's c:oarage iD
a single conversation and to give him this healthy coafidcDce
in his success, which is so necessary in all that he uadertakes;
for the amorous undertaking, however natural it may ~ is
none the less difficult.
Psychic powerlessness occurs as the result of other mental
representations. One sees it following all untimely ermtioas:
it occurs often slightly between lovers, sudden remorse arising
on account of an infidelity or an unpleasant memory; spite
caused by visible indifference in one of the interested parties.
It is of no use to throw a stream of cold water on the incendiary who has lighted the fire. I have seen this helplessness established in a husband who had to accompany his wife
to the gynecologist and who had found the postures which
he saw there rather lacking in esthe~cism. The charm was
broken.
I have also detected in these impotent people other signs
of nervousness. They are chiefty impressionable people incapable of resisting their first feeling and of correcting their
autosuggestion. They are timid people who doubt themselves
nnrl who believe themselves in every domain to be unequal to
their duty.
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In women, in spite of their f rigidity, due in great part to

tM education which they get between themselves, the regular
exercise of the sexual functions and maternity seem to exercise
a good influence on the health. One more often finds the
conditions of psychoneuroses in unmarried women. But it is
difficult to say what belongs to continence, to the non-satisfaction of natural needs, and what depends upon the abnonnal
conditions of Hfe, due to the normal isolation in which they
live as celibates. In woman, as in man, conjugal life is a condition of health and longevity. On the other hand, many
women only find misfortune in marriage and owe their nervousness to the sufferings which they undergo. There is too
much to be said on both sides for the physician to be able to
advise marriage as a therapeutic measure, or, on the other
hand, to oppose a projected union, by setting forth the nervousness of one of the contracting parties as an obstacle. Cupid,
moreover, would seem to be as deaf as he is blind, and our
patients would scarcely listen to us in such an emergency.
Menstruation is of all the functions of the feminine organization that which acts the most on the mentality. Nearly
all women suffer in these days from nervous troubles, cephaJalgias, rachialgias, and general fatigue. But the most striking thing is the psychic condition, and one sees the appearance,
even among healthy women, of the mental stigmata of the

psychoneuroses.
A woman under the influence of her periods is more easily
tired and more sensitive, more emotional and more a prey
to hu autosuggestions than in the normal condition. Her:
tears ftow more easily ; she is Jess able to bear annoyances ;
she is more susceptible, and one often finds in her a spirit of
contradiction which she does not show at any time except
during the menstrual period.
The normal woman is really, during the time that this
function lasts, a neurotic. If she is ordinarily n~us she
becomes still more so, and among those who are predisposed one sees the occurrence of menstrual psychoses. The
prognosis may be very severe, and there are women who could
be shut up every month in an insane asylum. However, I
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have observed several cases of menstrual paycboses iD which
I have been able to obtain good results by a PJycbotberapic
treatment, by developing in the patients their altruiatic tendencies and leading them to be mistresses of themlelves.
The age of development is dangerous for youug girls.
The mental conditions of neurasthenia and hysteria occur
easily at that time, but may, fortunately, be transient. Sometimes, however, the intimate organic work wbkb taka place
at this age gives rise to very serious conditions of disequilibrium. One often then sees a daughter lose the iutellec.tual vivacity which she had, become awkward, dumay, aad
crush the hopes which had been founded on her abilitia.
It possibly is due to analogous influences connected with the
age of development (dementia przcox, so often confased at
the beginning with neurasthenia).
The menopause is still more pathogenic, and there are few
women who escape disturbances and various functional troubles at this critical age. In many their character is changed ;
they become difficult to please and sharp-spoken, and perhaps
it is to this reason, in part, that one must attn'bute tbe bad
reputation which in every country is given to a great many
mothers-in-law. When their children marry they are usually
in this fretful period.
It is also the age when one sees the beginning of hypocondriacal and melancholic conditions, accompanied by strange
sensations of osmatic appearance-hot Rashes extending over
the entire body; widely distributed pains which grow worse
at night; intense prickings in the mouth and the throat ; burning sensations in the stomach, etc.
It seems that it is not only tbe more or less abrupt
cessation of the menstrual function which detennines these
symptoms, but the woman enters at the same time into another
period of age: she takes one step further toward senility. One
sees the same thing happening among men, toward the fifth
decade, and it is not without reason that they speak of a
masculine menopause, even when there is no suppression of
any function. One must not forget that organic decadence
begins, in fact, very soon after the thirties. It is continued,
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but it seems as tho by periods it went forward in such a way
as to abruptly modify the personality. We pass by the critical period which makes us more vulnerable. I have ob~rved
in women who have reached the fifties the whole procession
of troubles attributed to the menopause-that is to say, to
suppression of function ; but these women had seen their
courses cease some years before, and had not then experienced,
except some discomfort, any serious trouble. Ovariotomy,
which suppresses the function in women who are still young,
does not, as a rule, produce the nervous troubles of the critical
age. It thus seems natural to me to attribute to the age itself
an etiological inftuence.
In spite of their distinctly somatic origin, these psychol'leuroses connected with the sexual life or phenomena of
senility are still amenable to a rational psychotherapy. One
must not neglect material means. Rest and isolation from
the family circle are often necessary. One must study the
patient's constitution, and overcome her diathetic states by an
appropriate regime, and lead her back by wholesome and
frugal diet to the establishment of good habits of life. But
these patients have at the same time need of good advice.
By a sensible word they will modify their mentality in spite
of the unknown mysterious organic causes which disturb it.
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CHAPTER XXVI

11...-ic ..._
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B~plcT.-tmat

AMONG the symptoms o£ the psychoneuroses there is ODe
of great importance by reason of its frequency aad the aura·
vation that it causes in the patient's condition. This is inso•nnia. The majority of patients suffering from nervousness
sleep badly, but their insomnia appears under very different
forms. There are patients who get to sleep with difficulty.
They go to bed tired, but when they are in bed sleep does
not come. Some recognize the fact that they are kept awake
by obsessions which they try in vain to get rid of. Others
state that their thoughts are not fixed on any disturbing s~
ject, but that they can not fall asleep. Certain patients faD
asleep easily, but they wake up at the end of a few hours and
can not get to sleep again ; many fall asleep toward morning, at the hour when they ought to get up.
During these hours of insomnia the mental condition of
the patient is very variab1e. I have seen some who do not
suffer at all. They admit coolly that they do not sleep, but
they do not experience any unpleasant sensation. Others become impatient and grow vexed. They turn over incessantly
in bed, get up, and go back to bed again. There are neurasthenics who have melancholic insomnia. \Vhen it is dark
everything looks black to them ; they look upon their position
in the world in a pessimistic way. Sometimes they take ac-
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count their life from a selfish point of view and grieve over
their failures and the vicissitudes of their existence. Often,
however, they are high-minded souls in whom altruistic
thoughts predominate. Their life appears ugly to them; it
is not worthy the trouble to live it; it is but a vale of tears.
If they are intellectual their preoccupations are philosophic.
They live in this psychic discomfort which the pessimistic
philosophers have so ably described. They mingle religious
aspirations with them, without being able to attain the faith
which would calm them. Again, many find that their insomnia
caused only by the pains which they suffer, their dyspeptic
troubles, their eructatioru. and belchings, and by various painful sensations such as palpitation and anguish. It seems to
them as tho they could go to sleep if they could he relieved
of all these discomforts. Let us note, finally, the patients who
sleep, but with agitated sleep, disturbed by dreams and nightmares. Sometimes they preserve no memory of the dream,
but are conscious of having had an interrupted and disturbed
sleep, and they state in the morning that they have not rested
well.
Insomnia of a slightly melancholic form accompanied by
preoccupying obsessions is very distressing, but I can say that
it is less serious. It is often seen in people who have, it is
true, the neurasthenic mentality, but who recover their psychic
equilibrium so well by day that they are never interrupted
in their activity. They are not, properly speaking, sick. They
are nervous, sensitive, emotional, and often have delicate souls
which are chilled by the horrors of life. In this limited sense
neurasthenia is more like a personal characteristic which they
must put up with.
I consider more severe the persistent insomnia of certain
patients who, during weeks and months, lie awake aU night
without being able to indicate what has troubled them. It is
with such patients that one also observes peculiar troubles of
psychic or physical sensibility. There are some who like gray
weather and rain, and who fear fine weather; even in winter
they are apprehensive of the return of spring.
In others one detects an incredible indifference to cold
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or pain. This recalls the insensibility of insane people who
mutilate themselves. These are unbalanced people. agilated
persons, who react in an abnormal way; they are aa 1hi
borderland of insanity.
Finally, sleep may be disturbed by dreams or nigbtalaftl.
This agitation is frequent in the hysterical and in that kiDd
of nervousness which is only skin deep, but wbicb seems to
be the normal condition of many women.
What can one do against these various forms of inlomuia?
One gives medicines, narcotics, sulphonal, trional, paraldehyde,
bromide, and, lastly, chloral or opium, or preparations whose
composition we do not know. It is very simple. Well. I
confess, without shame, that during twenty years I have 110l
had occasion to prescribe any of these remedies.
I have, and with good cause, a mediocre confidence in the
solidity of the cortical layer of the brain. Its ceUs seem to
be very fragile, and I feel certain scruples about introducing
into the blood current any such stupefying drugs which produce sleep. It is a true intoxication which is brought oa aud
it has to do with the most delicate parts-the thinking organ.
I only employ them, and then with repugnance, in people who
are normal from the mental point of view and when the need
of suppressing pain is indicated. I fear their use among my
patients who are psychically weak. Such intervention appears dangerous to me, and I can not forget that its salutary
effect can only be transient, for all these drugs which are
foreign to the normal chemistry of the organism are rapidly
~liminated by the various emunctories.
I would have recourse, perhaps, to these narcotics if I
were persuaded of their efficacy, but I have good reasons to
doubt it. My patients are all chronic, and if they have already exl1au~ted these medications without success, they are
just where they were before. There are some who preserve
some confidence in these means and renounce with much difficulty any temporary relief that they may obtain from them,
but I find many others who are already converted and heave
a sigh of relief when I tell them that I will not prescribe any
medicine to make them sleep.
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I have had from the beginning of my career thiA fear of
narcotics which I consider reasonable, but which others may
consider merely a sentimental phobia. I have sought to replace them by the more anodyne processes of bathing-warm
baths, compresses, foot-baths, etc. Sometimes I have obtained good results. But am I, perhaps, too skeptical? They
have not been sufficiently constant to encourage me in this
way. I have thrown the helve after the blade and since then
I have kept to pure psychotherapy.
When, on the basis oi my observations at the bedside of
a patient, I have reflected on the pathogeny of insomnia and
o£ sleep disturbances caused by dreams, I have reached the
following conclusions: Sleep may be troubled by too vivid
sensorial impressions, pains, physical discomforts, noise, and
light. We ordinarily eliminate these sensorial excitations, and,
as for pain, I think that one must, before all, try to suppress
the cause before having recourse to palliatives. The use of
morphine is always indicated for violent pains, especially if
the affection which causes it is transient. One must be
more chary of it when the trouble is chronic, for the patient
then runs the risk of becoming a morphinist. This consideration ought to be forgotten when it is a question of an incurable disease, and morphine may then be largely employed to
cause euthanasia.
When sensibility to noise is exaggerated and is shown in
the presence of inevitable noise, one must not forget that this
hyperesthesia is wholly psychic and ought to be combated by
psychotherapic measures. I will return to this later.
Insomnia may result from the absorption of substances
which act directly upon the brain, such as tea or coffee; perhaps sometimes it may be due to the abuse of tobacco. It is
easy to suppress these substances, especially in the evening
meal. But here again it is good not to forget that autosuggestion is always possible.
Analogous effects are produced by autointoxications resulting from various diseases1 chiefly renal affections which
lead to an incomplete purification of the blood and to uremia.
The first step is to suppress the cause by reestablishing suffi-
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cient diuresis, but often we are fon:ed to have I'4!IEID!IIDe to
narcotics.
Apart from these physical causea of iuonnria, too vivid
sensorial impressions, intoxications, and autoiatoxicetioal,
I see no other physical causes explaining insomnia, and this
is why, in the immense majority of cases, I resort with success to psychic treatment.
It consists in suppressing the mental coaditions whieb
prevent sleep and in establishing that calmness of mbu! wbicb
alone can lead to what we caU the sleep of the just. or, rather,
the sleep of the calm man.
The preoccupations which lead to insomnia are legion.
and there are no two patients to whom one can give the same
advice. When these are true misfortunes, such u tbe loes
of a personal friend, real cares, and a justifiable remorse which
haunts the mind of the patient, it is scarcely possible to ctispel
the sad obsession. However, sympathy consoles and time
works to efface these impressions. In the very interest of the
patient one must know how to wait and not to have recoune
to palliatives which can not act on the cause. Without harshness the physician must draw the patient's attention to the
purely mental origin of his insomnia and show him the uselessness of physical measures, and encourage him to have
patience.
Fortunately in many cases the preoccupations are not so
serious. The patient takes tragically events which are distressing if one considers them so, but which it would be possible to look at with the utmost serenity. Try to teach your
patient a wholesome philosophy which consists in taking bold
of things by the right end and you will see his calmness return and his sleep come back.
But there is one preoccupation which is especially dangerous: it is that of sleep itself. When one does not sleep and is
impatient because he does not sleep, and keeps tumiug over
and over, and growing worse and more vexed, one creates a
state of agitation which hinders sleep. Many patients approach the night with a fixed idea that they will not sleep,
and spend their time reckoning the unhappy consequences
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which this night of insomnia will have for their well-being
on the morrow. They count the bad nights which they have
already had, persuaded that this one will follow in line and
resemble the others.
To dissipate these phobias which prevent the mind from
attaining its necessary calm, I have been accustomed to tell
my patients: " Sleep is like a pigeon. It comes to you if you
have the appearance of not looking for it ; it flies away if you
try to catch it! "
It is necessary, first of all, for the patient to lose all fear of
insomnia; that he should approach the subject of the question
of sleep with a perfect indifference, which may be summed
up in this idea: '' If I sleep, so much the better; if I do not
steep, so much the worse!" It is only when the mental vibration ceases that sleep comes by itself. It is more easy than
one would think to lead the patients to this philosophy which
often produces immediate therapeutic effect.
Let me give a few examples. A friend who was a physician, and had just come out of an attack of melancholia, told
me how much improvement he had made, but still showed
himself discouraged on the subject of insomnia. He had taken
valerian, warm baths, and bromide without success. "Do not
be uneasy," I sai<i to him, "and do not seek for sleep; your
pursuit only chases it away. Let it come. There is no danger
in a few nights of insomnia, even if it were still worse than
in your case. 1 have taken care of nervous people for more
than twenty years, and I can assure you that I have not seen
a single case in which the insomnia in itself constituted an
obstacle to cure. One can neglect the insomnia without running any risk and that is the best way of bringing back
calmness and sleep. Do nothing at all, take no baths or
medicine, and you will soon recover your rest.··
'' You have guessed my thoughts." replied my confrere.
" I was, in fact, very much concerned these last few nights
without sleep. I said to myself: 'You are better, you are
getting over your melancholy attack, but now the insomnia is
going to tire out your brain and melancholia will come back
again.' My phobia has been accentuated by memory. One
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day at your sanitarium I asked the Sister for aen of _. of
your patients whom I knew ; she replied: • Oh I tlais 1ad.y is
no better; she does not sleep, and this inaonmia, weari1lg out
her nerves, hinders her from getting better.'"
"Well," I said to him," that phobia waa unfoaDcled. Tbe
patient of whom you speak was suffering from an iDsaDity
wholly different from that of melancholia. She bu paiock
of insomnia, it is true, but the Sister is mistaken in beliniac
that it is the insomnia which encourages the trouble. Believe
me, even persistent insomnia has no dangers. Do not do uqtbing nor fear anything; just take it for granted beforeband
that everything will be all rigbL"
The very next morning the patient told me that he had W
a good nigbL And since then he has had no cause to complain of insomnia. He has recovered his health and a capacity
for intellectual work which is above the average.
I obtained the same result in a few days with a foreign
confrere. At the age of twenty-three the patient praeated
himself as a neurasthenic. He bad neither anorexia, dyspepsia, nor constipation. His nervousness took the form of
an almost persistent insomnia which lasted for nine months.
He had obtained only transient results by bromides, bathing,
travel, and the cessation of all work. His father waa oeurasthenic and died of angina pectoris; his mother suffered from
migraine. The patient had practised onanism and had suffered
from premature ejaculation. He was subject to stutteriuc.
From the start I drew the patient's attention to the psychic
causes of insomnia and counciled him boldly to stop all treatment, and, first of all, to get rid of any apprehension of insomnia. lie succeeded at the end of a few days in getting
back his sleep, took up his scientific work, and declared himself
cured.
When preoccupations binder sleep, one must try to suppress them, to shut them up in a drawer. It is difficult, but
it is not impossible. Often one succeeds simply by reflecting on the untimely character of sucb an obsession; the question not being possible to solve at that time of night, is put
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off until to-morrow. But often, in spite of these efforts, the
drawer will fly open and the obsession reappear.
In certain cases one may escape from the obsessions by
frankly taking hold of the question which is worrying one and
working it out until it is solved. This process often succeeds
when it is a question of intellectual or scientific preoccupation.
It is true, sometimes, that association of ideas has led to a
new preoccupation and everything has to be done over again.
Sleep comes quite naturally without our seeking it when
our thoughts, tho fixed chiefly on emotional events, tum
around and show us the same persons and the same places
in the gayest colors.
In caring for friends it has often happened to me that I
have not slept for thinking of the difficulties of psychotherapeutic treatment. I would feel my patients slipping from my
hands and the idea that the result would be compromised
would haunt me and hinder me from sleeping. I would get
back my sleep as soon as my thoughts would wander and I
could see in my patient the comrade of my childhood. A
pleasant image followed that which had troubled me in my
mental kaleidoscope.
It is sometimes possible to provoke voluntarily this change
of ideas, and to bead them in another direction. It is like
imitating the coachman whose equipage, traveling along a
road, comes upon danger, and who, quickly turning his reins
to the right or left, throws his horses onto a grassy lawn. I
have counciJed this measure for my patients, and they have
succeeded very well.
But whatever may be the ruse to which one bas recourse,
whether one energetically closes the drawer or whether one
exhausts the subject of obsessions, or whether, in short, one
tries to lead one's thoughts off, nothing facilitates this mental
work like the indifference to insomnia. To wish to reach an
end with aU one's might is to weary one's self by not having
yet attained it ; it creates a new preoccupation which prevents
sleep. One must also remember that many of these ideas of
obsession are not transient and borne only at the time when
we go to bed. They are still followed through the day, often
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through several days or weeki. They betray •
.,.
our mental state. Then it is not suflideDt tD acnaJe a h
moments or a few hours at the ~ of the ntak; we
must be philosophical by day as well as by night, ud.
the insanity of these fears and the uselesaaess of n:gnt, aacl
thus arrive at a certain degree of stability iD oar IC'Itimeall.
It is the same when sleep is disturbed by dream&. lly
patients, who have already understood how efticacious education itself may be, have often objected that at Digbt the,
can not defend themselves. " You can not, however, d"""1M'
of me that I should practise psychotherapy while al~•
they say to me, '' for I really sleep; but what fatigues me
are those distressing dreams.''
"Well," I tell them, "I agree with you; there you &R
disarmed. But do not forget that the dream is ooly the
continuation in sleep of the mental activity in the day. However singular is may appear. a dream is always c:oanectecl
with the previous mental state. It has been noticed that iD
a dream one finds fewer emotional events of the day tbma
little unimportant incidents; but if one applies one's self, M
Freud, of Vienna, 1 bas done, to the analysis of dreams, aad tD
finding out their original ideas, one perceives that they oftea
betray our most secret aspirations. It is the same in sleep
provoked by anesthetics, and rna11y persons fear lest they may
reveal in this condition of unconsciousness the depths of their
souL One could, in connection with dreams, say: " Tell me
what you dream, and I will telt you what you are; or, rather,
as one makes one's bed, so must one lie in it.''
Thus, when my patients complain of having slept badly
because they have had disturbing dreams, I do not hesitate
to say to them: ·• What do you want me to do? I can not do
anything medical along this line. We bave nothing in the
Pharmacop<Eia to keep one from dreaming. Try to live during the day in a perfectly calm state; suppress by right
thoughts these useless annoying preoccupations, and you will
sleep like a child." Sometimes they will reply: " But I u-
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sure you that when I went to bed I did not have a single
troubled thought." "That is possible," I would say to them,
"but you have been uneasy during the day. Do not forget
that the waves do not go down the moment the wind which
worked them up bas fallen."
It is sometimes good, when insomnia is greatly prolonged,
or when, on coming out of a nightmare, one can not get
hold of one's self, to get up for a moment and drink a glass
of cold water and turn on the light; but one must avoid having recourse to these measures too often, for one becomes a
slave to them. I have seen patients obliged to have recourse
to them continually. Some can never go to sleep unless they
keep their night-light burning. Others can not get along
without their glass of water or glass of milk. There are some
who are obliged to prepare themselves for sleep by a sort of
autohypnosis, and work from eight o'clock in the evening to
create a condition favorable to sleep. These patients are not
cured of their insomnia; their preparations are subterfuges,
useful if they are employed occasionally, but always troublesome if they become habitual. Here, as in the presence of
other symptoms of nervousness, one must change the mentality.
I have shown in a few examples with what facility this
psychic conversion takes place in certain subjects. The officer
of artillery whose mental condition I pointed out as pessimistic
succeeded, after one conversation, in understanding the necessity of looking on the bright side of things, and he immediately recovered his serene calnmess which permitted him
quiet sleep.
A few considerations on the psychology of sleep will be
sufficient in the two patients whose history I will relate. The
interest of these cases lies in the rapidity with which the
result was obtained by means of one or two conversations.
It is easy to conclude from it that one may nearly always reach
one's end when this influence can be renewed every day during
the treatment of insomnia.
I would like, in the sole interest of patients, to see my
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confreres frankly adopt these psychot.berapaati metllodl lor
the treatmeent of insomnia.
Shall my desire be gratified? I do DOt bow. Tbe lbld,y
of medicine began in superstition and by the applicatioa of
simple and crude suggestion ; blind faith played a major tOle.
Later medication was studied more seriously. Empiric:i1m
has given some valuable specmc aids--a mass of pelliatiw
drugs, concerning the physiological action of which we laaow
more or less. We are, as physicians, perfectly cooteat to
use these artificial means. We are very well satisfied with
this intervention and the majority of us can not condude tbe
examination of a patient without drawing out our DOte-book
to write a prescription.
Undoubtedly great physicians have raised their wica
against the abuse of drug medication and have pointed out
the value of hygienic and prophylactic measures. Bat here
we run against the prejudices of the public. The patient
wishes for cure and immediate relief: he believes that the
physician who has studied so much has some remedy already
prepared for such disease, and that what he will have to do is to
go to the pharmacist and get it. He listens only distractedly
to the councils of hygiene which the serious physician gives
him, and he looks upon them rather as measures intended to
favor the medicinal action.
The physician feels this influence of his client. He believes himseli obliged to play the role of healer conferred
upon him by his diploma. And then we are lax; we ha•e to
see many patients, and it is much more simple to prescn"be
some medicine for them than to give them long explanations
and to regulate their Jives.
I understand this mental state up to a certain point, but
1 can not stop there. I have not been slow to see how often
our therapeutic attempts are illusory, and to establish the
purely suggestive influence of many medications. I have
felt later the same reasoning skepticism in the presence of
what is to-day called " physical therapy "-that is to say, the
employment of natural means. such as water, air, light, electricity, mechanotherapy, etc. I do not deny the advantages
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which these measures may present when it is a question of
dissipating a physical disorder. But I hold that it is abused,
and that it often deludes us concerning the causes which lead
to cure or improvement.
Physicians are only too ready to recognize the curative
agent in single influences. In mountain sanitariums it is
altitude and purity of air and insolation. In hydrotherapeutic
establishments it is the douche and the physical and chemical
properties of heat.
One forgets that a patient who resorts to such treatment
is susceptible to the influence of various factors. He leaves
the environment in which he lives, often escapes from weakening preoccupations and overstrain. He lives for weeks,
sometimes for months, under new conditions-physical and
moral change of air; he rests, eats better, walks, bathes, and
enjoys all sorts of distractions; and, lastly, he experiences the
influence of an amiable physician, who, while douching him
and prescribing baths, knows how to give his patient the hope
of cure.
In the domain of the psychoneuroses it is this moral influence which predominates. I have certain proof in the fact
that I have been able, in the course of a rather long medical
career, to give up all physical and drug measures.
Undoubtedly this purely psychotherapeutic treatment is
not easy. It takes an immense amount of time and patience,
on the part of the patient especially, and as well on the part
of the physician. The practitioner sometimes grows weary of
this work and could be tempted to take up the easier role
of prescribing drugs.
But when one has reflected on these subjects, when one
has seen the patients recover their robust health after years
of suffering, and regain their power to work, and become
brave: when one has seen them acting on their environment,
and transmitting their optimism to it by the force of contagion: then one takes courage, and it is with joy and unwavering patience that one goes on with one's task, which is always
to bring patients back to a healthy life from a triple point of
view---the psychic, the intellectual, and the meral.
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Wavmng enough in my own msta1 state. lllld ea1ajett tD
discouragement. it bas often happened that I baft dou1ad
the efficacy of this psychotherapy. It seemed to me impa.
sible to continue it with the same fervor. But these faDa of
the moral barometer have never lasted with me. Each day
I have been able to witness partial success which pw me
encouragement, and nearly always the final result hu folad
me to cry out: " Yes, you are in the right way; you can coatinue without waveriQg, you are doing useful work."
But to enter into this path it is not enough to have merely
a mild faith in psychotherapy. One must not consider it u
a useful auxiliary. One must be persuaded of the meatal
nature of the psychoneuroses. One must not fear to bura
one's vessels in showing the patient and his friends the uselessness of ordinary psychotherapy, and to make the value of
psychic treatment shine in their eyes. This is the price of
success.
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CHAPTER XXVII
Varioua NerY- Atfacka - Their Uaual T....a...t b7 AatlaPMIDodla•
H7drotheraP7• etc.- Ad,....... of Monl Treetmeat-5uchlea Ceaaadoa of Altacb UDder the laflueac:e of Chaap of EaYiroaaeat

- Ia 87deria £Yer7thfa• Ia Meatal, aacl the Treabaeat Should be
Pa7dlotMrapeutlc-Poulble Fallur.-Pwtlateace of the H~
~Monl Obataclea to Cure-Spirit of Coatn6:tloD-Self.
edeem- A hw Wcmb oa Traumatic H,.teria

Tne phenomena which one recognizes as nervous crises
are characteristic of hysteria. They appear under the most
varied fonns. Sometimes it is a simple functional trouble
or a distressing sensation arising suddenly which is described
under this name. Sometimes it is an involuntary movement,
since isolated muscular shocks or palsies, and even convulsive
attacks, can simulate epilepsy. In short, in these states the
mentality is nearly always disordered, sometimes so slightly
that the patients describe their sensations apparently without
any uneasiness. Often, on the other hand, the psychic ele·
ment is dominant, and one witnesses attacks that are almost
delirious, which prove that there is no very great gap separating the psychoneuroses from the insanities.
For the control o£ these troubles the greatest variety of
antispasmodics have been recommended, among which bromides and valerian have been held in regard by physicians.
These troubles have been treated with certain success in
hydrotherapeutic institutions and in the offices of electrical
specialists. And, lastly, have we not in ovarian compression
a good way o £ putting a check upon certain of these con·
vulsive manifestations?
I have not suddenly become skeptical concerning the value
of these various measures. From the beginning of my life as
a hospital interne I have been under the impression that psychic
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was alone the cause. and liDce tblll I haft W

inftuence
recourse to psychotherapy.
I had often happened to have certain hyaterical patiadl
on my service who were prone to convulsiYe aDd clelirioas
attacks which necessitated their immediate trauafer to the
hospital. They cried and threw themaelves about m a &igbtful manner. I witnessed their condition with patieaee
gentleness, I noted their symptoms, and then said to them:
"Well, there is nothing very grave in your c:onditioo; it is
very unpleasant for you, but it will soon stop, you wi1l seel
But, you know, there are patients in this room who Deed rat
and can not be present at your attacks. Repreu these ~
ments and cries, so that we can keep you here aad cure you
quickly),
Almost always I have seen the attacks stop. to tbe ~feat
astonishment of the relatives, who had tried in vain to quiet
the patient or to intimidate her by threatening her with tralllfer to the hospital. She had undergone a change of heart.
Often she had been managed by main force, but all this agitation ceased when she found a kind presence in the roam.
All that was needed was that the interne or the Siater ill
charge should have a gentle band to suppress these wholly
exterior manifestations of mental disturbance.
The same result is often reached by an attitude diametrically opposed-by violent means and intimidation. I bave
seen the attacks cease on the application of painful faradic:
currents, by treatment with an electric brush. by a douche,
by a spray o{ cold water on the head, or by a blow; I have
seen patients intimidated by threat of a hot iron, of being shut
up in a closet, or by the authoritative word of the physician,
declaring that he would not tolerate such nonsense. I have
witnessed such success without pleasure, persuaded that it
could have been more surely obtained by gentleness.
I never have been able to believe in the reality of hysterogenic zones in the sense that there would be certain cerebral
territories ready to let loose the convulsive attack under the
influence of a peripheral stimulus. These excitomotor influences, or, on the contrary, inhibitive influences, exist in epi-
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lepsy where the attack may sometimes be brought on by
pressure on a scar on the scalp, and stopped by a band applied
to the ann where the aura begins, or by taking salt when
the attack begins by sensations in the epigastrium.
In hysteria, on the contrary, everything is mental: it is
wholly ideogenic, and tho one may very often succeed in stopping the attack by pressure on a painful ovary, there is nothing physiological in this; it is merely a suggestive influence.
One could suppress it just as well by any other method, on
condition that he could succeed in arousing in the patient
the idea that it would be efficacious.
I have had surgeons send their patients to me asking if,
to suppress the pain of an articular neurosis, one ought to
have recourse to massage or an induced current. I could
answer them, with good confidence: "It does not matter, for
none of these methods act materially. You will reach your
end with or without them, provided you can create in your
patient the conviction that he is going to be cured." Perhaps
I have not made myself clear.
Do not let us ever forget that a century ago Mesmer succeeded not only in calling forth by the touch of metallic bars
which went out from his magnetic tub every known hysterical
manifestation, but also in making them stop. Let us also never
lose from sight the constant success of quacks. It must always be kept in mind that hysteria is a psychic trouble. I
have said the attack is only a passional attitude, a demonstration by gestures. It ought to be amenable to pure psychotherapy.
The numerous cases where hysterical symptoms become
contagious and are communicated to other persons of the
family and of the house, prove the purely ideogenic origin
of the trouble.
I am accustomed to see these hysterical manifestations, especially the dramatic ones, stop during the first days of sojourn
in a sanitarium, often from the first hours, under the sole
influence of a change in the moral atmosphere. without even
giving myself the trouble to provoke the autosuggestion of

the cure. Somdimes, howeftl', aae 111111t briDe' dleaa ..._
by coovenation.
MUe. M - waa an bJ*rica! palieat wllh a lbOUI' ileredity. He'l' father was alcoholic, her tmJtber llddri8J, aadller
sistu successively hysteric, melancholic, Ulcl IIIWiriral list
confiDed, then cured. The patient had some S)mplaau of depression, such as precordial aaguisb, and ~ ecruplel
with ideas of un\\·orthiness before God:; she wu sabject to
convulsive attacks, during which abe weat thmagh the ~
gamuL
~ day I was caUed to see her. The Siltera ill c:hup
c.lid not know what to do. I found the patient in CODYUIIiaaa.
I quietly approached her bed, sat down, md felt her pulle.
The patient immediately held the wrist which I bad takea
pmectly still. I noticed this peculiarity, -ad I took my
stethoscope, saying: " Pardon, medemoiselle. I wish to 1istea
to your heart.'' The patient inuned.iately clJecked tbe CIOilvulsive movements of her body, all the while c:oatinuiag to
move her anns and legs.
.. Mademoiselle," I said to her, "you will please be ldad
enough to stop the movements of your right arm mel of ,oar
body, so that I can make the examination. Now do the same
thing for your left arm, for your head, and for your legs. Qaiet
all this outer manifestation of your internal discomfort. Believe me, these gestures do not relieve you in any way; OD
the contrary, you exaggerate the trouble by expressing it so
vividly. Hold yourself as quiet as a don in the middle of
your bed and it will all pass away! I do not by any meaas
mean that you are e.uggerating things and that you are DOt
suffering. I know that you are a prey to a very distressiac
disease, but I also know that it will cease as soon as you are
mentally tranquil, and it is a great help to this end to suppress aU exterior manifestations."
The attack ceased immediately, and the patient remaiued
quiet for a week. A new attack came on, and the Sistu
called me up by telephone. I replied, without any hesitation:
•• Tell mademoiselle to use the same remedy that she did a
week ago! " And 1 cut off the communication. The next

OF NERVOUS DISORDERS

351

day I went to see my patient with a certain timidity. I expected to find her a little bit annoyed. She was not so, however, but, smiling, she said to me: "You were quite right; J
bad forgotten your advice, and when the Sister returned to
me and told me with a malicious smile, ' The doctor said to
use the same remedy,' I immediately held myself still, and
everything was all right." This young person has had no
more nervous attacks since then, and that happened ten years
ago.
Sometimes one must have recourse to a little subterfuge,
and heighten the suggestion by a harmless medicine, or suggest the idea of cure by predicting immediate improvement
before it appears. One thus merely discounts the future, and
speaks of the present while thinking of the future.
I was called to an hysterical paHent who had for some
hours disturbed the neighborhood by the sharp cries which
she uttered.· I found the patient in bed, surrounded by a
crowd of people who urged her to be calm. She was seated
on her bed, with haggard eyes, and shrieked as if they were
going to assassinate her. I sent everybody away, allowing
nobody but the patient's mother to remain. I examined the
patient, who did not seem to perceive my presence, and, in
order to give rise to the idea that improvement would soon
take place, I hazarded the statement that the pulse was already less rapid and that the respirations were growing slower.
Then, turning to the mother, I begged her to go and lie down
in the next room, for the attack seemed to me almost over.
The cries of the patient had already ceased, and she bad become
quiet. Then I prescribed a little bromide for her, telling her
that in a few minutes everything would be all right, that she
would go to sleep, and that the next day she could take up
her work. On the morrow it was evident that the cure was
complete and decided.
The following examples show at the same time the influence of contagion on the development of the trouble and
the curative influence of suggestion.
A young servant, having broken a vase, was sent suddenly away by her master. She returned to her home, and,
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under the influence of sadden emotion, fell iato m layJterical
delirium, crying and throwiug herself about. As uaaaJ. I
found the room full of neighbors, whom I leDt out immediately. I tried to hypaotiu the patieat, but abe waa tDo excited and did not go to sleep. In spite of this failure I DOticcd
that the calming effect was produced. and the patient fttumed
in a few moments to her normal condition. After I had left
the bouse I was called to a lady in the neighborhood who wu
suffering from convulsions and attacks of fainting. She t.d
seen the contortions of the•first patient and bad imitated her.
I made the same futile attempt at hypnosis, the same statclnmt
that it would soon pass away, and I let the subject of my two
patients drop without fear.
The next morning they told me that the two hysterical
patients were doing well, that they had slept and taken up
their nonnal routine, but they begged me to come to another
young girl who was playing the same comedy. I quieted
her, and prescribed bromide for her, and at the end of a few
hours everything was all right.
Nothing is easier than to attain these results in a few
minutes or in a few hours by simple moral influence, by giviag
rise, by any means whatever, to the anticipated convictioa of
cure, and I dare say that a physician who allows these hysterical conditions to continue for days or weeks shows by
his therapeutic helplessness that he does not understand hysteria and that he does not take its mental nature into account.
fn the presence of hysteria the physician can say, like the
prestidigitator: " Nothing in my hands, nothing in my pockets,
and yet I juggle away all these people's troubles."
Even with patients in whom the mental condition seems
very much disturbed, I try to remain within the bounds of
a wholly rational psychotherapy-that is to say, to explain the
symptoms, to make them understand that they are only nervous
and have no danger. I do not hesitate to give a little course
of nervous pathology, to expose in clear and concise tenns
the influence of the moral on the physical. But I confess that
it is not always possible to avoid crude suggestion and a
slightly charlatanesque fonn of statement. It is sometimes
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simpler to apply a cold compress to the forehead and to the
chest, and to prescribe a little bromide or valeriao with a
purely suggestive intent. It is merely a question of economy
of time for the physician.
But the more I advance in medical experience the more I
try to make my inervention rational and to avoid pure suggestion. One must not confine one's ambition to the suppression of the actual attack. One must be concerned with
the correction of the hysterical mentality, so as to avoid
relapses.
Does that mean that one will always succeed? No. There
are some hysterical people who, in spite of all the trouble
which a physician may take, in spite of a bodily improvement
obtained by a prolonged treatment under good conditions of
repose, rest, and overfeeding, will show only improvement in
their physical state.
There are some who, overflowing with apparent health, still
have hysterical fever and emotional palpitations, and who are
taken at irregular intervals with attacks of delirium and diurnal or nocturnal somnambulism.
Therefore, get your patient to confess to you, and y~u will
detect distressing preoccupations and unhealthy mental conditions created by the circumstances of her life. Such a
young girl lives with her parents in very painful relations;
she does not get along with her father or her mother, and
family dramas will be unfolded which explain the patient's
mental state. Another has had some love affair, has seen
all her hopes dashed down, and can not wipe out these unhappy events. There are some who are ruled by sexual
preoccupations, who give themselves up to onanism, or have
abnormal relations with other women. Others are prostitlttes, altho they do not take any part in the wicked world.
There are some who, very young, have been seduced or violated, and have witnessed dramatic scenes of which they still
retain, without confessing it, unfortunate memories.
It is often difficult to discover these causes of mental disequilibrium. Sometimes the patients dissemble, often they
themselves do not know the causes of their strange condition.
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Sometimes, in the suggested freedom of hypnosis, they ft'ft8l
their secret, but there are otben who rrtain and praerft it
for years, until some opportune occasion arises to briag it to
au end. There are some, at least, who are never curecL
The persistence of the attacks is sometimes due to per·
ceptible mental causes, and I have seen the spirit of c:oatradiction hinder the cure, as it may have been the c:au.se of
relapses.
MUe. H-- was an hysterical person thirty years of age.
who for eight years had suffered almost continuously from
convulsive attacks and delirious conditions. She bad been
a morphinomaniac, and bad tl1e skin of her abdomen covered
with scars, fragments of hypodennic needles remaining in
the tissues. Of a tuberculous family, she had a suspicious
area in the left lobe,, and was very emaciated. With the double
purpose of combating threatened phtllisis and hysteria, I put
her upon a complete treatment of isolation, rest, and overfeeding. She responded to it marvelously, ate and grew fat,
but kept up her hysterical attacks. She exasperated the Siaters of the sanitarium where I bad placed her, and an old nun.
who was somewhat hasty, let herself go so far as to give her
a little slap.
With perfect right the patient revolted, and demanded her
transfer to another house, and would no longer have the
caps o£ the Sisters about her. I acceded to her desire to be
alone in her room and to be waited upon by a young servant.
Noticing that the attaqcs persisted, I tried to work upon
her reason, and to intimate that she could, in a cerain measure,
repress tllem. I set forth gently and with all possible diplomacy this inhibitive influence of reason, but she was " set.••
She could not accept this idea, and she replied to me: " 1 am
sick; my movements are involuntary, and I can not suppress
them by any voluntary effort! " Finding her thus rebellious.
I gave up giving her any advice, and did not pay any more
attention to her attacks.
However, one Jay she went beyond aU limit. In her
chemise she was lying on the floor. She got up as if a prey
to madness, and made as if she would throw herself out of
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the window. Then I said to her:
Things can not go on
in this way. I shall be obliged to give you to a Sister who
will watch you day and night," and I pressed the button of
the bell to call a Sister. The patient immediately came to
her senses, got into bed, and remained quiet.
"Well," I said to her, «you are calm; that is what I
would like you to have been in the first week; you see that
you have been able to suppress your contortions I "
"No," said she to me, "I have not done anything at all;
my attack is over, that is all.''
"Ah," I objected, "your attack stopped all alone, at the
predse moment when I threatened to put you under the care
of a Sister whom you do not like. Strange coincidence I "
Soon the attacks rctumed with all their intensity, and the
patient left the sanitarium with a good appetite, a good digestion, regular movements, and with an increased weight of
thirty pounds ; but a prey to violent attacks, as heretofore.
But a week later she wrote to me from the mountains where
she was making a little sojoum that she had had no more
attacks. I replied, congratulating her, and saying to her:
"You are one of those persons who say' No' and mean' Yes.'
That is much better than the inverse fault.'' The patient remained cured.
It is evident that here the mental improvement had been
hindered by the spirit of contradiction. The patient was
headstrong, and had stated from the start that she could not
by any act of will repress her hysterical manifestations.
To give in, and to go back on this preconceived and stated
opinion would have been morally impossible for her-at least,
so long as she remained in my presence. On leaving the sanitarium she could yield, and she did so.
I have seen this false shame that patient's feel in yielding
to a psychotherapic influence not only hinder the cure, but
provoke relapses on the return to the family circle.
It is not, as a rule, tme, however, that the patients give
in in the presence of the physician. On the other hand, they
experience a very natural repugnance to confessing to tbeir
neighhors and their friends the rapid cure of their old troubles.
jo
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They fear that they will say to them: " What I you were cured
in two months of this trouble which lasted for yean, and that
by psychotherapic measures I But, then, you were a ' fiUJW'
imogiMire;' you could have cured yourself long ago if you
had had more energy. I could have told you that I " There
are patients who fear such judgment, and who voluntarily
prolong their convalescence in order not to call forth these
unkindly receptions. I have also seen susceptible ladies suddenly fall back into their old state on leaving a treatment which
had had material success because the treatment had been made
crudely and by constraint, and because the physician had clumsily recommended the husband to exercise too severe an Oftr·
sight.
Mme. X., ten years ago, had taken the isolation treatment
at the sanitarium of a distinguished physician. She had lost
the majority of her symptoms and bad gained nearly twentyfive pounds. Unfortunately, she had been rather passive in
her response to the treatment. The patient had been forced
to eat by an attendant playing the role of a Cerberus. She
had given in. but against her will. Nevertheless, experiencing some improvement, she would have been ready to continue
in this right way: but the physician was imprudent enough
to write to her husband: "Above all, do not let your wile
slip back into her old habits of laziness. Do not let her tab
up the sofa habit again I "
On returning to her home the poor woman, tired with a
long journey, stretched herself out on the sofa, and her husband immediately cried: "What! there you are already on
the sofa. Are you going to begin this life of a valetudinarian
again? Has not this long treatment been of any use? "
The patient, in fact, lost all the good of the treatment, aud
about ten years later I had to begin all over again by substituting the more powerful influence of gentleness and reason
for that of harsh and inconsiderate authority.
The methods to follow in patients with hysterical convulsive crises anc.l delirious conditions vary according to the case.
It depends upon the mentality of the subject and the causes
which have given rise to the symptoms. It is necessary, in
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order to find the remedy to study thoroughly the psychology
of the patient, to get hold of it, if I may so put it, in order
to restore it to her.
One will yield to pure logic, and another is earned away
by sentiment. This patient loves authority, and even demands
that her physician shall be brusque and scold her, while another
loses all courage if he raises his voice. Alas I there are some
who resist all these means, and meet our efforts with incredible
inertia. I call them " bags without handles," because they
slip through our hands.
Success depends, first of alt, upon the mentality of the
physician. He must be master of himself in order to adapt
himself to the requirements of the moment. It has been said
that one must have an iron hand gloved in velvet for the
treatment of the psychoneuroses. But this band is still rather
hard, and I prefer an ungloved, supple, mobile, and sensitive
hand, such as those of mind-readers, who detect the mental
conditions of the person to whom they give their own hand.
Since we are on the subject of nervous attacks, let us give
a few lines to the traumatic neuroses. I have already said
that there is no room to create a special morbid entity under
this title. Traumatism, by the moral shock which it produces,
is the provoking cause of a psychic trouble, which, following
the predispositions of the subject, creates diverse conditions
of psychoneuroses. Hysteroneurasthenia is the most frequent form, and it is not rare to observe in men the convulsive
forms that are peculiar to hysteria. But the prognosis seems
to me particularly severe by the very reason of the psychological condition in which the subjects find themselves.
These patients, workmen for the most part, have a right
to demand indemnity from the industrial societies who employ
them. The very situation puts them into a psychological state
of mind that is very unfavorable to cure.
I am not speaking no,., only of simulators, or those who
exaggerate their troubles in order to demand the sums of
money which they have put by for a time of need. I am
thinking of the conscientious workmen, or persom of all
daues, who are victims, for example, of a railway accident.

-
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1"hese patimts know befoftbaDd that the R1J 1o INe a.1*11' wiD acek to reduce their prt>l!11sioal aad will dapea
the sam of the iodcnmity. They therefore haw a 'ft'l1 aatDnl
iotaat ia paying careful attentioa to aD the tmllb1a that
they fed, 10 give them the stamp of reality. They can hardly
wiSh for cu~ with the same fervor, for the slightalt izapro•emmt may lead to the reductiOD of the indanaity.
If the physician could guarantee them a c:ertam ddiaitr
cure. many of these patients would not hesitate to give up all
their c.Wms, arid would p~fer work rather than help; bat it
is on that point that the physician, unfortuDatdy, em DOt be
wholly cmain.
Undoubtedly, cure would be possible in the majority of
these ~ in the psychic way alone. A c:ase f'C!CeDtly published by Grasset is typical in this cornnection. It c:onceras a
traumatic hys~ronturasthenic cured in a single day beaase
he bad dreamed the night ~fore that he was curedl
But as the question here concerns the meatality of the
subject, it is impossible always to give rise to this convidioa
of cure and to develop it. The patient, in a lawsuit with his
employers, is not in a state of mind that is favorable to this
kind suggestion ; he is defiant, and the difficulties over wldcb
he is arguing often contribute through the course of yean to
aggraYate his mental condition.
Thus one sees the hysterical mani festatioo hanging on forever, and resulting finally in a permanency which seems to
indicate organic changes, or the trouble proceeds toward a
confirmed psychosis.
The unfavorable prognosis of these traumatic psychoneuroses ma)· perhaps also be due to the fact that they are born
under tbe inftuence of a violent emotion in people who were
formerly normaL The provoking agent acts with sufficient
power, as Utere may be no rea!'On to admit a very marked
predisposition or a latent condition of hysteria. Tite moral
.. fracture " is made abruptly, and it is with aU sincerity that
the patient believes that he recognizes in the accident-that
is to say, in an influence whkh seem,c; purely physical-the sole
cause of his diseased condition. He is not at all dispOsed to
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accept advice from the moral standpoint and to aid the physician in his attempts at psychic treatment.
Yet, nevertheless, this would be the best means of diminishing the nwnbcr of these traumatic neuroses which are becoming more and more frequent. The laws {or the protection
of workmen have contributed to multiply these nervous symptoms. They tend to make the injured person take note of all
his ills, hindering him from treating them with indifference.
The physician, while prescn•ing all his interest for the
patient confided to his care, ought to know how to inculcate
in him this stoicism in small things; the question of indemnity
ought to be promptly settled without a lawsuit and in a spirit
of broad equity.
It would then be much more easy to bring the moral influence into play which is the only thing efficacious iu these
psychopathic concl.i6ons.
I have often succeeded in this way in dispelling nervous
troubles once and for all, but that was in just such cases as
those in which the workman, who was considered by his employer necessary to his business, found himself face to face
not with adversaries but with protectors. This situation is
exceptional. In the majority of cases, on the contrary, the
symptoms grow worse and become incurable, or they improve
suddenly when the patient bas at last secured a large indemnity.
Therefore these cures, which are quite natura] when one
takes the influence of the moral on the physical into account,
are very apt to lead lawyers and tl1e public and even physicians to the erroneous idea that the patient is a deceiver. This
reproach is unjust. and, wounded in his self-esteem, tlte patient makes up his mind1 as it were, to remain an invalid. These
considerations of hysteria may appear commonplace to most
of my confreres, who have all observed these rapid cures obtained by psychic influence. If I have insisted upon this point,
it is because I still often see patients remain hysterical for
years, and I observe with rc.-gret that no one has thought of
dissipating the pathogenic autosuggestions; above all. the education of the mind has been forgotten, and to fight the native
psychasthenia. which alone has allowed the development of
symptoms under the influence of slight causes.
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CHAPTER XXVIII
Dlaturltual of ~. Tlc:a. udNJocloaiM luwnraMau ef
Meatalit7-Profeuloaal Cruapa-lafl--=- of V-.dn rr ..,...._.
~ Bduaucl, M.... ud Faluclei-PJv~ DIM:If. .
KlaeJotMraP7 ud ~P7-JW~ of Pwe I'Qdlotlwn.P7 lD PadeDtalD whom the Pbollk EJ.aeut PrM 'a ....
THE etiological role played by ideas seems at first glance
Jess easy to recognize in the various motor troubles which are
indicated under the name of spasms, tics, and myoclonias, and
we are far from being in a state of accord concerning the
place which these affections ought to occupy in the nosological list. I do not include here the convulsive phenomena
which are due to organic affections of the brain, spinal cord.
or peripheral nerves, nor the "spasms," properly so c:aDed,
which, according to the definition of Brissaud, constitute "a
motor reaction resulting from the irritation of some point in
the spinal or bulbo-spinal reflex arc." I have only in mind
those involuntary movements in which the mentality of the
subject is involved.
Before wondering if there may be anything psychic in
the trouble, one must have excluded the existence of aoy
organic affection, and one must have proved the absence of
any material irritation determining the convulsive movement,
whether by the nervous or physiological path. One has then
a right to suppose the existence of a psychic influence, and,
when one analyzes these disorders, which seem to start from
the periphery, one easily discovers in the patients symptoms
of generalized nervousness. I have observed a great many
cases of cramp in writers., telegraphers, pianists, and in people
who milk cows. Undoubtedly the frequent repetition of these
professional movements have been the last cause of the affection, but this overstrain js not sufficient to throw any light on
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the etiology. First of all, this overstrain does not exist always,
and one may find the cramp occurring in people who do not
write very much; I have seen it in employees whose business
was such that they were only obliged occasionally to write
their signature.
For a long time I thought I recognized a peripheral cause
in these "functional cramps." I had often noticetl in the
domain of the affected muscles, in the thenar and first interosseous muscles, very distinct electrical changes. At the beginning of the affection there was faradic and galvanic hyperexcitability; later, hypoexcitability. These are symptoms which
seem to indicate a modification of structure of the nervous
trunk, perhaps an inflammatory or neuritic process. They are
often accompanied by pains.
Evidently all this is material. These patients seem to be
more vulnerable from the somatic point of view. They have an
abnormal fatigability like the neurasthenic. I know some
subjects attacked with functional cramps who can not stand
up straight, and whose bodies are bent fonvard, without the
pains of lumbago. Others are taken with stiff neck at the
least sudden or awkward movement of the muscles of the
neck; the painful cramp is immediately established if the patients make any unusual movement for even a few moments,
such as that of handling a screw-driver. In virtue of this
special debility, their muscles are easily exhausted.
But often contracture, weakness, paresis, tremors, or pains
(for these functional troubles are clothed in various forms)
appear even before the movement begins or before the fatigue. It is enough, for example, for the patient to take a
pen in his hand for the cramp to be produced not only in the
group of muscles brought into play, but in muscles at some
distance.
Two of my patients attacked with this cramp of the sternocleido-mastoid and of the rotators, which is called "spasmodic
wry neck," turned their heads suddenly, the one at the moment
when I put a pen into his hand (he did not have writer's cramp),
the other, a physician, when he put a spoon on the tongue of
a patient whose throat he wished to examine. These move-
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ments of the ann demand, it ia true, the use of some uacaascious concomitant muscles of the trunk and of tbe DeCk.
which would be sufficient to bring on the conwlsi..-e ~
ment. But there is more. One of my improwc:l patiaats coald
remain seated a long time without showing the slightest movement of rotation as long as I talked with her about incWfetent
things. Her head seemed aa tho it were moved by a apriug
when I put the question to her: " How is everything goiag
with you now? ''
I could try over and over again with the same patient this
experiment, which showed the inftuence of mental representation and attention.
On other patients I was able to note the inJluence of uneasiness and of timidity. A station-master who wrote without difficulty in his office was immediately seized with cramp
when he was obligetl to give his signature to the chief of the
train. He recognized, himself, that the fear of not being able
to write was the only cause of his momentary helplessness; be
[elt himself exposed to the jibes of the subordinate employees
who were around him. A clerk was taken with writers' cramp
only at the end of the day when he had to appear in the presence of a chief of whom he stood in awe, and who, he thought.
was hostile to him.
Thus we have already seen causes that are far from physical. I by no means deny the others ; I admit, without any
trouble, in such patients a fatigability which is wholly somatic
as well as a constitutional debility. I have often been able
to recognize that this spastic disposition had been exaggerated
by overstrain, by alcoholism, by the use of tobacco, by influences that were wholly material. However, I could not
deny the evident role of acts of conscience, feelings of ~
midity and fear, which constantly intervened in the muscular,
static, and dynamic muscular acts. We must not forget that
in all fatigue there is an element of ponophobia, an anticipated conviction of helplessness. One is easily convinced of
this in these patients.
The physician doubles his therapeutic measures when he
knows how to join to his rational prescriptions those of rest,
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suitable food, and advice on moral hygiene, destined to eliminate the psychic causes of the trouble and the mental conditions which give rise to and encourage bad habits.
The tics, by virtue of the very easy way in which they may
be started up, are difficult of prognosis ; particularly in the
complex form which Gilles de Ia Tourette has described under
the name of 11 maladies des tics," and which is accompanied by
coprolalia, echolalia, and other insane manifestations.
However, in many tics one can detect the mental influence,
the transformation of the gesture of psychic origin into the
tic automatic in appearance.
Charcot and Brissaud have for a long time drawn attention
to the special mental condition, the eccentricities and lack of
equilibrium, of persons afflicted with tic. Henri Meige 1 has
particularly insisted on this mental condition and shown the
value of what they derived from these notions for therapeutics.
He pointed out in these patients the debilitated, unstable
will, the exaggerated emotivity, the lack of equilibrium and
of judgment. He did not hesitate to describe these moral
imperfections as psychic infantilism, and detected in his patients stigmata of degeneration. He showed the relationship
of tics to fixed ideas, obsessions, and phobias.
And he concluded : " The recognition of the mental condition of tiqueurs-people afflicted with tics-is a fact of the
first practical importance. The whole treatment of tic depends upon it. It should, in short, have a double object: the
correction of the unreasonable motor manifestation and the
correction of the psychic anomalies of the tiqueur. One will
treat motor troubles much more efficaciously if one knows the
mental defects with which they are intimately associated."
The gradual transformation of the gesture in tic is seen
very clearly in the various movements to which the nervous
patient will give himself up in 'the presence of the physician
during the time that attention is fixed on something else.
I R. Melae et B. PeiDdet. L'llfll -'41 tleltiqw.n. Commllllkat\Oo faiM av Coli·
&dada ml!cledlul aUea.latet d anrol(ll\lltea de Praoc:e. U.lmoau. 2 aoflt 190t,)
B. Krip et B. Pdadel. L# lia tt UNr I...WtrlMftl. ~ria, 1902-
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Sometimes tlae are cD1 maailWI'AI•&.a of '0 7 ;$
midity, it may be the gatare of a JaiiiW wilD II lllill
talked to and who tarDa his hat lletweaa Jlil ...... •
scratches his car or bia head, or palls ~ • lilt
mustache. We aU ban these little hallila . . _ we . . wid!
other people, even tbo 1ft coald aot dkfiw t17 paiat oat tht
psychic emotion of the t.meUiaesl.
The idn of occasionally malriug a.e of the teetJa til lla
a nail is natural; we also try to tar off a little bit of llda wWdl
is hanging from our lips. In tbe meatally weak ...., aa Ml
resist their impulses an these rncwemeab become .,.....j
This becomes a mania. They have desipatal . . - tbt
name of onychophagia and cheilopbagia thele t.d aad oltal
incurable habits, In sick people theR diaorden of mali1lt)
are much more marked; they denote phobias aud staaace catr

~-ictions

. . .

of helplessness,
Mme, X, is a Jewess twenty-eight years of age. aomew'-1
degenerate and badly proportioned. Her head is lap. ller
limbs short, and her walk is waddling, like that of a duck. t.pression.able and emotional to excess, she bas agoraphobia iD
the highest degree, Sometimes feeling respiratory aaguiab. lhe
gets the fixed idea that she must draw her breath voluntarily
in order not to suffocate, Thus she takes mach trouble fD
open her mouth in a suitable way and tries to raise the thorax
at regular intervals, All these movements, which are ordinarily automatic, are voluntary with her and are dtunliJJ
performed,
In conversations she listens distractedly; one finds her coatinually preoccupied with herself. Her anxiety is shown by a
number of unconscious movements. Sometimes she cont:imJ..
all)• thrusts her first finger between the leaves of a pocket.
hook which she carries in her hand, all the while knotting her
handktrchief around the latter, She puts one of her feet iD
:1 peculiar attintdc. forcing it around backward so as almolt
to bring the h~-el Corward, She Uuows her head bade with a
jerking movement as if to put her hat in place, and all tbe
time she ne\'tr forgets her respiration and forces benelf to
draw her breath.
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I will give you another example. An abbe afflicted with
serious neurasthenia has for a long time been the prey of fears
concerning his heart. Intellectually he bas understood my encouragement and he is whoUy persuaded that there is no affection of the heart. But at times he is overcome by his fears;
they seize him in spite of his conviction, and then be is suddenly plunged into rhythmic movements with his first finger
across the opening of his shirt, as if he were going to touch
his heart with the point of his finger.
It is no longer the natural movement which makes a patient put his hand on his heart as if to moderate the beating
or else to feel it. It is a sudden tic without any reason and
wholly involuntary, but detennined, as a refiex would be, by
the anguish which seizes the patient.
In the presence of these involuntary movements, of these
intermittent tics, occasioned by the most diverse emotions, the
attitude of physicians is not always what it ough~ to be. It
seems to them rational to e.-urt a strong tffort of tile will on
their patients. The patients themselves sometimes imagine
that they can repress their movements by holding themselves
in. But this is, as a rule, wasted effort The attention of a
patient is thereby fastened on the tic and on the sensations and
ideas which have caused it, and the impulsion becomes stilt
more irresistible.
In conversation with these patients I pretend not to notice
their movements. I do not speak to them about them, and
I try to calm their primary emotion, the fear of the disease.
I give them the conviction of the integrity of their organs,
raising their minds to high conceptions of stoicism and of
confidence in themselves. The patient thus becomes interested in the subject and thinks intensely; he forgets his body,
and soon, while the consultation is still progressing, I see the
peculiar gesture stop.
This impulsive movement will come back the same day or
the next day; it may break out very frequently. But one must
not be discouraged. Little by little, by repetition of these
psychotherapic seances, the conviction of health is established.
The fears have no longer any serious foundation, and, in pro-
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They reach this result by a mdhodic:al disc:ipliae
bility and of movement. They l'q)lace an absurd aad ea< wira
motor act by the sam~ movement accuud logicaUy aad CIDfo
rectly, and they vtry justly insist, in order to gift this .,_.
nastic movement th~ cbarader of a 'I'Olaatary act. that file
subject shall ba\'e perfect confidence in himself aad ill his
own mind.
Their treatment is at the same time kinesotberapeutic ad
psychotherapeutic; it applies to functional cramps or prof..,
sional cramps, to stuttering, to motor manifestatioas of paycbo.
pathlc states, or stereotypy. They extend to ohsePims.. tD
agoraphobias, and they encourage those thus aftlicted to go
a few steps every day along the way of which they staDd ia
horror.
I do not doubt the efficacy of this treatment based Oil a
just analysis of these motor troubles, in which the psycbic
influence has been until now so little rcwgnim:L I will DDt
hesitate to make use of it in such cases which appear to me
amenable to this method.
I should say, however, that my psychotherapeutic Yiewa
are a little different. This training has its dangers, either
because it fixes his attention on the functional disorder or be-
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cause it exposes the patient to discouragement in case of
failure.
In aU these cases where a phobia, a vain irrational fear,
brings on peculiar movements or helplessness of the subject, I
prefer to dispel this primary mental condition by psychotherapeutic conversation, instead of forcing the patient to take gymnastic exercises, however graduated they may be.
I do not send my agoraphobiacs to battle, enjoining them
to take several steps in a certain place; I do not make my
patients with tic make rational movements, when I detect in
them the influence of a phobia or of timidity; on the contrary,
I shelter them from failure by demanding nothing of them
or of their wills. They must, little by little, regain confidence
in themselves, forgetting their troubles and their past failures.
The automatism diminishes or ceases then because it is not
encouraged by repetition. I thus reach the result by pure
psychotherapy without kinesotherapy.
This method, however little it may differ from that of
Brissaud and Meige, is only applicable in those cases in which
it is possible to separate the original idea, or the sentiment
which brings on the tic or the helplessness. The psychomotor
discipline is used w;th the best results when the tic is more
autonomous, when it is difficult to state exactly that it is psychic
in its origin, or when the lack of intelligence in the patient
does not permit one to appeal to his reason.
The choice between these two measures depends much upon
the mentality of the physician. One will succeed better by
rational gymnastics, the other will have more confidence in
his convincing words. With a little tact one can associate the
two measures, altho they are, in a certain sense, opposed, the
one demanding attention and the other forgetfulness. The
same principles have guided me in the treatment of every kind
of phobia. I never exact from patients an effort over themselves, attempts to execute the act they fear. I limit myself
to hammering the following directions into their heads:
First. First give up all fear concerning the illness itself ; do
not add phobophobia to the phobia that torments you, that
would be building a second story to your malady.
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S1corcd. Fa the object of yoa- pldlia _ . Me ~ _ .
more cka.rly bow ab5urd aad irratiaDa1 is yo. .....
Tltird. FiDally fight, duoagh .U-uh•I•PI, the lldects of
cb.arac:m" which ba,-c caused your fan; p-i'heie•eit.J IDW8I'd
illa.ess, t'kath; snsaptibility,. fruit of self-be, wllida CRliiiS
ideas of penecutioo, etc.., etc.
I only a.slc for this dcar.miaded Tin-, this mealaJ CDilfJC'tion. Doubtless I am happy if the patical dariac the mane
oi ucatment can aiJn()CJI1tt a suc:cess, but I boW 10 liale 10
this demoo.stntion that I often let petimts go who, dcailc the
v.-edcs of their stay, haw su~ ~ in CI'05IISiac a bricfce.
dining ~t a table dllOtc, nor enuring a tramway. Tbeir cure
is wholly spiritual; it is still a faith without worb. I baw
frequently aoticed that works follow and that the patieats baYing returned home han s~ in accomplishing acts they
bave not dared attempt for many years.
The prognostic of the most absurd phobias appears 10 me
much better ~ince I have employed with untiring patieace this
tr~tmenl by logic. The fine study of Janet upon fixed ideas, aDd
ob<5essions confirm these therapeutic ,·iews and encourage me
to persevere in this path. Tbe study of French psychological
works is indispensable to the physician who wants to bave dear
,;sion in the delicate problems of p5yc:bopathology.
E.~tended myoclonias following the type of the "paramyoclonus multiplex.. of Friedrekh seem incurable, or in most
case:> \·cry rebellious. But one meets in neurasthenic, hysterical, and unbalanced patients localized myoclonic conditions
which resemble tics, and which are ea.c;ily cured by psyc:hic
treatment. The following is a good example:
~[. H-- was a young man of twenty, who, from
the age of nine years, had been subject to nocturnal tenon.
He describes himself as having been always irritable and
easily angered, and he had been excused from military ~rvice
on account o{ sbort-sigbtedne~. Short and thick-set, he had
a gait which slightly recalled that of the larger anthropoids.
His forehead was low. his face prognathous. his beard and his
hair were badly implanted, and his ears attracted attention. In
spite of these stigmata, the young man was inteUigmt aDd
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gifted. In 18¢, six years before I saw him, the patient had
been taken at college with contortions of the face, and of his
ann and leg on the left side. These peculiar movements only
lasted for a few moments, and did not reappear under the
same fonn until three months after.
Soon the attacks became more frequent, and were repeated
several times a day at regular intervals, chiefly during his
hours of study, so much so that the patient had to interrupt his
work and spend several months with a physician who stuffed
him with bromjde (as much as nfteen grams a day). His
condition improved little by little, but upon taking up his work
he was seized with a prompt relapse.
Hydrotherapeutic treatment was tried in 1&)8 without effect.
Various medications were successively tried, such as tactophenine and antipyrine, but without success. Nevertheless,
the attacks suddenly grew less and seemed to stop in 18gg. A
boil caused them to reappear again more violently than ever.
The patient was then placed in the sanitarium of a neurologist,
who put him upon Weir Mitchell's treatment, during which
his bodily weight increased twenty-three pounds. The rest
and isolation were kept up for seven months. The patient
went away improved Lut not cured.
At the time when I saw the patient the attacks were no
longer complete; the trouble was more localized and the action
consisted in a movement of pronation of the forearm with extension of the hand and thumb, accompanied by a synchronous
movement of the foot from behind. There was a certain analogy between this chronic cramp and the movement which a
ball-player makes when he curves his ball, and when be wants
to direct it by a suggestive gesture. These contractions lasted
about fifteen seconds and recurred three or four times a day:
in the worst periods he had about fifteen attacks in the twentyfour hours. My patient had already gone through treatments
of rest, isolation, and overfeeding. I no longer had the resources of these material means, and I saw at a glance that
nothing was left for me but moral influence. I did not fear to
confess frankly to the patient that I would proceed in the
following manner:
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First. l justified in his eyes the rest treatment which be bad
undergone and which he criticized rather unkindly. I showed
him that if it had perhaps been prolonged a little more it migbt
have had the advantage of strengthening him, and that it would
have brought about a notable improvement. I declared to
him that I would have had recourse to the same treatment if
I had had the care of the disease from the start.
I then set before my patient my views on the intervention
of the idea in spasmodic affections. I explained to him the
effects of fear and expectant attention. I insisted on making
him understand that the very repetition of the attacks rendered
the "going off'' more and more easy, and the ''trigger'' too
free, and that it would be greatly to his interest to diminish
the number of his daily attacks. But I added that this result
was only possible by the psychic method, since physical treatment had not been able to cure him. And. without any hesitation, I advised toward this end a stoical attitude and an indifference to the symptom.
ui£ your cramp," I said to him, "was a'Ccompanied by verJ
painful phenomena, I would perhaps not dare to advise you to
deny your suffering. But you yourself say that it is not painful; it is an involuntary gesture which lasts a few seconds. Is
it asking too much of you, then, to say: think no more about
it, act as if it did not exist? Do not add to trouble the fear of
trouble."
Without any other treatment, under the conditions of a
simple sojourn in the country, without rest, and without isolation, the crises diminished rapidly in frequency, and at the
end of a fortnight the patient was cured.
A wholly moral influence brought on a relapse. The patient, having stiU eight days left before he was to begin his
studies again, was advised to sojourn in the country at the
home of a physician. I hoped thus to preserve his cure, and
to lead the young man little by little to regular activity. But
I counted without his father, an authoritative, self-made man,
who thought it wise to keep his son at home.
The young man was very much opposed to it. Confidftlt
in the wisdom of this supplementary treatment, he took it into
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his bead tbat neglect of my prtteription was going to compromise, the result ihat had been obtained ; and, in fact, the

attacb reappeared, so much so that at the ead of two months
they brought him back to me.
I suc:aeded in convincing the father by showing him that
his conduct toward his son was the only cause of his relapse,
and, putting the patient once more on psychic: treatment, 1
had no trouble in leading him to forget his troubles. He understood still better the action of the moral on the physical
when I analyzed with him the causes of his fall.
I took care to make him notice that it was not spite, or
an emotional feeling of that type, which had brought on the
symptoms in a nervous way, but it was the idea that had done
it: "My father does not want to do what the phy:..ician has
advised; very well, then, he will see, I am going to have my
attacks again!'' And, always concerned for his future moral
attitude, 1 added: "I believe that 1 have brought your father
around by my conversation to more correct ideas; I will write
to him again and I have every reason to hope that he will
permit you to make this visit to a physician. But do not think
that your cure depends upon events which are independent of
your own wiU. Do not be at the mercy of the decisions of
others. Take the firm resolution to be cured, and say: 'If
my father agrees, so much the better ; if he will not understand,
so much the worse; that will not hinder me from getting
well.'"
The young man understood these councils from the first,
and the improvement was not long in coming. The few attacks
which he still had in the fortnight of treatment furnished both
of us the opportunity to prove the moral influence.
One day I found him in my study, and I noticed that he
got up very slowly. I asked: "What is the matter with you?
Have you lumbago, that makes you move so slowly?"
"No," replied he, ..but I notice that whea I get up quickly
my cramps return more easily."
"What is this, my friend? I have told you to neglect your
troubles and act as if they did not exist. and here you are
taking precautions to avoid them! Do you not know that that
is the best way to bring on the attack?"
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The patient understood, and the Deld: day showed me a
new proof of the intervention of the idea by sayiag to me:
"1 had an attack yesterday, but I saw where it came from aad
that will not happen to me again. While seating mytelf at the
table I offered my chair to a lady, and, going to get another,
1 felt a little uneasiness. I said to myself: 'Everybody is looking at you, your cramp is going to come I' Aud, in fac:t. it
did come, but be assured I will not let myself be seized with
that apprehension any more." The patient then made his
visit in the country, as I had proposed, without a relapse. I
saw him a year later and his cure bad continued.
In all these spasmodic conditions, with clonic or tonic cootractions, which do not arise from cerebral, medullary, or
peripheral affections; in aU the palsies which are DOt symptomatic of the early stages of senility, of multiple disseminated
sclerosis, of paralysis agitans, or of habitual intoxication, one
must think of the psychic influence, of the feelings of timidity,
and even of defiance, which lead to muscular action; one muat
not forget the expectant attention which favors a transitioa
of the idea into an action, altho unknown even to the persou
acting.
In the permanent contractures which one observes chiefly in
hysteria it is more difficult to trace the psychic origin. In certain cases where the contracture follows a traumatism or a
muscular effort one may suppose that it is established by autosuggestion, like the psychic paralysis which follows the contusion of a limb. The facility with which one can bring on
conditions of contracture and of catalepsy by suggestion in
hypnosis or in the waking condition gives some idea of this
mechanism. But the psychic nature of these phenomena is
showtt much more distinctly by the sudden cure following a
purely moral influence.
One of my patients, attacked with contracture of the left
leg, dating back several montl1s and accompanied with hysterical fever, was cured suddenly in a single day, because,
alone and wandering until that time, she found a re~ in
the home of a brother; her joy curf'd her.
Another whose neck and jaw bad been immobilized for

OF NERVOUS DISORDERS

373

years, and who had undergone unsuccessfully medical and
surgical treatment from the most renowned clinicians, found
sudden cure in the piscina of Lourdes.
By crude suggestion, as well as by gentle persuasion, by
threats as well as by kindness, one can cause these motor
disorders to cease, even when one can not detect the pathogenic
idea. In all these conditions, in which one recognizes the inftuence of mental representations, one must have recourse to
one's finest and most acute perceptions in order to work upon
the whole gamut of the feelings, and thus attain by psychotherapy the desired end.
The majority of physicians put this moral influence in a
secondary place, hoping for more than physical measures,
active or passive gymnastics, massage, and local electrical
applications. Even if they are skeptical over the real efficacy of these means they consider them good to suggest cure.
Without doubt these procedures can bring success, but they
are often dangerous ; they are double-edged weapons. This
local therapy encourages in the patients the idea of a local
trouble and fixes the attention on the organ which is disturbed
in its functioning.
I have seen many patients who have owed the chronic
nature of their trouble to such therapeutic measures. It would
be better, according to my idea, to forget the local symptoms,
and to give it less importance in the patient's mind-to "dilute"
his trouble, as one might say, by describing it as more extended and more psychic. This is easy when one studies the
mentality of the patient, and when one makes him put his
finger on his psychic defect.
One thus gives birth to that appetite for cure which corrects the psychic mentality, and without knowing bow the old
rebellious local trouble is scared away in this psychic movement of regeneration. I insist on purpose on this fundamental
idea that in all these patients where psychic influence predominates, one must turn the patient's attention away from
the trouble which disturbs him and make him forget it.
From the etiological and therapeutic point of view. one
can compare these spastic phenomena with vasomotor troubles.
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Under the name of obsession of blushing. eretbrophobia. flhysicians have described these agonizing cooctitioas in wbich
the patient's blush comes at everything where tbe fear of
blushing is enough to make one blush.
It is easy to detect signs of nervousness ia these patiaus.
They are neurasthenic and unbalanced. It is evident here allo
that the cause is wholly psychic, and that we have no other
recourse than that of psychotherapy. We can not preveDt
these emotional movements with douches and bromida. It is
not possible here to practise kinesotherapy. One must di&cxwer
tbe uneasiness, or the timidity, or the various preoccupatioaa
which drive the blood to the face. One must give the patient
confidence in himself. The same is true in all physiological
reactions which follow emotion, tears, cardiac palpitation.
dyspnea, and intestinal troubles. One must get back to the
origin of the trouble and dispel the primary mental conditioa
which has brought on the functional disturbance.

...
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CHAPTER XXIX
Coaditloaa of Belpa..-a lD Vuloua Motor Dolulu-Thelr Pl7chlc
OriClD - Paraplefla - B,aterkaa ~ - Stuopboblc Uld
Buophobic: S)'lllptoau Ill tbe Coune of Other ~
£ample of Cure ~ Pure ~
CoNDlTlONS of paralysis and of astasia-abasia form part
of the symptomatology of hysteria. Everybody knows these
paralyses as localized in a functional muscular group. and
appearing in the wake of a known or unkno,vn autosuggestion, may disappear as if they were caused by suggestive
influence. The fact is a commonplace one in the domain of
hysteria.
What is not so well known is that a simple dream can
cause these states of motor helplessness. I have seen paralysis
of the right arm occur in a little girl who dreamed she had
defended her dog when attacked by a cow, and had struck
blow after blow at the aggressor.
Moreover, one must remember such demonstrative cases
as that of Grasset, where the dream brought about tl1e cure.
A single example of this kind is enough to show us the nature
of these paralyses and to direct our conduct.
There are some complex cases where the diagnosis must
be made by exclusion, by eliminating, little by little, by a
conscientious examination, cerebral, medullary, radicular, and
peripheral paralyses.
As a rule, the form of paralysis, its distribution, the disturbances of sensation which accompany it, or the mental
condition of the subject, are sufficient to settle the diagnosis.
There is generally no room for doubt when it is a question
of hysterical paraplegia occuring suddenly under the influence
of anger or of spite. The paralysis is most often accompanied by contracture of the extensors and anesthesia. I t is
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the result of a psychic shock, aDd is oat, aa eaa:alllka of
the feeling of motor helpleasJlCII which tabs pa•nlliCIIl of
u.s under emotion and which we express by •)'iDe that ., oar
legs give way under us f •• Transient ill the IIOI'qi8Jm~~~. dae
phenomenon becomes lasting in the hysteric:al patimt who is
always disposed to believe that the slightest f1mc:tioaaJ ditturbance is real. The inftuence which the convictioa of can
alone may exercise is easy to show in theac cues which are 10
frequent in daily practise.
Mme. W-- , after an altercation with her cook. was
seized with paraplegia. I found the patient in bed, very mach
disturbed by what had happened. Her legs were in tetaay
when stretched out. and the patient was incapable of auJci1w
the slightest movement. Sensibility to a prick ceased over tbe
whole cutaneous surface of the lower extremities, and the ...,.
thesia ceased suddenly at the fold of the groin.
While I made the examination the patient asked me: " Ia
it serious? Shall I have to stay a long time in bed?"
"Serious I Not in the least; it is only a nervous wealmeq
brought on by emotion. In three days you will be 011 your
feet!''
Then, taking her relatives to one side, I took care to say
to them : " You have heard that I have said she will be CQn!d
in three days; I could have said three weeks, three months..
or more, for I have seen these paraplegias last for years. It
all depends upon the idea that the patient gets into her head.
Take care, then, to take it for granted that the patient will
be cured within the fixed time. Do not make believe to believe it; that will not do i believe it-all of you believe it r n
Without any other treatment the patient was cured, and
walked on the third day.
A friend bas quoted to me an analogous case in which the
telephone brought about the cure. A lady under the inftueuce
of anger fell, paralyzed in both her limbs. A physician was
called in: he put on a serious air, said that the legs were
paralyzed, that it would last a long time, and advised her
transfer to a hospital. While her husband bad gone to make
the necessary formal arrangements, and the servant bad 1011e
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out to make purchases, the patient remained alone in bed.
Suddenly the bell of the telephone sounded. She started up
and tried to call the neighbors, but nobody replied. There
was anotheJ: ring, the sharpness of which denoted the impatience of the person who was waiting. The patient was overcome with agitation. Then a third ring came, imperious and
prolonged. The patient got up, went to the telephone, and
she was cured l
Notice the imprudent remarks of the physician. He pronounced the word " paralysis," which is not even correct,
medically speaking, when the helplessness is wholly psychic,
and which is always interpreted by the public in an unfavorable sense. He announced that '' it would last a long time "
without taking into account the fact that he was thus establishing a suggestion which would encourage the functional
helplessness.
Let me give another example. Mme. 5 - was a nervous
person who had already had symptoms of hysterical paresis
and of emotional tachycardia, as well as fits of depression.
She lived in a dependent position, exposed to annoyances and
wounds to her self-esteem. She had no appetite, and slept
badJy ; she had headaches, and little by little she lost the use
of her lower limbs.
The patient admitted this weakness with anxiety, and
cried: " I am paralyzed, am I not?" For a moment I reflected : " If you say yes, the patient will despair and will be
paralyzed; if this condition lasts a long time her position will
be very pitiful, for the patient can not be cared for in the
unsympathetic environment in which she lives. She can not
enter a special sanitarium because she is without the means
of existence, and she is too proud to go to a hospitat" So
without hesitating, I replied: "Paralyzed! What are you
saying? You only have a little nervous fatigue which is easily
explained after the annoyances to which you have been exposed. Don't be in the least uneasy ; you will be better tomorrow."
The cure followed in several days. "A medical lie," you
will say. No, frankly not, for a psychic impotence is not an
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orguic paralysis. There has been a carelul dittiN'tiaa _ .
between paraplegia and the coadition of bysterial .,.....
abasia, and with good reason, from the •1DII*lm•k11op:.l
point of view, for these astasic patients have ~~either CODtracture nor anesthesia, and, tho incapable of BfMicliog up.
can use their limbs when lying down. A atill
phenomenon is that these patients •ho can not ataad up caa
sometimes walk, run, jump, and dance as loag as they are
not interfered with.
But from the etiological and therapeutic point of ~.
the distinction becomes useless. As in paraplegia. it is a
question of the conviction of helplessness; this can often be
suppressed by a word.
Mlle. B - is a young girl seventeen years of age. In
18g1 she underwent a plastic operation of the anus, which
obliged her to stay in bed for three weeks. She was nenoaa.
had no appetite, and complained of pains in the back and ill
the ovarian region. When the cicatrisation was complete the
patient was permitted to get up, but she found that she c:ould
not stand ; nevertheless, in bed she had no trace of paralysis.
The physidans who were called recognized the beginning
of an hysterical astasia-abasia, but, forgetting the mental
mechanism by which her helplessness was established, they
had recourse to hydrotherapy, faradisation, and the application of magnets. But it was in vain ; the helplessness persisted, the rachialgia was accentuated and extended as far as
the nape of the neck, and the classic anesthesia was present
in the right leg.
Professor Dcjerine saw Ute patient five months after the
f1eginning o£ these symptoms. He considered psychotherapic
treatment indispensable, took the affirmative stand, predicted
cure, and sent the patient to me.
I settled Ute young girl in a sanitarium, with the intention
of making her undergo a treatment of complete isolation, rest,
and overfeeding, and I expected to see Ute symptoms diminish
little by little under the influence of these psychic measures.
I had not at Utat time been able to see clearly enough that
cure depends only on the mental condition.

ltlaac«
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Therefore, on the sixth day, when the scanty milk <liet
had not yet sufficiently renewed her strength, and when nothing physical had acted upon the patient, she announced to me
that she could stand up. A few days afterward she was
walking. I kept her a few weeks longer to overcome the
other nervous troubles, but the symptom of astasia-abasia had
disappeared under the powerful suggestion which Professor
Dejerine had exercised by his sincere and comforting words.
In a boy ten years of age whom I saw soon after the
cure followed more slowly. The patient had a very bad heredity. The father was insane, and confined in an asylum; the
mother, who had been a shrew and bad tempered, had died of
a cerebral affection. The paternal grandfather, melancholic
and confined for ten years, had made attempts at suicide. An
uncle was equally melancholic, and there was a brother suffering from heart trouble and melancholia.
The young patient was taken, in 18g1, with general fatigue,
and attacks of vertigo, anorexia, and pains in the vertebral
column, which obliged him to lie on his side. Signs of pulmonary congestion were found and infiuenza was suspected.
At the end of three months the patient seemed convalescent,
but he could not stand up; he said he was dizzy.
This state grew worse; vomiting occurred, and, later, paralysis of the right leg. Hysteria was thought of, and, as usual,
massage was given, with mild suggestions. The vomiting and
vertigo persisted, and in a consultation the hypothesis of a
cerebellar neoplasm, probably of a tuberculous nature, was
put forth.
When I saw the patient, seven months after the beginning
of the disease, the symptomatology was simplified, and it was
easy to recognize the clinical picture of astasia. The Mitchell
treatment was begun, but as I only saw the patient !rom time
to time in the sanitarium of a confrere I could not exercise
upon him all my suggestive authority. However, the cure
followed at the end of five weeks, taking place suddenly between one day and the next.
The syndrome of astasia-abasia is not always as <listinct
as in these two cases. One sees, on the contrary, astasic and
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impossibl~ for me to take more than one hundred to one hundred and fifty steps in succession and impossible to take more
than fiftffn hundred to two thousand steps during the whole
day. After each walk of one hundred to one hundred and
fifty steps a long rest was necessary. For more than ten
years I could not go up-stairs higher than the first story; if
I had to go farther I was carried in a chair. It was impossible
to read or speak in a clear voice for more than a few moments,
when my voice would grow weak. It was impossible to read
a few pages without bringing on smarting in the eyes and
troubles with the sight.
" I had always been able formerly to read a long time without fatigue, but I began now to have less power. My capacity
for work was very much diminished. Nevertheless, my intellectual faculties did not seem to be lessened in any degree.
'' To sum up, all my organs were weaker. l would exhaust
in a few moments, and even in a few seconds, the strength
which others could draw on for several hours.
" My intestines had been for a year in a very bad condition.
I had rheumatic enteritis, which was relieved only after very
great precaution. There were several years when spinach
hurt me. I could not eat anything fat, and beans, peas, cabbage, and sea fish were forbidden. After a ytar a milk diet,
which I liked very well, did me harm. Eggs gave me trouble
with my liver, which always enlarged. Various diagu~
were made, showing neurasthenia, anemia of the brain, rheumatism of the brain, and nervous troubles.
" I became greatly emaciated, either as a consequence of
my intestinal troubles or in consequence of too strong magnetic treatment. and I lost in one year from seventy-five to
eighty-five pounds. (The patient added to his description
a calligraphic table, giving his weight for each week during
the year J 897.)
" Twice in a pilgrimage to Lourdes I was suddmly able
to walk for a quarter of an hour in the procession. I was
able to do as much the oat day. but at the end of a few days
this improvement disappeared. The second time I was able
to stand up and walk sixteen minutes. but to-day I am just
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where 1 was before. A statemerat of my care ... .,._. Ilia ...
annals of Lourdes, but in order aot to cut aay ....,.,....
upon the place I have not rectified the ltatalwnt.•
It was in this condition that the patient came tD .._ ad
I might as well tell you that this description. talclm u a whole,
permitted me to make a sure diagnosis of nerv011111en, ewea
without a clinical examination, so completely did the patieDt
reveal his neurasthenic and hypochondriacal llieDtaHt)' by his
description of himself.
1. Our patient was a man of petty interests wbo comp1acently described his trouble, weighed himself every week for
a year, and copied his observations on a large sheet of paper,
where all the days of the year were put down. It was an
excellent piece of calligraphic work, which showed with what
attention the patient noticed the slightest variations in weiaflt.
2. He noted his symptoms year by year, remarked that bia
parents were cousins, noted his diseases and hia emotX.u
which seemed to him to have played an etiological rOle. He
did this work spontaneously, without any suggestion on the
part of the physician.
3· The role which he made the emotions play showed the
psychic nature of his trouble.
4· In the description of his inability to walk and to stand.
the patient showed the characteristic precision of the neurasthenic. From ten minutes' duration his power to walk fell,
little by little, to seven or eight, then to three, to five, and at
last to two or three minutes I A weak penon or a convalescent would never give these precise figures.
S· As for standing, he was just the same; he could DOt
remain standing for more than four or five seconds, while
with his eyes closed he could reach ten or fifteen.
6. In the description of his actual condition, which he separated correctly from its antecedents, he returned to the question of walking. He could take from one hundred to one
hundred and fifty steps at once, and from fifteen hundred to
two thousand in a day. He could climb to the first story. but
if he needed tn go higher he had to be carried. The fixed
idea of helplessness appears here in all its distinctness.
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1· This obsession of helplessness appeared again as to
reading in a loud voice. and he noted in large letters: " Weakness of the Voice:• "The Eyes Tired in Writing," and'' Weakness in the Eyes.'' On page IV. (in Roman numerals, if
you please) be resumed : " Then all my organs were in a very
weak condition."
8. Next it was the tum of the intestines. The patient had
(rheumatic I) enteritis, which characterizes constipated nervous people. The assimilation of food hurt him, and, spontaneously or under the influence of physicians, he avoided
various foods. Suffering all the while, be grows thinner.
Here we have the same old story of nervous dyspeptics.
9· He summed up his diagnostic remarks, and, in spite of
the evidence of neurasthenic symptoms, they indicated to him
anemia of the cord and rheumatism of this organ-inverse
suggestions.
10. At last at Lourdes, under the influence of his sincere
faith, he experienced some slight improvement.
When, furthermore, the reflections which were inspired by
these ten observations were corroborated by the absence of all
material lesions and all symptoms of cerebral, medullary or
peripheral affections, the diagnosis becomes clear. The patient was only a phobic psychoneurotic who believed in the
reality of his helplessness-a form of hypochondria.
The patient came to me admirably prepared to submit to
psychotherapeutic influence. A stepbrother of his had just
undergone the same treatment with complete success. A
friend had derived great advantages, if not a cure, from it.
The patient who had been helpless for twelve years was enthusiastic over the idea of the treatment, and saw the following
dilemma: " Either the physician will send me away and I shall
be lost, or he will keep me and I shall be cured I " After a short
e..'Camination I was convinced what to do and kept the patient.
I was then assured of the result.
"Well," I said to him, "you may stay and you will be
cured. Here are the measures for you to take :
"First-You will go to bed for six week:;. There is always more or Jess reality in sucl1 conditions of exhaustion, and
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ap•• .......v ....

it ia wise to
for a time, - ·
The diminution of boctily weight allo iadicatll 6e aeell of
complete resL
" Sectmd-As you have sdered from d)tpepCic ........
whose more or less psychic origiD I will nplaiD 1D JOU at the
proper time, you must go upon a purely milk diet for liz -,.,
and don't let me hear that you can not take it; for milk caa
always be taken. After these six days, you will RltUI'Ia tG
your hearty and varied diet without aay choice wbabioe1er,
and to fatten you, yon will take milk betwem meals. Yoa
look at me with a skeptical smile. Do aot do 10, my dear sir;
I know what I am talking about f
" Third-from the seventh day you will have maMep. It
is not an indispensable measure, but it will make up for the
movement which you lack, and will favor intramuecuJar aad
cutaneous circulation.
" As for your various helplessnesses, we wiU return to them.
For the time being strengthen yourself by reducing your expenses through rest in bed, and at the same time incrale
your receipts by overfeeding. Go along these linea and everything will come out as we wish."
From the third day of this rest I knew my patient aad
his intelligence and rectitude o£ thought sufficiently well to
dare to use direct psychotherapy in order boldJy to attack bit
autosuggestions, and I could say to him: "You have before
you, in short, six obstacles: You can not stand, walk, or read;
you can not eat as everybody else does ; you can not have regolar evacuations; and, last, you can not succeed in gaining
weight. Well, all these barriers may be thrown down, or,
rather, they have no height. They exist only in your thought~;
they are Jjke the chalk-line on the floor which a person who
is hypnotized can not step over beeause he is willing to believe that he is powerless to do so. Think of it I Your cure
depends upon this conviction, which must be established iD
you and which you must never let go I In the third week the
patient said to me :
" ' Doctor, three of the barriers are already thrown down,
or, rather, as they had no height, I have overcome them
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without difficulty. First, to my great astonishment, I was
able to stand the milk diet. I have eaten everything, and no
one of the foods which I considered indigestible for me has
done me any harm. Only think that the seventh day after
my milk diet I ate fish and mayonaise I I have done without
them for twt:lve years. Then my stools have become regular.
I have established a daily movement at a regular hour. In
short, I, who for years have tried to gain weight without being
able to do so, have made each week a gain of five .pounds I
But what still troubles me is standing upright, and walking,
and reading. I am not sure of success in those lines.'
" I understand you," I said to him; " these are, in short, the
most troublesome symptoms to you. But remember that you
have no organic lesions, that you are only nervous. Believe
me, all your symptoms are tarred with the same brush. They
are, if you will call them so, spots of the same ink. II you
have been able to efface three of them, why should the others
resist? Keep this idea in mind. or, if you like it better,
that of the chalk-line upon the floor. During the three weeks
which still remain for you to spend in bed hammer this idea
into your head. Do not make any attempt to stand up, walk,
or read. A failure would discourage you. Get these controlling ideas deeply into your mind. Become imbued with
a profound conviction of cure.''
At the end of six weeks he got up, and from the first day
was able to walk two hours. He could read an entire newspaper without fatigue and without his eyes smarting. He
could stand up for a long time, altho one could still detect
in him a certain fatigability and fear of standing up.
I showed him the psychic nature of this helplessness, and
enumerated to him the mental pecularities which I bad detected in him. He confirmed these views by saying to me:
" I have noticed how much there is in an idea. Just think I
Sometimes whcm I went out of my office into the room where
my clerks were I could stand up very well, and walk if the
door opened easily. But my limbs would immediately sink
from under me if the lock stuck or turned with difficulty. I
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see that this could have bad ao material ioftaeace .,_ .111e;
it was merely an idea."
The patient went away cured at the mel of two ,......
treatment. I have kept up intimate relatiou with him. Nat
only has he not fallen back in the course of lbe last u )'al'a.
but his health is stronger, and he is a man who occapiel a
prominent position in business and literary affairs, wbo Jiws
an active life, and who has shown in troubled political circumstances a courage which is not seen every day. Sorneti:mea
he has had some waverings. Standing up seems to have beea
the most difficult for him: the patient has had some tendeacy
toward hypochondriacal thoughts and detected en1argemeat
of the veins of the foot after standing for a loag time. but
a letter from me was enough to dispel these symptoms.
Altho having no uneasiness on the subject of these aticht
returns, I have thought that I ought to indicate to him by a
Jetter or in friendly conversation the inconvenieaca of daia
restless state of mind. "Take care," I said to him; "'yoa are
intelligent, you think correctly, and it is to these qualities that
you owe your cure. You have a certain logical tum of mind
which has led you altogether astray when you have started
off on false premises or hypochondriacal autosuggestioaa. It
led you to your cure the moment when you ch~ your
point of departure and were able to see the ideogenic nature
of your troubles. But be on your guard; you are somewhat
superstitious and you are a little cowardly : you have aot
sufficient contempt for your body. When there is no organic:
affection (and you certainly have none), health depends first
of aU upon the imperturbable confidence which one has of
possessing it. Beware of yourself, for your cowardliness
cotlld do you a bad turn some day.
An incident. which fortunately was transient, came to cx:u.
firm these fears, and to contribute to strengthening the mental
health of my patient. In September, 1902, he underwent some
emotional strain, and overworked himself in publishing a book,
into which ht: hac.l put his whole mind and which required
great moral courage on his part. He was seized with headache and felt as tho his head were empty, and he was frighteaed
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by this weakness. I received a discouraging letter from him.
Knowing me to be upon my vacation, he had not wished to
depend upon me; be dreaded calling il'l a physician for fear
he would give him medicines, and hesitated about consulting
an alienist, lest he should consider him foolish. So be wrote
to a somnambulist, who declared that his condition was very
serious-that it could not be anything but softening of the
brain, which would end in madness. You can imagine how
much this diagnosis would disturb a patient who was always
hypochondriacal and disposed to magnify his troubles. Henceforth he held back no longer, but confided his weaknesses to
me. I replied to him by reassuring him, and malcing him
notice his tendency to superstition, to that irrationalism which
drove him, au intelligent and cultivated man, to have recourse
to a somnambulist.
Scarcely had he read my letter than he set himself to
work. He came to see me a few days later to revive his
psychotherapeutic principles, and from that time, in spite of
many emotions and difficulties, be succeeded. I am persuaded
that he will not fall back again.
Here we have a patient reduced to utter helplessness for
twelve years, after having resisted the therapeutic efforts of
many distinguished, devoted, and energetic physicians, who
had recognized, altho with many sorry hesitations, the patient's
neurasthenia. Why were these confreres not able to succeed
during these twelve years of the disease, and why should
patient have been cured in a few weeks?
They did not succeed because, in spite of all their experience and their theoretical knowledge, they were not sufficiently
imbued with the idea that nervousness is psychic in its nature;
because they hesitated in the diagnosis, seeking a medullary
affection when the psychoneurosis was evident; because, imbued with the ideas of the relationship between nervousness
and arthritism, they attributed to the latter some of the symptoms; because, in spealcing of rheumatism, they thus gave
a certain reality to the ills of the body and admitted to him
their physical nature. In short, because, much as they wished
to reach the desired end, and to have recourse to moral influ-
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ence, they did not quite lmow bow to diRet it iD order to llllla:
it efficacious. They were not able to traDimit their coawktioo because it was DOt suJiiciendy clur and complete ia their
own minds.
I led the patient to a rapid and decided cure without
having recourse to any new physical measure IDd without a
single medication. The patient was pleased to &ive me bis
complete confidence. This was not a blind faitb bat a reuoaing faith, because he had just seen two patients who 1nft
cured. That was a perfectly rational induction.
He stayed in bed six weeks. At the same time I did DOt
think that I could attribute any decided influence to tbia rat.
But, above all, I had succeeded in persuading him that he
would be cured ; that he could eat without fear; that he eoaJd
strengthen himself and regulate his daily movements. I did
not hesitate to tell him that his difficulty in walkiag was a
pure basophobia, that his lack of power to read rested ~
on purely mental representations. I made him put bis &apr
on his cowardliness and his irrationalism, and I correded dds
mentality by conversation.
This was the efficacious proceeding, and it is easy to employ, but on the condition that one thinks clearly and follo1n
the right road. With an grown people I have recourse oa1y
to this direct psychotherapy without any subterfuges. It lt
not necessary that my patient should be educated or haft aay
- <Qhilosophic culture. The workman and the peasant UJider..
st1Dd with great acuteness the influenoe of the moral 011 tbe
physical, provided that one takes the trouble to explaia it to
them clearly in tenns which are familiar to them.
In these treatments the patient and the physician aeem to
work to obtain the same result-the one by his confidellc:e Uld
his good sense, the other by his clear and convincing explanation of the matter. It is a great mistake of logic to 111e
any material methods of treatment in such cases other thaD
those prescribed by hygiene. Medical intervention is wholl7
psychic, and it is on account of forgetting this idea that 10
many patients have years of suffering and often inc:urabilit7.
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CHAPTER XXX
£ample of Pl)rchlc Treatmeat Ia a Cue of ~ with Mal·
dple 87mpto1111-Nen'OUI Paiaa Cured b)' 5~-Val• of
Direct ~no-Utilizadoa of the Stok Idea: Seaecahl.tc NearaJcla Cured b)' tbae Meuurw

IN the cases which I have just described we have seen
a series of nervous symptoms cease under purely psychotherapic influences. Nervousness is, in fact, rarely monosymptomatic, espec1ally if one analyzes the mental state of the
subject, and if one takes the mental symptoms jnto account.
These results are particularly instructive, for they show
that this therapy ought to be rurected to a single end, to attacks not only on the symptoms, but the mental rusorder which
produces them. That is why I insist so upon this point and
aUow myself to describe again a typical observation of nervousness with multiple symptoms. Madame V-- was a lady
forty years of age who was sent to me as a desperate case
by a physician who was a stranger to me.
very intelligent, but endowed with rusordered sensibility
and a vivid imag1nation, she had had an unhappy existence.
Her conjugal life had been profoundly troubled; she lived apart
from her husband. Already subject to nervous troubles, and
to attacks of psychic depression, she had seen her condition
grow worse after the birth of her daughter. Under the influence of fatigue and emotions, she bad fallen into a psychopathic condition with predominant hysterical symptoms with
almost pennanent states of astasia-abasia, crises of contTacture, pains, and various paresthesi~. She had passed tlwough
several attaclcs of delirium.
For about nine years she had undertallen various treatments and rest cures, accorrung to Weir MitcheU, and trut-
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ments at high altitudes. She bad exblastect the
of antispasmodics.
Five years before, starting from the false idea that hysleda
is a morbid entity, and that it bad a genital origia. her phylicians bad removed the uterus and ovaries. This inteneatioa
had only produced a fresh recurrence of psychopathy. Ia the
course of the last year she bad had recourse to injections of
strychnine. (Parenthetically, I wonder of what Ule it is tiMa
to poison psychopaths?)
The patient was so afflicted during the Jut montbs that
she was obliged, on several occasions, to postpone the jOW"De1
she wished to take, and came to me in a special car in a atate
of utter helplessness.
On her arrival I observed that the patient was in a good
state of nutrition, and did not complain of any symptoms which
could make me suspect an organic affection. The psychopathic condition stared me in the face, and I noticed the fol..
lowing symptoms: ( 1) Complete astasia-abaafa, without aay
symptoms of paralysis, properly so called. There was in
dorsal decubitus a certain weakness of the lowe!' extremities.
but the energy of the movements would be sufficient to permit
her to stand. (2) Impossibility of sitting down, partly 011
account of muscular weakness and partly for fear of paius
in her back. (3) Asthenopia, preventing reading and waiting.
(4) Photophobia, obliging the patient to draw the curtain
and tum a mirror to the wall because its light hurt her.
(5) Sensibility to cold to such a degree that on a wann day
in June she enveloped her head in a woolen scarf.
In the presence of these symptoms of complete exhaustioD
of long standing, I grasped the difficulties of the task from
the start, and conceived the plan of proceeding slowly from tbe
rest cure and isolation to moral orthopedia, which alone wu
indicated. Knowing that the patient had shown a repugnance
to the idea of submitting to any suggestive influence, I feared
to wound her by going too quickly, and in the first interview
I avoided all allusion to the psychic origin of nervousness.
But the next day, in conversation with my amiable aad
very intelligent patient, I immediately departed from this Ute-
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less diplomacy. 1 burned my vessels behind me, and in the
space of half an hour set forth my views on the purely mental
nature of all these states of helplessness. I learned five years
later that I nearly compromised my success by a too frank and
too brusque e...xposition of my convictions. The patient for a
moment thought I had lost my wits, and it needed the intervention of a friend to reestablish her confidence: she then accepted the statements which upset the whole scaffold of her
old convictions as tho they were made of cards. She essayed
a timid defense concerning some details. I relate this incident
here in spite of its insignificance, because it characterizes my
manner of proceeding. The patient asked me to renew her
supply of Hoffman's anodyne, pretending that she found a
great deal of relief in her spasmodic attacks.
I said to her: "I will prescribe this anodyne, but you must
permit me to tell you that I do not believe at all in its efficacy.
You could replace it by cold water or take nothing at all. The
medicine can only act upon your trouble by suggestion."
The patient protested a little, and wanted to prove to me
the absence of all suggestion by the following reasoning:
"My physician, in whom I have great confidence," she said,
''has at different times prescribed medicines. He has praised
the effects to me, and I assure you that I have taken them with
the profound conviction that they would do me good. They
had no effect. A little later he gave me the Hoffman drops
with an air as much as to say: 'Try them, they can not do you
any harm.' I recall having been affected by the contagion of
this skepticism; nevertheless, the drops did do me great good!"
"Well, madam, you reply to me as many physicians do,
and you are mistaken just as they are. You imagine that
suggestion proceeds by conscious syllogisms, and that one has
faith when one wants to have it. But it is often born without our knowledge and in spite of our skepticism, which is
wholly on the surface before, during, or after medication, especially when a strong improvement due to other causes coincides with the taking of the remedy. Then the bond of cause
and effect is established, and henceforward you have all the
eJiects of the medicine that you expect. Believe me, your
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I felt no fear for her future. Speaking of hysteria, I have
said that this nervous disorder always indicates a certain lack
of intelligence in the subject, and I had in mind this patient
when I said there were exceptions. Indeed the patient in question is one of the most intelligent women I know, and it is to
her logical qualities that she owes her cure. Still, even to-day,
she points out to me a permanent defect of mind, a marked
inability to coordinate her ideas when a new situation arises,
for example, a voyage to take, a conversation with several persons. She thus accuses herself, in spite of her mtelligence, of
a certain lack of mental synthesis, to use the expression of
Janet.
It is evident that this patient could have been cured by
the same means at the beginning of her trouble. It would
have been enough to tell her the truth and to encourage her.
She was as inteJiigent as she was tractable. But altho the
diagnosis of hysteria was made--that is to say, the most mental
of all diseases-recourse had been had to physical measures,
even to ovariotomy I
Have I not the right, in establishing this therapeutic innovation, to repeat, as a "Leitmotif," this truth: "For psychic
diseases, psychic treatment?"
All that I lrave said concerning lack of power of all kinds
applies equally to the pains which constitute one of the most
frequent symptoms of the psychoneuroses. It is wise to remember that pain is, in the last resort, a sensation which can only
be perceived by the ego. It is a purely psychic phenomenon.
Just as we have the right to consider as psychical all troubles
of motion which can not be explained by organic Jesions or by
intoxication, so we may suspect the mental origin of a pain
when by conscientious and repeated examinations we are
unable to discover its cause.
In many patients the absence of lesions is easy to ascertain,
and the etiology and the presence of other psychic symptoms
are sufficient to establish a certain diagnosis.
But the diagnosis is not enough; it is necessary that the
therapeutic measures should be adopted to the conception that
they are based on pathogeny. That is something that is often
forgotten.
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A little boy ten yean of age twilted bis loot wlaUe pia,~
with his comrades. He went home boppiBc OD c-. foat, 111111
several physicians were called ill. Olle after aaotbet. All ,_.
ognized, in short, that there was no defiaile Jaioa. 1Jat IMf.
fore the patient they meDtioned several hYJ)Qdla~es; tbey apo1&e
of effusion, of arthritis, of perioatids, aad tbey applied Joea1
remedies-<old compreasea and tincture of iodiDe. The paiD
only got worse. It was no longer Joca1iRd in the joiat; it
extended to the skin, which was sensitive to the llicl*st dating; the patient could not bear even the weight of a 1ipt sheet.
In spite of that, note this charac:teristic detail: The boy cUd
not stay in bed; be wanted to go out, and for sneraJ weeks
he entered into the plays of his comrades by jumpiug about •
his well foot This is a mental state which is foreicn to
patients who have a sprain.
For ten weeks there was no improvement, and they broaabt
the patient to a surgeon. He soon recognized the iDtegait7
of the joint and the ligaments, and made the diaguosis of
articular neurosis. Do you think that he was about to haw
recourse to psychic treabnent? Oh, no ; be prescribed injections of carbolic acid and application of a constant cur.reat
of so milliamperes I The injections were made; they oa1y
produced a sloughing, which complicated the situatiaa. As
to the constant current, the family physician had the good.
sense not to try it in the prescribed strength.
When I saw the patient seated on his chair I noticed the
flaccidity of his atrophied left limb; it measured at tbe calf
5 centimeters less than the right. The foot hung limp, Uld
in a seated posture the patient could not raise it. 0a the
examination-table movement was possible, and the electric testa
did not show any muscular or nervous lesion. The little
patient was afraid of being touched, even when the skia waa
slightly brushed just above the ankle.
There was no doubt about it: it was a psychic, or, tf you
like, an hysterical case. The tourse to pursue was to reassure the patient and his mother, and to give rise to the coaviction of cure. It was useless with a little chap of hia age
to enter into a dissertation upon pain. It was simpler to state

•
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the near cure, and to do something. I advised daily faradization of the atrophied muscle for eight days. Adressing myself to the mother and not to the boy, who, however, was all
ears, I said to her: "I am very glad to be able to tell you
that there is no lesion; it is purely nervous, and at the end of
eight days your boy will be cured." And, in fact, he was, and
could walk on the day set. The atrophy diminished slowly,
and at the end of two months it was scarcely noticeable.
Here is another case. A confrere who was going on his
vacation sent me a boy who, a few weeks before, had fallen
from the bnr on which he performed gymnastics. He had
twisted his wrist, and it showed some signs of synovitis. Compresses had been applied, and his am1 was put in a brace.
Actually the patient carried his arm in a sling, and, altho
there was no swelling and no palpable lesion, the skin of the
arm was hyperesthetic from the hand to the crown of the
shoulder. This was a phenomenon foreign to traumatisms;
such hyperesthesia is a mental stigma.
With a suggestive intention, I held several seances of
Franklinization (that was at the beginning of my career, and
I still had need of some therapeutic feints), and every day
before anything else I stated that there was an improvement,
and that the skin had become less sensitive. I did away with
the sling, and placed the patient's band in his vest. The next
day I made him place it a button lower down, then in his
belt, and at last in his pocket. Thus, in a few days, he was
cured, and he showed it with ostentation by jumping over a
bar; be remained suspended there with all the weight oi his
body bearing on the member which he had not been able to
use for weeks. In these two cases (which have to do with
children) I profited by their natural suggestibility, and electrization only served me to give them a plausible idea of cure.
To-<iay I could do without the suggestion. I never employ
it in adults. Such deception makes me ill at ease, and I always
prefer to set my views as frankly before my patients as I
would do before a confrere.
I do not hesitate to persuade my patients to neglect the
painful phenomena. The idea is not new ; the stoics have
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pushed to the last degree this resistance to paiD aaclllllsfor-..
The following lines, written by Seneca.' teem to be drawa fnlaa
a modem treatise on psychotherapy:
"Beware of aggravating your troubles youne1f aDd of
making your position worse by your c:omplaiats. Grief ia
light when opinion does not exaggerate it; aad if oae _..
courages one's self by saying, 'This is nothing,' or, at Jeut.
'This is slight; let us try to endure it, for it will ad.' oae
makes one's grief slight by reason of believiug it such." ADd.
further: "One is only unfortunate in proportion as oae beliewa
one's self so."
One could truly say concerning nervous pains that oae only
suffers when he thinks he does. I could quote numerous ex.
amples which show the possibility of suppressing more or
less rapidly and often once for all such painful phenomeua. I
will only cite one, in which the cure was rapidly obtained after
eleven years of suffering.
Mme. A--, the wife of a physician, was thirty years of
age, and had enjoyed good health, until her nineteenth year.
Her father, sixty-seven years old, had bad during his whole
life a tendency to melancholia. He was eccentric, self-willecl.
and paradoxical. The paternal grandmother had suffered from
melancholia. The mother died of cardiac trouble at fan,...
three years of age1 probably from cerebral embolism.
At nineteen years of age the patient noticed that after
having worked with her needle her eyes were irritated and
tearful. The oculist made the diagnosis of asthenopia from
error of accommodation, and prescribed glasses. The suddea
death of her mother prevented the patient from following her
treatment and provoked new symptoms. Under the effect of
emotion the patient perceived that she could not move her
eyes ; they were fixed. She also had palpitations and digestive
troubles. The asthenopia increased; she experienced a painful
tension around her eyes and in the ala of the nose, chiefly 011
the right side. The death of her mother made the father stiU
more peculiar, and this sad life began to aggravate the nervousness which was already evident in the patient.
• <Suna complketi de Ntl~ue (le pbll~). Lltl,., LXXVII/. ct Lw:lll& l'lltt.
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Another oculist found no lesion, but made an unfortunate
suggestion by saying : ''You will always be a mystery for
the physicians!" It is not always well to say all that one
thinks.
Her engagement being opposed by her rather selfish father,
her marriage was delayed for more than three years. A third
oculist spoke of nervous contracture, and expressed the opinion
that a change of Life-for example, a happy marriage-could
bring about a complete change-a characteristic word in the
mouth of the specialist always ready to localize the trouble,
and which shows the psychic nature of this asthenopia.
She married in this condition, always suffering from her
eyes, and from palpitations, digestive troubles, and stomachic
vertigo. She took a wedding journey of three or four months
suffering still more, and returned et~ceintc.
Her pregnancy was accompanied by digestive troubles and
swelling of the neck and the fear of going alone in the streetall symptoms which belong in the nervous class.
Already, during her journey, she had found it impossible
to eat at meal-time; on the contrary, in the interval she would
experience sudden feelings of hunger with sensations of vertigo, which obliged her to take some food. This condition
continued until her delivery. A breech presentation and uneasiness provoked by her accoucheur, who diagnosed a tumor,
made her fear an abnormal fetus, a monster, and she could
not rid herself of these fears. The delivery was with forceps.
There were uterine cramps with pains analogous to those
which characterized the actual condition.
After the delivery there was improvement-so much so
that the patient for a month could believe herself cured; but
when she tried to walk she experienced sharp pains in the
lower part of the abdomen, and was treated by her husband
for metritis. The condition was still further aggravated by
the fatigue brought on by the care which she gave to a sick
child.
At the end of a year she consulted a celebrated accoucheur,
who noted endometritis with right salpingitis. Treatment by
caustic pencils was without success. Then she had recourse
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to another gynecologist who declared that Ilia eoafdte -1iU
an ass, denied endometritis, but admitted a left ..........
declaring that she never would be cured. This is what we call
inverse suggestion! Then followed vesicants. Sbace tbeD lbe
pains have persisted, and during her e1nen years of matl'iace
the patient has never been able to stand a waJk of more tbD
ten or fifteen minutes. If she wanted to go farther sbe was
overtaken with intense pains in the lower abdomeD. cbie8y
on the right and then on the left. She kept up the cnntiaall
use of vesicants.
Another physician made the diagnosis of enteroptosis with
prolapse of the uterus and prescribed pessaries and a Glellard's belt.
New emotions appeared, with broncho-pneumonia in her
child and angina pectoris in her father, who was always eccentric and bad tempered. Continued and varied treatmeuta
were taken from 1892 to 1902.
In 18g8 an excellent physician diagnosed pelvic neuralgia,
and for seven weeks made her take the following treatmeat:
Hydrotherapy, internal massage, electricity, cauterization of
the cervix, application of ice to the vertebral column, and
suspension.
At the start he gave her strong hopes of cure, but was
obliged, to his great regret, to conclude that she was incurable.
In 1900 a celebrated physician declared, after an examiaatioa
of a few moments, that the condition was incurable, and, with~
out conviction, advised a new pregnancy. This happened, iD
fact, but it only made the patient's state worse.
In 1902 a physician recognized (at last!) the neurosis, aQd
prescribed frequent purging, vesicants applied, sometimes to
the nape of the neck and sometimes under the ann I (This
is something that ought to cure a neurosis l)
I saw the patient at the end o£ June, 1902. She was a
strong woman, in a good state o£ nutrition. which from the
start contraindicated treatment by overfeeding. I Roticed
immediately that her look was a little dazed and a little nervous, that she was valuable in her expression of her sufferings.
and that she was impressionable, ior she described as very
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moving several events of no particular importance. That very
morning she had gone out to attend mass and was obliged
to return home on account of her pains. 1 recognized, in
briefly questioning her, various symptoms of nervousness,
psychopathic heredity, and tJte influence of emotions, nervous
asthenopia from the age of nineteen, successive aggravations
under the influence of fatigue and emotions, palpitations, dyspepsia, vertigoes, and aggravation of these troubles in her
pregnancy with the phobia of going alone in the street. All
that was the history of a nervous person. As to the pains in
the pelvis, it is probable that they were nervous also, as none
of the diagnoses made before had indicated a precise lesion
and several physicians had qualified the disease of the pelvic
as neuralgic.
But I could not be sure upon this point without examination and 1 begged my confrere, Dr. Conrad, to give me his
advice on the case. He replied, after two complete examinations : "This patient has no sign of gynecological affection.
The uterus and its appendages are intact. These are two
neuralgic points, the one on tJte posterior face of the body of
the uterus, the other on the posterior face of the neck. These
points are very localized, extremely painful to the touch, but
it is impossible to discover a lesion. We are forced to admit
in these cases a neuralgia, and experience has shown us, alas I
that these troubles do not yield to local treatment. From the
gynecological point of view, however, they are very rebellious,
and I believe that tJte general treatment of nervousness would
be in order here. In order to avoid provoking the pain I
should even consider it wise to give up making local examinations.·•
Strengthened by these instructions, I was able to say to
the patient: "You have suffered for ten years from this inability to walk. During ten years yo~ have exhausted all the
resources of physical and pharmacotherapy. The very failure
of these attempts should not discourage you, for discouragement leads to nothing, but it shows you that you have been
on the wrong path. We must cease to treat the body which
is healthy; it is a question of the mind. Your whole trouble

is nervous-that is to say, psychic. I wDIIbow tbis to JC* little
by little in the course of the treatmeDt. Yoar whale JaiRarJ
from nineteen years of • has beeD that of a :aenoas . . dominated by feelings of helpleuuess aDd aeanJgiu witllo.evident lesion. Moreover, you have the ps~ beredity and I often find you in moods of depreuioa."
During the first three weeks I bad much tJoable to IDIIIe
her understand me. The patient, wbo was iatellipat, did aat
oppose my deductions by rational objectioas, she dkl 1IDt
quibble; but she believed herself incapable of baviDc beeD
mistaken by her pains, and chiefly she feared that she woakl
never escape from the bondage of her melancholy feeliDp.
Each morning she awoke troubled and anxious, and c:ouJcl aot
remember the advice which she had accepted the eveniag before, and, as in conditions of melancholia, the idea of iaearability persisted.
This struggle would have perhaps discouraged me 6fteea
years ago, but, persuaded that I had to deal with a pure psy.
choneurosis, and proving the helplessness of physical treatment, I felt the necessity of pursuing my psychotherapeutic task
without respite and without truce.
When it was time to make a plan of treatment I bad to
know how to persist with an imperturbable obstinacy. I had
to know how to silence her fears, and teach her not only not
to show them, but not to have them. One must desire the
cure of his patient and believe that he desires it. When one
has succeeded in creating this state of mind, one does not let
one's self be thwarted by a few weeks of failure, and in the
end one has the happiness of seeing the fulfilment of the cure.
I put the patient to bed for six weeks, but said that I
did not count at all on this means to cure her. I only had
recourse to it to avoid for her the possibility of attacks of
pain as movement brought them on. I insisted on making her
understand that. in any neuralgic conditions whatsoever, it is
always to one's interest to diminish the number of attacb ill
order to combat the tendency to repetition. I made no prescription of diet and I le{t the patient, whose weight wu
normal, free to eat what she wanted to.
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I had to take a slight massage of the extremities to improve the circulation, only attributing to this measure the
slightest importance from the therapeutic point of view. The
treatment consisted wholly in clear conversations on the nature
of nervous phenomena and on the influence of the moral on
the physical. I did not fear to combat the confidence which
she might still preserve in physical means by reminding her
of past failures and I sought to give her a new faith-that of
treatment of the mind.
When, at the end of a few weeks, she came out a little
from the state of melancholic confusion which had hindered
her at first from following the conversation, I led her to higher
considerations, insisting on the necessity of constant courage
and stoicism. Our conversations bore on altruism, on the
danger that there is in always thinking of one's self. A more
complete understanding was established between us. The hope
of cure grew in the mind of the patient, who at first had
seemed so rebellious.
In the seventh week she got up, still a little fearful. She
went out, and forced herself to walk, disregarding the pain,
and at the end of a few days of exercise she undertook to
climb on foot a little mountain about 1700 feet high. After
·that her cure was assured. The patient took a journey, saying that she stood it wiUtout any difficulty, and returned cured
of this pelvic neuralgia, which had been declared incurable.
From the start the patient, delivered from her pains, still
suffered from an unhappy state of mind and a tendency to
melancholia, and, fearing for her sanity, I felt that I ought to
call her husband's attention as a physician to this mental state,
which was of mare importance in my eyes than the neuralgic
symptoms.
Three months afterward he announced to me that the
neuralgia had not reappeared, that the patient could lead a
normal life, and that little by little she was coming out of that
mental state of depression which was so distressing.
I saw the patient five years after her cure. She has not
experieaced the slightest neuralgic pain in the pelvic organs.
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She is still subject to a few patric t:rauh1ea wJsicb eompel her
from time to time to reduce her food. But apart from lhele
troubles, the nature of which I have DOt yet ddermiaed.
enjoys the most complete health. Grateful for baYiag beeR .,_
livered from her pain. she particularly insists apoa the far.
reaching effects of this moral cure. "11Ulderstood ,our actrice."
she said to me, "and I have gained a stoical COIII'I,p fran it
which will never desert me. My husband bas experiaaced tbe
beneficent contagion and I use this precious gift iD tbe edaca·
tion of my children."

*
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CHAPTER XXXI
Aaabab

of a Cue of H71fieda with Multiple S7mptoma- Dbutroal
Effect of Wa...mc ia the Diaposia ud of Local Treataleat......()al7
a Direct ud l'ruk P.,ocbotiMnn PuU u EDCI to the Vapriel of
tbeDbeue-Receat ~of ~Buttllnack. of BeriiD
-T'be Worb of Dr. P••£. l..f!v7, of Paria-T'be Educatioa of the
WUI-N~ of Holdiaf to Pqdaothera" Pure ud Simple

THOROUGHLY to appreciate the value of a psychotherapeutic treatment one should be able to follow the patients and
be present at the conversations. One would then see what a
physician can obtain by a word and a smile, and would admit
this extreme " impressionability " of the mind, which is a fault
when it creates unhealthy autosuggestions, but a precious
quality when it leads to cure.
I would like to try, by analyzing a few complex cases, to
give an idea of this wholly moral therapy. In April, 1902, I
received from a very distinguished confrere a letter in which
he recommended to me a young woman thirty-one years of
age afflicted, he said, with a serious hysteria which he had
treated for four years.
He indicated the hereditary effects and the evident nervousness of the mother and summed up his observations in
these words: "I have had evidence from the start of gastric
troubles, with such intense cardialgia that I have been obliged
to diagnose an ulcer of the stomach; but the usual treatment
had no success, and, returning to the hypothesis of a general
and special gastro-intestinal neurasthenia, I cared for the patient for eight weeks in a sanitarium. There was improvement,
and an increase of weight from ninety-two to one hundred
pounds, but she remained arnyastbenic and suffered incessantly
from cardialgia. The treatment was hydrotherapy, massage,
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electrization, and diet. The ayuaptoaU peniatal; DIM~
tion was always marked with vio1eat eDteralgia ill the ,.U.
of the colon, extending to the sigmoid, tJpica1 muc:o-taelllbraneous colitis, less pain in the ltOmacb, but IIIOI'e ha tbe
abdomen, thighs, and knees.
In 1899, considering isolation to be favorable. she wu
sent to a foreign sanitarium. The intensity of her paD, the
swelling, constipation, and thinness, led the pb)'lidul to lbe
diagnosis of tuberculous peritonitis. He diagnoaed IOIDe aclhesions, but advised against any operative interveatioa aad
contented himself with enemas of oil, and narcotica.
On her return home the family physician couJd DOt agree
to this diagnosis and asked for a consultation with two other
confreres, one of whom was a skilful surgeon. They tbouabt
of nervousness, but did not completely exclude the diagDoais
of a lesion. Thus, when the patient declared that abe wiabed
to make an end of it, and when she asked for operative hdervention, they made, to be sure, an exploratory iDc:isioa, . .
tablishing the integrity of all the organs. There was a rapi4
cure of the operated region without any relief of the paiDL
In the summer of 1899 she took sea baths and doudla
without success. The hysterical condition became more
marked. There was pain on the lower part of the abdomea
to the left, anesthesia of the skin of the body, and irradiatioa
of pain along all the limbs. It was difficult for her to take
food and she became emaciated, her weight falliDg to ODe
hundred and ten pounds. The patient in this condition &peQt
three winters in complete rest in the country, in a family
where she was comfortable. Her condition remained statioaary. Her constipation was obstinate, so that she often had
only one movement a week, in spite of enemas and laxatiwa.
The insomnia increased day by day. A gynecological consultation was held without any result.
In the summer of 1900 she underwent, without impi'O'fement, and rather with aggravation, a prolonged treatmeut ill
a sanitarium for nervous patients. They there found permanent pains, stubborn constipation, anesthesia of the whole body,
except the hands, the soles of the feet, and in the neighborboocl
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of the wound of the laparotomy, where there was hyperesthesia; also bilateral contraction of the visual field. The physician recognized hysteria and asked himself how this person,
who seemed so well endowed from the mental point of view,
could happen to have a major neurosis. He discovered as a
provoking cause the grief of having lost two friends and
fright caused by a fire three years before.
He made a great many examinations of the rectum, electricized that organ, and gave lavage of the stomach to cause
contractions. At last he tried hypnosis and found the patient
hypnotizable but not suggestible. Any posthypnotic suggestion did not act, and, at the end of about five seances, the patient
showed some fea r in connection with this proceeding. At last
he had recourse to electric baths and then to narcotics.
The patient was discouraged, and had some disagreeable
experiences with her nurse. Then the pedagogical idea was
broached, and the favorable influence of a regular occupation ;
but the physician seemed to be at his wits' end, and in a
pessimistic letter be dismissed his patient, all the while telling
her how sympathetic he had found her.
In the summer of 1901 she was in the same condition,
hysterical aphonia having lasted some weeks. New treatments
were tried without any hope on the patient's part.
The physician who sent her to me saw her in October, 1901,
and indicated a localized meteorism at the left iliac fossa, where
the colon could be felt to be distended. The region was painful to the touch and they came back to the idea of peritonitis.
She took a treatment of rest and poultices. Then she made
a new visit to the country where she enjoyed perfect quiet
but where she always was in pain. After she had lain for
half an hour on a steamer-chair in the open air she was overcome with incredible fatigue and a feeling of exhaustion which
lasted. for five or six hours.
" You are going to say that this is nervousness," she wrote
to her physician, "but that does not hinder it from being extremely painful." It was only in bed that she felt any better.
She was discouraged, and wrote, while thanking her physician
for his devoted care: "I hope that you may never have in
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the future a patient who is ao diflicult u I am I" At IMt,
in a postscript, the pbyaiciaa contiuuecl: "Objective piC:dc
symptoms; mucous catarrh without ehemical cliaturhace CIC'
disturbance of motility. Intestinal symptoms wida ~
membraneous enteritis. Finally anemia ''
It was in this distressing state, lastiDg six moatbl, aDCl
which always grew worse in spite of therapeutic haneatioa,
that I took the patient for treatment.
This information was sufficient to enlighteD me u. to the
diagnosis, and the only interest I bad in the first iDtervlew
was to see whether the patient was well disposed. uad COD6dent, and of sufficient rational understanding to UIICient:aad
me. At the end of a hall-hour's conversation I was reusund
on this point, and I could say to the patient: "You will be
cured; there is not the slightest shadow of doubt of tbat for
me."
On the second visit I made a new examiDatioa which
confirmed the diagnosis. I learned the following uhooc:edeata:
Good health until twenty-five yean of age, save ea:ashe
impressionability. Gastric troubles and fatigue foUowiag tbe
death of two friends. On the occasion of a slight fire cauHd
by her brother who came home late, intoxicated, she wu
frightened, and since then had persistent fear of fire wbid&
kept her from sleeping. At last, as an aggravating cause.
came her experience of failure in therapeutic measurea uacl
the variations in the diagnosis.
But the patient was intelligent and high minded. She
showed confidence. That was all that was necessary to
prophesy a good result. The clinical examination showed:
emaciation, cutaneous anesthesia of the trunk and of the limbs.
chjefly on the left side; pajn in the left iliac fossa, relieved by
poultices; great pain on the pressure and great pain alao by
the simple pinching of a fold of skin I Palpation did DOt
indicate any alteration of the intestine or of the ovary; the
exploratory laparotomy had, however, shown the integrity
of the organs.
Hence I stated that the whole trouble was nervous, tb8t
there was no lesion, and that it was all absolutely curable.

I
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I put my patient to bed, prescribed for her a milk diet, and
told her to keep in her mind the fo!lowiag reflections: '' My
trouble is purely nervous; the doctor has told me that in his
dictionary the words 'nervous' and 'curable • are always
joined together. I will live, then, in this happy hope-no, in
this certainty-of cure I "
The patient immediately began bravely to drink her milk
and the first week gained a pound in weight. Her nights
improved. She slept half an hour, then three hours, then five
hours. Often, after a passable night, there would come a
bad night and the patient would say to me: "When I can not
sleep, then I am agitated and I can not fall asleep again." I
profited by this confession in order to expound the psychology
of sleep to her.
I exhausted this subject in a long conversation, showing
the patient that to seek for sleep was only to drive it away,
as she herself had found out. I went into all the details,
analyzing the physical and psychical causes of insomnia. The
patient understood me. The nights became better: she ate well,
and without complaining of dyspepsia. But the constipation
persisted and every two days she had to have recourse to a
large enema. But from the start I succeeded in suppressing
all preoccupation on the subject of constipation by telling her:
" You do not have to concern yourself about it. Under the
influence of overfeeding and of observing a fixed hour you
may have a movement spontaneously, so that everything will
be all right: or you may not have to succeed, for we have an
enema to fall back upon which will always work. In all ways
free yourse1f from anxiety. Do not let us talk any more about
this symptom ! You sbaU only tell me when you have regular
movement:;, that will not keep you back." From that day the
phobia of constipation ceased, altho success was delayed and
it was only at the end of seven weeks that the first spontaneous evacuation came.
The most distressing symptom was the pain in the left
iliac fossa which was ohen accompanied by a swelling. I
admitted to the patient that this symptom, when it had been
still more marked, could have led the physician to a diagnosis
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of peritonitis, but that a later observation bad llhowa that it
was only due to a nervous peritonitia. I mndnaed to II*
that it was nervous and curable. I told her of the CUI!B ia 1111
clinic which had been cured and showed her enmplee of
emotional diarrhea, tachycardia, nausea, aad vomitiac, bona
under the influence of a pure mental representatioa, the acta
of the idea on our functions. At the same time I IOidc ._.
notice the regular gain in weight. and told her that abe loabcl
better in her face, which was true. Assuml II1J8elf that
she would be cured, I had no difficulty in tranamitUng my
conviction to her by a sort of moral contagjoa.
W'hat is more she accepted aU these councils. W"atboat
any concern for her gastric disorders she took tbfte faD
meals a day with milk betw~ times. She made benelf go
to the toilet regularly every day at a stated time to make aa
effort. She no longer troubled herself about her iu1011Mii11;
in short, with a joyful sort of stoicism she neglected her paia.;
being sure that, as they were no longer due to orgaDic: din•e.
she had nothing to fear, and was persuaded that one could Mt
up a moral resistance against pain which, when it wu due tD
nervousness. would be1:ome a source of cure.
Every day I returned to this psycbotherapic: iJJatructbl,
sometimes happening to do so in conversation on theBe subjects, sometimes summing up the ideas and rmwnme11t'q
them to the meditation of the patient, giving her bel' ~
for the day. Once I would tell her, for example, to let ber
mind dwell on these few simple and clear ideas : •• First. fll1
whole trouble is nervous-that is to say, psychic; and u tbent
is no lesion, my condition is curable. Second, one can always
place one's pains on a lower rung of the ladder of evila aad
can at last manage voluntarily to forget them."
Not only did the patient accept this idea without prolelotation, but with exceeding fineness of psychological analy8a.
she criticized it, and said to me: " Is the expreuioa quite
right when you say • forget them voluntarily '? It 1eemt1 to
me that when one fixes one's mind on anything, oae caa aat
forget it! ·•
•• You are right,'' I said to her; (I there is a certain coatra-
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diction in these two words. It is a little as if one tried to
catch himself not thinking, which is impossible, for then one
is asking; ·Am I thinking or not? ' Or else, in order to
take a still grosser comparison, it is like the game of looking
in the mirror to try to see how you look with your eyes shut.
Do not forget your pains voluntarily, but accustom yourself
always to consider them as slight, and then you will quite
involuntarily forget them, for one neglects what has no importance."
Without dreaming that she herself had had aphonia I
quoted to her the case of an hysterical aphonia which I bad
cured in three days by simply turning the patient's thought
away from this symptom. She understood, but, like the majority of nervous people she did not want to admit the same influence in her own case.
" My aphonia," said she, " did not have the same origin j
it was due to an autosuggestion. I had even forgotten this
symptom and I was not at all discouraged by it. But suddenly
having upset a cup of tea in my bed, I could not raise my
voice to call to my sister."
u Pardon, you had not forgotten your aphonia. At the
moment of that accident you were seized with two contradictory ideas-<~n the one hand, the desire to call out, and,
on the other, the conviction that you could not do it. If you
had truly forgotten your aphonia you could have spoken."
The treatment followed its course without other psychic
measures than rest (which she had tried before without success), overfeeding. and general massage-all being useful
auxiliaries, but they could not bring about a cure.
Every effort bore upon the mind and on the morale. It
was necessary, not only to dispel the numerous autosuggestions and convictions of helplessness, but to arouse her moral
energy, and to teach the patient to take life in another way,
and adapt herself to circumstances.
The patient grew stronger, regained her embonpoint and
no longer complained of pains. She was able to act like a
healthy person, to go and come, read and work. Her digestion was good, her movements became regular, and she wu
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almost cured wbea abe left t~ae:•IIOJ••••••w.:
her arrival. Siuce thea lhe lila --lll!lill··i~--'11"~·-'tlliilitl
normal Ufe.
Undoubtedly abe was DOt wii01I7 ..clr. . . 1 c •J'III ill
the good condition of nutritica to wl*la l IIIWJ ....... • :
she was active and worked like a 11c11tJ9 ....... .ilid a6e
eyes of her family she could pall • cared. Bat fltill . . .
in her a tendency to inlomnia, a ~ . . . (wldc:ta . . . . .
not notice) in the left iliac fossa. ad ahra.JB a _.... . . .
tional tendency and too great an imprelaic....,...
she had not been able wholly to fRie lunelf floaa the felr
which she had on the subject of a pollible &n wJaa tlilr
brother, who was always somewhat Wllltetdy. came 11aa1e f11o.
It must not be forgotten that she was ua old maid, allll dllt
she lived in a nervous environment. But t1ae ~ none the less evident.
Why should the patient, who in three IIIOIIda ha4 a1111a1t
reached a cure, have seen her condition remain 10 Joac ,....
out improvement, even grow worse duriDg the sbt ~
years. and during treatments which she had recefted . _
physicians whose competence and devotion I ~l
The cause of the lack of success is the same as in tbe Cllll!l
which I have pointed out; it is the absence of clear view •
the nature of nervousness. At the start tbe diagaosia ...te
was round ulcer. I recognized that the error wu IJO'IIWr.
and in no wise reproached the physician for haYing Dade iL
But however excusable our errors may be we must reccwniR
that they are often fatal to the patient. The failure of die
cure had already discouraged the patient. Thea the pb)'licila
recognized the neurasthenia, but instead of haviug 8eeD at a
glance that the whole thing was psychic, he spoke of gmecal
and special neurasthenia ; he was haunted by the idea of Joca1.
ized neurasthenia in the nerves of the stomach and be al1raJI
had recourse to physical measures.
They withdrew the patient from the family circle ad a
strange physician revived the fixed idea of an organic traable
by speaking of tuberculous peritonitis. There again I do DOt
know whether or not to reproach the physician for his enw.
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altho, in my opinion, it might have been possible for him to
avoid it and to have recognized the hysterical peritonitis.
But, pardonable or not, this diagnosis was not favorable
for bringing the patient to a sense of conviction that she would
be cured. In the consultation of the three physicians the idea
of hysteria was discussed, but they were still doubtful, and let
themselves be led to make an exploratory laparotomy. This
proof of the integrity of the organs might have been useful.
They could have said some good has come out of the trouble;
but they did not know how to take advantage of it in order
to rid the patient's mind of all ideas of organic affection.
At last, in a sanitarium, pure hysteria was diagnosed, but
examinations of the rectum and of the sigmoid region was
continued, and enemas, electricity, and massage were still
employed. Several medicines, even narcotics, were experimented with. At last the patient was hypnotized, but was not
found to be suggestible I It should have been said that the patient accepted the suggestion of sleep and repulsed that o f cure.
1t would have been of more value to try the latter upon hl"r;
it would have been easy to show her that there was nothing the
matter with her. In all these treatments I see no trace of
direct, open, and convincing psychotherapy, which is the only
efficacious thing when it is a question of psychic troubles. The
light is dawning little by little; the word "psychotherapy" is on
everybody's lips. Buttersack,t at Berlin, insists on the moral
action that the physician can and ought to exercise. He analyzes minutely the origin of psychic imponderable factors and
recognizes the value of an optimistic philosophy. Before him,
Striimpell, Binswanger, Oppenheim, and especially Rosenbach,
had clearly grasped the ties that bind together the physical and
the moral.
A Parisian physician, M. Paul-Emile Levy, has for a
long time recommended autosuggestive processes for acting on
ourselves and our mentality in such a way as to suppress diseases, and to substitute for them tbe desired feeling of health.
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I often recommended my patients to read this book oa ratblll
education of the will when they are suflic:ieatly adftDCed to
understand it and to apply its wise counciJa.
But there is still too much of a " process " lnd of artifice
in the methods of Dr. Levy. The subjects" saggat" tbiap
to themselves. There is a sort of simulation of hypaoais.
In certain cases the patient places himself on a tofa. aad pats
himself in a favorable condition. According to my ideal.
this is too much like imitating the practises of tbe bypaatiat;
we recognize in him a pupil of Bernheim.
I would like to see a pure psychotherapy; the stoic:ima
which cures ought to be based not on autosuggeatioas wbicb
are artificially put into one's mind during a "sance," but oo
lasting philosophical views which can serve as a guide in life.
From this point of view I still prefer to recommeod to the
bravery of young people who are neurasthenic the work of
J. Payot.1
A similar evolution, however, is made in the thought of
Dr. Uvy. He insists on the relation of the physical to the
moral and recommends a hygiene for the mind.
In two recent communications 1 he bas showu the advan.
tage which can be derived from clear psychological ideas in
the treatment of patients. In his analysis of the phenommoa
of " pain " he notes distinctly the amplification which tbe suffering undergoes under the influence of the mentality of the
subject ; he insists on the frequency of ''nervous" pain. evea
when it is provoked by a lesion and even when the subject il
free from symptoms of nervousness.
In two cases of sciatica he obtained cure by suggutiye
processes, coupled with the use of some medicines, making an
effort to suppress the patient's fears and her concomitant
mental states.
It was good psychotherapy, whether the idea of suggcstioD
'1· Payot; Ad~ttllliMr d.t /4 wlflltll (BibUotb~ue 4e Plllloloplale Ooute•pa 'NI

4 jrOJol 1111 fill~ ...,.,,., o-•rWioll
falte lla eodet6 de ptJdloiOile. (Jillllct. 1901.)
TN~dplrisiM til ~t&riiiiRWipl,ltlr~ (aefte . . . . . . . . .
CllDiqae et de Tb&apeatlque, 1902-)
t S11r/Q tlili.UIIIitnt d11 IUMI(tlin>U
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was always recognized or not. I have often said that one can
not always avoid this latter, and that I am sometimes obliged to
capture the patient's confidence in a somewhat artificial manner. But, in this case, I am not wholly satisfied with my work,
even if the result is obtained. I always prefer the clear situation, which consists in resolutely placing the problem on psychological ground, upon the rational education of the mind.
Without cruel indifference, and without giving the patient
cause to be hurt by the idea of being considered an imaginary
invalid, I lead him in another direction: I bring him to an
analysis of the psychic ego. I point out his fears, his timidity,
his mistrust concerning the means which have been proposed.
Soon it is the patient who helps me in this examination of his
mentality, who reveals his apprehensions to me, and recognizes
that they have retarded his cure.
The more one advances in age and in experience, the more
one gives up medicinal and physical agents, excepting in cases
where they find them to be truly valuable. There is no longer
:my need of all these little medical deceptions. One must apparently advance toward the patient without arms in order to
defend him against sickness. You think that he is going to
be alarmed and to doubt the efficacy of your protection I Ah,
no; he has the good sense to think that as you are not armed
from head to foot, it is apparent that there is no danger.
Physicians should reflect a little on the efficacy of such a

conviction.
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CHAPTER XXXII
ProofaoftlaeVU. ofll.al,........ Ia Pqtanit- IIG"e..
tloaa of ......_. u . . . . . . . of ~...... .. • c.. ..
Pa,.cboDeurOMI wblcb. Ba.-q ...... J11v1b1 aDI llelal C...
wu Cared Ia • Slaile Da.7 b7 Pvddc lalla •ce Dlwen C... ef
N..ouaaeu. 1D wblch tbe Can llu ..._ OWaiDell wllloat PIQ; ' ..
....... (bJ' ~) Ia tbe Coune of. ,...,

eo..••• -

I SHOULD be drawn too far away if I tried to enumerate
patients with psychoneuroses who were cured by these means
and to analyze the psychology of all these patients. I am
obliged to limit myself to the description of a few typical observations; they seem to me sufficient to indicate to such physicians as are endowed with some perspicacity the path whkh
I have followed.
The majority of the results which I have quoted have been
obtained under the favorable conditions of rest cure, isolation, overfeeding, and massage. I have taken care to remark
distinctly that I only look upon these means as auxiliary and
that I attribute the cure to moral trtalmml.
But I foresee an objection. Some one might say to me:
" Yes, the results are striking; but you have employed various
means at the same time, and nothing can prove that you must
rank your psychic influence as of the first importance. You
hold physical measures too cheaply and you forget that others
obtain analogous results by physical and medical agents without ever dreaming of adding psychotherapic procedures."
Yes, I know it; the neuroses were cured before the intuvention of rational psychotherapy. But I have said that aU
treatment exercises a suggestive inBuence; it is impossible to
eliminate this factor.
On the other hand, I have seen so many patients cured
by the means which I have set forth whose nervousness had
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resisted the usual treatment, that I am forced to recognize
the power of psychic treabnent. It is quite possible in Weir
Mitchell's treatment to bring into play both physical and moral
agencies. Rest, diet, and massage can only act slowly and
progressively ; one must wait for the cure. But when, from
the beginning of the treatment, or during its course, a sudden
improvement takes place, following a conversation, when the
patient recognizes himself that be has simply yielded to good
sense, it is impossible to deny this moral action.
In all my observations 1 have noted this curative influence
of the idea. Without any doubt, rest does a great deal of good
to patients; isolation may give them moral calm and eliminate
hurtful influences; the improvement of the state of nutrition
is desirable. But it is by persuasion that one can suppress
fears, forebodings, and the fixed idea of physical, intellectual,
and moral helplessness. A little persuasive eloquence can
bring dyspeptics not only to eat with a good appetite but to
digest. By the councils of healthy medical philosophy one can
cure iDSOmnia, constipation, emotional tachycardia, and all the
other symptoms of nervousness. It is, in short, by a still
higher psychotherapy that one is able to give the patient confidence in himself, and that one can lead him to an attitude
of brave morality, which makes him able to avoid a recurrence
of his trouble.
The rare failures of psychotherapeutic treabnent made under favorable conditions may sometimes serve to demonstrate
and to establish the value of psychic influence.
I have quoted in the Rtt·u~ de M#duine 1 the following
case : A few years ago I was called by a confrere to see a
lady thirty-six years of age, who for several years bad suffered
from very serious gastro-intestinal troubles, complete anorexia,
coated tongue, pains in the stomach, nauseous risings, vomitings, obstinate constipation, alternating with a clearing out of
the intestines. She suffered from intense headaches and insomnia, she was anxious and sad, and she fairly gloated over
the recital of her troubles ; but these symptoms bad been releI

!,.om citato.
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gated to the aecoad place by DCIIIelaal .,.. . . . . . , f*l
given the place of boaor to the llllherlll . . . . . . . . 4
Broussais. The patieat wu treated widaoaf; _ , - - - . . ,
the line of lange of the atomac:h aa4 of the Juae ..........
and by stomachic medication.
I was, on the coatrary, struck with the phJidad ~
of the patient. She had the c:hanlclerildc look of the 11)4erical person, and the eye that was both ....- 11114 ..,..._
Without neglecting the ~ with her diplliaa.
dw*
upon her frightful and pen.isteot headacJ. ad oa ber , . .
cordial anguish. In spite of iDsu8ideDt food, abe W .,._.
served a certain embonpoint She waa aot aneanic, bat e
had been amenorrheic for seven months. AD of t11e1e _,.....
toms had happened at the end of an 1UifortuDate married life
which terminated in divorce, after some yean of 1ll&l'tJnlca.
The physician who cared for her last c:ooduded. u I did.
that she had nervous dyspepsia accompanied by aa hyataomelancbolic condition and did not hesitate to aaigD the pre.
ponderating etiological role to her conjugal 1Dihappiae&
After a trial treatment at home I had to take the paticat 1o
my sanitarium and put her upon my usual tn:atmeat.
I succeeded very well at the start. Her digestive fuactioal
vrere reestablished and her sleep retumed; the headaches diminished, and, by the fifth week, I began to hope for a napic1
and complete cure. Suddenly, under what influence I cua aat
tell, the patient slipped away from me mentally: she became
rebellious and less accessible to my psychotherapy; there
seemed to be a certain coolness between us. Then her look
became nervous, and in a few days I saw the dyspepsia iD
all its intensity come back. Her anxiety reached such a pa1
that I was afraid of the development of true melancholia; b•
tongue was coated, the eructations became nauseoua; the
stomach was dilated; diarrhea appeared, carrying off the
remnants of badly digested food in bursts of fetid gase~.
Certain tho 1 was of the nervous nature of the disease, I
felt somewhat unsettled, and was at the point of havinr recourse to the stomach-pump and of diminishing her food, bat
I did not have the courage for such recantation-not from the

*
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puerile fear of acknowledging an error in diagnosis, but because I knew the failure of previous attempts along these lines,
and because I feared to lose the suggestive infiuence which
seemed to me to be necessary in order to reach my end. I
hesitated so much that the patient lost confidence, and went
away without having received any benefit.
I learned later that she had returned to her old idea of
the gastric origin of the trouble, that she had fallen into the
hands of cranks with chemical theories who bad gone back
to the lavage of the stomach and irrigation of the intestines
and restricted diet. I learned also of the failure of these
continued attempts during several months and I believed my
patient to be lost. About a year later the fellow physician
who had sent her to me told me of the complete cure of this
patient happening suddenly one day under the sole infiuence
of a change in her state of mind. The patient had been of
luke-warm faith until that time, when she bad entered into a
Protestant sect, and between one day and the next all her
troubles ceased. When my confrere asked her: ' 4And you
can digest anything, even solid food? " she replied, with an
illuminating smile: ''Why, certainly; these foods were given
to us for our good, they can not do us any harm ! "
The cure was kept up, and the patient herself announced
it to me, attributing it solely to Divine influence. Disappointed
as I was at first in witnessing the inefficacy of my effort, I
could not help but congratulate the patient upon having found
her health1 and after all, for my personal instruction, I am
very happy that she recovered it by this wholly psychic
method.
For several years I have only subjected exhausted and
emaciated patients to the regular treatment in my sanitarium.
I do not permit them to labor under the sUghtest delusion in
thinking that this material treatment will be enough ; I make
every effort, on the contrary, to have them understand that
the cure is possible only by psychic means,
The rapidity with which their change of mentality is made
is truly astonishing. Let me quote a few examples. M. X.
was a neurasthenic of forty years of age who had always
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fali&aal ... ..... .... ....

Vat • .,..

choadriacal. He adfaul &... dJ 1 , . ad G8aa . _
ialo-11ng, bat wbat ....,ed ... - . t .... W. I
,d
to !lOise. The DOiles of die ~&red iaail 7 f Ia - . . . _.
gave him headachr Y.IJidiac liD ;.t; •liNI b Weir JDdl.
ell's treatmcat, I estaNisbcr11bc pili- ia a laoM•' I' llamr
Scan:dy bad be axDe ~ thaD be . . . . ID CO'IIfhW '1"'llere
was a ccppcnmilb ia the ~ who eft~)' day ..._.
mercd his bnsses; tbe paticat C0'1111..S die Wows of die . . . .
mea. aod when the last bad ~ he would D7 to lpe 1'f:
.. It is going to bcgiD apia! " There Wl!ft a peat --.r
carts whiCh passed and whiCh a•Oied ma lbe paft'l of 6e
road. That was unbearable. At aigbt there were dop wllic1a
barked at the moon and neighbors who came home. late I
It was with an accmt of rqliOidl tkat he tolcl me Ilia
annoyances, for he bad ~ me by Ieder Rftl'al weeb ia
advance. that h~ must have a quiet room.
"' Monsieur,"' I said to him, "I ba-.c DD adler 10CD Ill
your disposal, and if )'OU will taft my adrice it will
to star here. I will acknowledge to you that eftD if I laacl a
quiet~ room I would hesitate to giTe it to yoa.."
"Ab, really, it is not very amiable of you to •1 tbat.•
"Pardon me, you misunderstand the meming of my war&
You want. do you not, to get rid of this seositiYmesa to DOiae
which has tormented you for so many yean? If I shoald pat
you in a c~ of luxurious silence you would lUBer .._
but when I let you come out you would be still more seusitite:
)"'U know that wbm we have been in the dark the ficbt of a
candle. d.a.ulcs us. You will never get over this iufirmity by
cultivating ~'Our hyperesthesia. I most certainly do DOt waDI
to exaggerate things and I have no intentioo of plaeiag ,aa
undtt particularly difficult conditions, as in a DOily boale.
But the ~treat which I offer to you is as tranquil as the
ne~. You will find nois~ everywhere resulting from tlae
activity of your fellol\'S. You do not, however, want to live
the lii~ of a h~nnit; your profession requires a sojoam ill
town. What will become of you if you do not know bow
to bring baclc your sensibility to tb~ normal condition? ,.

be...._.
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" But it is stronger than I. My auditory nerves are endowed with a diseased sensibility."
"You are wrong. Your auditory acuteness is normal.
It is not your ears which are too sensitive; it is your mind.
The noise only tires you because you pay attention to it, because you have the conviction that you can not stand it. Just
believe me, no one hears anything but that for which he listens (you have told me that you count the workmen's blows):
no one sees anything except what he looks at; no one has any
sensations except those to which he pays attention. Undoubtedly, if the noise is too loud and the light blinding, our
attention is immediately fixed, and I will not ask you not to
tremble if a bomb bursts beside you. But the noises of life
are inevitable and we must know how to pay no attention to
them. What neurasthenics lack is the power of adaptation.
Say, then: • I will pay no more attention to these noises; they
do not exceed what is possible to bear.'''
At the end of three days my patient had suppressed this
wholly psychical hyperesthesia and I no longer had to concern
myself with this symptom. This sensitiveness to noise is frequent among my patients and I have always succeeded in
making it disappear by such advice. It is often the same way
with sensibilities that are wholly moral.
Mlle. X. was a governess who had for a long time suffered
from dyspepsia and anorexia and who had lost about twentyfive pounds in the space of a few months. She had a slight
infiltration of the right lobe. I immediately insisted upon the
necessity of overfeeding and I prescribed the regime of three
copious meals a day with milk at ten and four and nine o'clock.
Noticing her impressionability and sadness, I found out something about her situation and asked her if she was happy in
the place which she held.
"No," said she; "I have to stand all sorts of annoyances
in that family and it is that which has made me nervous."
"Would you not like to change your position and find a
place which would be more congenial to you? "
''Ah, no, I do not want to. There are very great pecuniary
advantages in this position; we spend the winters in the south
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aod the summers in the coaDtry, aa4 it woaJcl be
k
me to find a better place from tbia poiat of -.few.''
" Mademoiselle, one aboald DOt rest betweea two dlaln, it
is wise to sit down upon the better one. Wheal ODe u liCit eaa.
tent with a position, one ~ it if oae em. If that fa a
possible, especially when there are very good re1110111 for JlaM.
ing it, one keeps it, but then one must keep it with good . - . .
It is not sullen resignation wbk:b I am rerom""""inc to ,_,
for that is a vice; it is adaptation."
These councils, developed in a single bat leacth1 CQIRIIIIsation, had a definite effect The patient was able to pat 1ler
overfeeding into practise and regained her Jolt poaada. She
learned also to accept her life and baa no longer had aiiJ
reason to complain of nervousness.
Neurasthenic physicians are in general more stabbara
than all other human beings; they argue and oppose me. oflea
with the whole stock of their preconceived opinioas. There
are, nevertheless, some who have a quick perceptioa. A a.frere wrote to me from a resort in the mountains. He W
suffered for a long time from neurasthenia; he bad jaat llllldt
a long sojourn in a high altitude and asked me what otber
resort I could indicate to him for neurasthenia.
I had a very strong desire to reply to him: " Neurutbeaia
is a psychic disease; it may be treated at the sea-level just u
well as at an altitude of five thousand feet," bat fearing to
repulse hlm by expressing my opinion so frankly, I btc&e4
him to come to see me. I saw him at the hotel. He wu a
strong man, in a good state of nutrition, without oqpaic
lesions. He acknowledged, moreover, that be was quite . .
physicaiJy and only complained of the psychasthenia whida
hindered hin1 from working. In spite of the impi'Oftlllellt
which he had made he seemed to believe that the progreas
would be slow and that it was in physical ~asures that M
should seek the remedy.
After a personal conversation of an hour, I had 110 clifl.
culty in showing him the mental nature of his helple~~De~S. of
his neurasthenic weakness. I showed him that be Jacbd
moral resources and enthusiasm. He recognized it, and he COD-
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fessed his moral weaknesses, which had on another occasion
brought him to morphinism, of which, however, he had been
cured.
We talked together quite pleasantly on hygiene and philosophy, and when I had finished the patient cried: "You
have opened new horizons for me I Why has no one told me
that before? How is it that I was not able myself to see these
truths? Evidently I am in good physical health, and I have no
need of material treatment. I must try my moral resources.
I believe that now I can return home and take up my practise.
Permit me, however, to spend to-morrow in your office; perhaps I may have some suggestions to submit to you or some
advice to ask."
He came the next day, and, more convinced than on the
evening before, returned home and took up his business. A
few weeks later he announced to me that his psychic health
grew better day by day. In a single conversation he bad
grasped the whole truth.
In returning to his gynecological practise he recognized
that amenorrhea, dysmenorrhea, and leucorrhea might have
a psychic origin; he found out the mental condition of his
patients and was able to put these ideas to good use to cure
them.
In one of his letters he said to me: " I can not say that
I am no longer neurasthenic, but I comfort myself by the fact
that everybody around me is also. When I feel my courage
ebbing, I read the letters of Seneca to Lucilius I "
Since then I have seen not this patient but this -Jriend
several times ; he has been able to preserve the moral attitude which he found so qukkly.
Young men who are not yet blase subject themselves very
easily to the strengthening influence of encouragement. A
law student twenty years of age came to consult me. He had
been treated for several years by a number of doctors who
pronounced him anemic. At last one physician, with more
perspicacity, recognized the neurasthenia, and the patient, subjecting his own case to an intelligent analysis, traced various
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stigmata of aervoasaeu Ia 1da ...,~ 1'Mt> . .lh IS
scarcely enc:ouragiDg; it Pft rile 10 . . . . . . . . . .
A man of very exact babita, be W 1liOCIIl Ilia .,......
continual fatigue, difticalty a ~ failure of ....,

He felt pulsations in his bead. aleptt.dly, Ibid W .......
tite. However, his sleep was a little better liDce ._ W ....
a vacation. His eyes were often ia8amed ad he DCIICirAd ....
they were red when he was aenous. He ezperieaoed a:-.
sation of heaviness in his legs and bad tbougtat that 'he .._
to ride from the railway station to my boule. TJae po:viola
winter he had suffered from digestive troubles which la4 yielded to any medication.
His appetite reall~ was fair but be did aot clan to . . . ,
his hunger in the evening for fear of not eleepblg welL S.
had often had from childhood palpitation of the heart ad lie
had himself recognized its emotional origin; for the espeotation of the slightest event brought it on. He had pndiled
onanism from fourteen to seventeen yean of age, and he wu
subject to frequent emissions which he struggled apilllt;...,
finally, he alternated between constipation and Olltbrab of
diarrhea, and he was subject to ~
In spite of these sufficiently marked and reheiJiou Bylllp!toms of neurasthenia, the patient had presened a )'OtiDC lllllll'a
mentality; he still saw things in a rosy light. I p10fitec1 faamediately by this mentality, and I did not hesitate to ..., to
him : 11 But, my friend, there is nothing at all the malta' wit1i
you. You are a trifle thin because you have not duecl to
satisfy your hunger, but you have a good conatitution aad , _
ought to have the dominating quality of youth-c:oa&cfeDce Ia
yourself. Above all, do not become hypochonciriKall Wby
do not let yourself be disturbed because your hcat1 11eata
when you know that it is you yourself that brinp it oa ~
having emotions for nothing at all? A student ahoalcl DOt
have the sensitiveness of a young girl. A. to your Winp
of tire, it seems to me that you submit to them too ~.
Shake yourself up. Why, you are young, strong, and healtbyl
Throw away all these diseases that are of no account into the
waste-basket for petty ailments."
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The conversation continued in this tone, and, leaving the
patient to take up his normal life, I begged him to return In
a fortnight. He did not come back, but at the end of a
month he wrote to me : "I am getting along very well. Just
imagine that when I left your house I took a walk through
the town for two hours without any fatigue. I have gone
back to my work and my student life, which is at the same
time laborious and gay.''
Later he announced to me that the improvement continued
and that he had just cured a cousin afflicted with a longstanding neurasthenia by repeating my advice to him.
It is not rare to find that patients cured by this psychotherapy are able in tum to influence other subjects, and I
know one of my clients, a J esuit Father, who has already
several cures to his account.
The reader might have the impression that the cases which
I have just quoted were not serious, that they had to do only
with slight neurasthenia. Why, then. were they not cured
before? Why did the patients have to go, without success, to
several different physicians?
I have seen the same means lead to cure in cases which
seemed hopeless, and which, ten years ago, would have seemed
to me to require Weir Mitchell's cure in the strictest sense.
A few years ago I received in my office a young man
twenty years of age who was a medical student. At the first
glance I recognized in him major neurasthenia-fat, pale, and
puffy. He came forward in a slow and solemn manner, with
that tragic look which melancho}jacs often have. He related
his symptoms to me as follows: " I have been ill for several
years. At first I had a diseased appetite, a veritable craving
for food, and I reached the weight of two hundred and ten
pounds, with a waist measure of about sixty-two inches.
My appetite diminished little by little and gave place to absolute loss of appetite with dyspepsia. I got so that I could no
longer stand any food; the slightest meal caused the feeling
of a most distressing weight in my stomach which lasted for
several hours. I could no longer even take milk. After each
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meal I experienced W:rJ pliDful . . . . . . _

:dlill . . .

atop for several boun.

" 1 was always coastipated; oftea foar 01' a.. .,. . .
pass without my being able to go to tbe toil& DtldiW 6
summer of 18g6 my urine bepD to be much • .,...., Jtmilky and contained an abaaclanr.e of plloepbateL J , .
greatly inconvenienced by palpitation of the !.~cut. ddiiJ
my meals. I had intermittences; the heart woaJd stop 1t1r
period of one or two pulsations, then it wouJd ..... to '-1
with an accelerated action. In the night tlu. arytlmda tRI
accompanied with pain and opprasion.
"For a long time I have felt my inte11ectaa1 ~fail.
ing. I have been obliged to diminish my work, uacl fa]-.
I was no longer able to stand the slightest isdeUectuaJ OCCIIpation. I could not fix my attention; a few IIIOI'IIalt.l of ~
ing gave me a feeling of congestion; a mist spread before _,
eyes, the letters danced and I coUld no longer WKientand wW
I was reading. I was obliged to stop all correspoadeace. 1
experienced pains in the bead, chiefly between the eye~; It
seemed to me as tho my head were held in a vise. This eep~t
alalgia was more marked in the morning on awakenfDc 1111111

*"*

coati-a

in the evening. It seemed to me that I was iD a
dream: I was indifferent to everything and c:ould DOt aet out
of my apathetic condition.
" My moral condition was very bad ; I was loaded clowa
with a weight of discouragement. OccasiODally this peydaic
depression was interrupted by a few brief tn0111a1tl of exdtement. but at the end of a few minutes I fell back into my pro.tration. I had become iritable, and the privation of a desirecl
object threw me into a fit of rage, which left me exhauatecl for
St\'ctnl hours. My physical strength had dimilliahed; I wu
llffiictcd with insomnia and could not go to steep until toward
two or three o'clock in the morning. I was always too wanaa.
so much 60 thnt in January I used to stay by the open wialll\W without heal in the room. At night my head grew heated
on my ,,illow. In summer my sleep came back but it wu
troublt<l by drc:ams.
"For a long time 1 have been losing my hair, 10 mucb 10
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that I am at the point of becoming decidedly bald. I was subject to a chronic coryza. The slightest scratch would take
some time to heal, and would be apt to suppurate; in fact, my
general condition was very bad.
It is useless to say that, either on my own responsibility
or the advice of physicians, I have been saturated with antipyrin, bromides, and arsenic. I have taken hydrochloric acid
for my digestion and have exhausted the lists of purgatives.
My confidence in medicine has been completely shaken."
After having listened to this recital and noticed the profound condition of melancholy, I had at first a very unfavorable impression ; but the very fear of failure, and the feeling
of pressing danger, gave me back my courage.
Considering his obesity I did not think the treatment in
bed should be indicated ; I had only to put him upon an extra
diet of milk. A treatment in the sanitarium, which is always
more or less expensive, seemed to me a pity by reason of the
poverty of the young man, who would have had some scruples
about burdening his parents with his expenses.
After a few seconds' reflection, I decided upon my course,
and I said to the patient: " My friend, you can cure yourself
without severe measures ; but you must listen closely to me.
You are going to go back home to your boarding-house, and
you are going to begin an· almost normal life again. Eat your
three ordinary meals without making any selection of your
food ; I recommend especially green vegetables. Do not take
too much meat, and cut out wine.
"Suppress the constipation by training yourself to go at
a regular hour. Go to bed toward ten o'clock and begin the
night without any fear of insomnia.
"As to work, do as much as you can, if only for five minutes, and when you have a headache, or that congested feeling,
stretch yourself out on a sofa and take up your work again
as soon as you can. But, above all, get rid of every fear concerning all these functional troubles. They will disappear if
you know how to neglect them. Your trouble is more moral
than physical, and little by little you will recover your health
and your ability to work. Come back in a fortnight."
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'Ihr paiS ame t.dt. He wdBI 1rida a ..... 111fr
aad a IIDik lit 1IP llis fxr., wllidl waa llil ,..,. • I .......
&at Gat woaJd ~- aid be.
Ia Ibis seoood comaltaricw I wad Oftl' thele aa.ell iD
ddail. laying bdoft my iatdlicmt ...... aD 1111 . . . . Gl . .
it~ftsWD:e of the moral Vftl" the phJiical. A fortlli&llt lldlr I
AW bim again for tbe dlint ad Juc tilDe. He W powa
th.inDef", his~ .-as )OiLJCU. aad be ..... the elatic ....
of a young man. • It works!" be cried. gaily. .. I c-. Illready work ~ boars a day; I haft a
~;
I oo looga' suffer from my domadJ; I haft replar ,._.,.;
r sleep, and my beacJaches are Ycry rare."
A few months later I saw my yoaac man IIJIOD a bic)'de
pedaling with energy. J learned that he was lillie to take ap
very serious studies as well as worldly distndioaa aad llpOIII.
He passed excd.lent examinatioas. In 1897 be stood the lllilitary service • ·ithout dii6culty. From tbat lime his healt1a ....
been perfect.
Here is a patient wbom I have sem three times, to wbaaa I
have only given counsels of physical aad moral bJiieae wfdt.
out isolation. His improvement begaa with the first .,....._
tationJ and be advanced gradually but so quickly that be a.d ao
need to come to me for a fourth consultation. Oace llal1ell
upon the right v.-ay he progressed alone toward bil cure.
The patient, who summed up his observations ill wallil!w,
had completely grasped the value of moral treatmeat. ..Afte:r
that consultation," he wrote, "I felt myself already maraiiJ
better, and consequently physically also. We had 110111e adler
simHar conversations which bad the effect of building ap IDJ.
courage and of giving me back my energy which bad leftfor a long time. A month later I could take up my n.U.
progressively, working only a little, but enough to c:bue &WaJ
the phantom of my ills, which until then had coastaDtly ..._.
ed my mind."
Here is a young physician who remained coaYinced of ...
infiuence of the moral over the physical, and who, I bope, wiD
profit by this personal experience to bring many ~
back to a healthy life.
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CHAPTER XX.Xlll
PJ7Chotberapeutic Treatmet1t Without the laterveatlou of PlvJic;al Meaturea Cue of Neurutheaia of a MelaDcholic Nature- CaN .ad
Relaptet - Cue of Dbequilibdum - Suppnuion of .U Maalacal
lmpukiom b7 a r- CoDYenatloiii -IDc~ of c.t.la PQ'choaeuroaea- Metltal PecuUaritiea which Make One FONMe FaDure
- Moral lclioti- Dbturbancea of Feelblp of Affection iD tbe ~
DelaOiel

THE same measures may lead to cure (I would not have
dared to hope for it in other days) in cases where the trouble
is still older. The following case greatly astonished distinguished neurologists and psychologists who had been attending the patient for a number of years.
Mme. W-- is a strong woman thirty-five years of age
who, for about sixteen years, suffered from a neurasthenic
condition that was melancholic in its nature, to which periodically there were added some hysterical symptoms. No
treatment in this long period had been able to bring about a
cure; periods of improvement were only slight and transient.
Already impressionable and easily tired when a young girl,
the patient had suffered from a slight catarrh of the ear. The
deafness which resulted from it had rendered social duties
arduous to her and had conlributed to the encouragement of a
melancholy disposition. She had always been somewhat lacking in decision and had a tendency to take things tragically.
Her hereditary antecedents were not unfavorable. Her
mother, somewhat nervous, had brought up her child with
more love than good sense; she had never fully understood
her daughter's need of rest and had often opposed measures
which would have been useful. A brother had been neurasthenic but had recovered his psychic equilibrium as a result
of making a favorable change in his career. The other mem-
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family lftlll to baft 1leaa eM'P fna . . . .

defects.
The patient was married at twcatJ.....- ,_. of •
under excellent moral c:oaditioas ad. tblft wu at,.. perlilct
conjugal harmony in the bousebold. At ~od&ll& , _
she had a rather difficult mr~finemeat. After did ame fa.
creasing fatigue, inability to stand radiDg fW arq _..... 1lftlli,
and headaches. The ueurastbeaic c.qae, tbc _.,.. of
clutching on the top of the head. llld 1Mae11 ell lllele c:fll1'..
acteristic symptoms of neurasthenia existed •locwTi•• ef a
perfect state of bodily health, a 101e-tillted a .....bt.... a
normal state of nutrition. A sojoa.ra in tbe IIIOUIItaial blaapt
only slight relief.
In the third year of her marriage a secoad PftCD1DC1 taak
place which bad no inftuence upon the clieeue. ~
peutic treabnent and massage were tried withoat tile .......
success. A second course of treatmeat of the lUIIe ll:iDd _.
dertaken in the following year brought aboat, Oil the ~
trary, marked aggravation, even in the bands of a eelellnW
doctor in whom, however, the patient did DOt haft.., a.fidence.
The condition grew worse and wone. Pbylical 11Dc1 .._.
lectua1 helplessness, sadness, intense precordial . . . - . , . . .
frequent insomnia marked its progress. They tried 110 ......
the symptoms, which were already melancboJie, by rat ill W
for several wedcs, and bromide of potuaium, the aae ol wllic1a
was prolonged during six months.
During two years treatment by phylic:al ageata wu ~
lli!ited in, and the disease continually grew wone. Tile JINcordial anguish became one of the predomiaaat 1)11..,.._
The patient became irritable and could not bear tbe pnr•H
of her children. The characteristic symptom of l1tCh - - .
cholic conditions, the conviction of incurabilq, wu .......
lished. The physician who cared for her during the Jut two
years did not dare to state that it was hysteria, altho tbe ..,.
sation of " clutching on the head " seemed to ncall tD W.
the "clou hysterique." He found nothing abnormal ill lllr
sexual lifeJ andJ inclined to attribute an important r01e
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etiological fact, be still hesitated itt his diagnosis. Having
determined a slight uric and oxaluric diathesis, he wondered
whether this psychopathic state might not be due to autointoxication. He noted, as aggravating circumstances, the deafness and the buzzing in the ears, which weakened the patient
and encouraged her pessimistic disposition.
At the first interview I was struck by the excellent health
of the patient, and the more I questioned her the more I saw
the predominant disturbance of the mental condition in the
hypochondriacal and melancholic sense. It was with fright
that she acknowledged her nervous troubles and that she
stated her helplessness in every domain. She was of the conviction that she could not be cured and she showed but very
slight confidence in my treatment This confidence diminished
still further when I confided to her my intention of making her
undergo a purely moral treatment.
In spite of the depressed condition of the patient, her slow
step, and the anxious look of her face, I renounced at the start
the rest cure in bed. Overfeeding was in no wise indicated,
the patient having a tendency to obesity and plethora. I isolated her in a boarding-house in the country, in order to avoid
any meddling on the part of her husband in the treatment.
I did not then know all the virtues of that excellent man.
However, detained by his business, he could not settle himself
near his wife.
The entire treatment was unique from the psychotherapic
point of view. I allowed the patient to live just as she wanted
to. She could get up or stay in bed, she could remain alone
in her room or enter into conversation with the other boarders,
and follow all the passing impulses of her disposition. Accompanied by a chambermaid, she could take short walks or
remain quiet, read or do needlework. I intentionally did not
try to inform myself concerning these details which in my
opinion were of no importance. She had the same liberty in
regard to her food.
In our daily conversations, without letting myself be discouraged by the skepticism of the patient, I insisted that she
should treat all her nervous troubles as tho they were trifling
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~dle----the

•••C..

......

l1J•

lbaDc acbes. tile
of list a8d calli.; it••; crta. iiiMI
upis1L I ~~~owed ba' that dlr:IC 1ftft ~Deft 1ri1iDg .....
IJ'ww a of
w, ..S dlat. DD ....aa IIDw diltl I Filii'

***"

0...,.....

they micbl ~-,. ~ ahraJs witlloat....... After a h
days the patimt g8ft up . .
Gil die d j a .
1be gaOIIDd was drared. The 1DDit '"W "oaa ...... ,...
that of prfCIOfdial aapiaiL Tllia ...tal tnJuble ........ . .

aad lila& her fear iasaaity. While ..,.. ncoslliaiR& llllt
1hr. fediug mJCbt be most clistleuiu& for her, aacl .s..,. .,...
pathiring with her', I kept saymg to ber that from the me1a1
point of Tic1r this trouble was DO IDOI'e ctistadMitg tbaa tlie
otbus.. From Cb_y 10 day I saw tbe moral uaudt!IICJ wWcla
w exercised over benelf c:oeltiDUally inc:reasiag. Her pmtesQtioos t d the cbaracter of :sp«ioas objedioos wlaida tile
W'OUld submit lo me with a smile. sayiug: .. I quibble .,...
this, but I fed that you are right I ••
UttJe by li~. kaTing aU manifestatioas of aenoe ua
oat of tbe quntioo., I dartd 10 :approach the more aeacat
quc-stims of monlit) and of prxtic:al philosophy. I did ld
~iwe to put my fingu oa tm diseased ~ of ber Bfe,
in that she was always prtOCtUpied with her own~1 dwJgtd the basis of hu thoughts in the altruistic: - - .
a.d'-isiDg her to think of those who belonged 10 ber, ber ucellent husband, and her children. She became eothaliDtic
over ~ 'nt)" simple I~ upoa tbe art of li't'iag. a.1
drew me out by her qu~tions on subjects wbicb were at..,.
more ek\-ated. Sometim~ she considered my counsela tao
t~retieal and wmtro me to put them more concretely; ~
:itso, :as bkc: the majority of neurotics, she ~ to admit
tMt ~ that 1 had said might be true for others, but for Jler..
$tli she suffered from wcakntSS of nerves. Nothing is eo
&s)' for ane "·ho has ~ized the indications of psydlotbenpJ
as to combat th~ objections by a prudent diaJclg aacl bJ
mornl influence.
l.ittl~ by litt1~ tbe inner conversion was complete, and I
C'OQ\J ad,•ise l"\)rrespt.'lnd~nce with her husband. Two mc.w•dll
~
C'S\Ough to brin~ ~bout the cure, when the patieat could
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take her place in her household, active, indefatigable, gay, and
free from all phobias.
The distinguished physician who had bad her under his
care saw her several weeks after her return, and wrote to me :
u I have seen your patient and I must admit that she is simply
'another person' from the one whom I watched for two years.
I do not think that one can attribute such a change to two
months' sojourn in the country, and to comparative isolation.
It is perfectly evident that the ' causa efnciens ' lies in your
moral treatment."
For ten months the cure held good, and I would have believed the patient free from all possibility of relapse, but soon
I received alarming letters. The patient was tired, had had
too much care, and, at the time when she needed to have all
her activity, she hurt the arch of her foot in walking. It was
only a little red spot brought on by the pressure of her shoe,
but it was the occasion of a relapse, and it is interesting to see
by what mechanism this back-sliding was accomplished and
how even the physicians contributed to give rise to it. Fitst,
without sufficiently insisting upon the slight importance of the
lesion, they had the patient have special shoes made to avoid
any pressure upon the painful place; then they advised rest
on the sofa, and one doctor thought he perceived some traces
of phlebitis. Instead of assuring himself of it and of saying
nothing about it afterward, he set forth his hypothesis before
the patient. Thus our disconsolate patient was again reduced
to helplessness at the very time when she bad a great task
before her.
For several weeks she tormented herself in this wise. She
lost sleep over it and her nervousness increased. The idea
that possessed her was her increasing incapacity, giving rise
within her to the fear that she would not have sufficient
strength to take her place as the mother of her family. She
heaped herself with reproaches; her preoccupations became
distinctly melancholy, and were accompanied by true precordial anguish and insomnia.
The patient came to see me, and from the first interview
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abe showed the conviction that abe wu mach wane tllla 6e
was the first time, and that abe would never be well . .
In the first conversatioa, I immectiately di..q,.ted aD . _
on the subject of her foot. After having egmjnec! ber Clll&fully, I was able to exclude all phlebitis~ the whole tbiag -..
duced itself to a slight irritation of the aiDa. I lbonll ber
that this trouble was so insignificant abe need tab DO precaution on the subject of her footgear. A smile came to tile
lips of the patient. I dared adopt a tone of pleasantly. lllll J
told her that I was very glad to take care of ~ exeept
her foot, which she must never mention to me apial Slle
accepted this, put on any shoes whatsoever aad Deft~' IIPGD
to me afterward about her foot. As in the first tft:atmrnt Wit
conversed on psychotherapy and moral philoaopby. ad at
end of six weeks the patient was cured.
She spent thirteen months in a state of perfect eomfad.
She underwent another pregnancy; she nursed her lick daft,.
dren with devotion in the face of the greatest ~ It
was not only a question of improvement, it was a «~~~plda
suppression of all heT troubles. She felt benelf evea healer
than during the sixteen months previous. But we wen DDt
yet at the end of our troubles.
As a result of the transfer of her husband"s busiae11, llle
was obliged to settle in another town, where she fouad benelf
confronted by new difficulties following a period of Oftl"'ltt'aaL
She exaggerated them and experienced anew the feeliDg tlllt
she was unequal to her task. Always timorous and uadecided.
she relapsed into the same neurasthenic and melancbolic caadition.
This periodicity in her relapses might make one clus lllr
in the periodic depression category of Lange. Perbapa minute inner change of the chemistry of the organism C8Qiell
the patient's impressionability. At the same time each of bw
back-slidings had been brought on by real difficalties, .........
in themselves of discouraging one, and as she waa liOt ..._
c:ient1y established in her morale, she did not 1mow how tit
combat them with genuine optimism.
It was not that she had forgotten my counsels. Oil dMt
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contrary, abe used them and struggled on for several months.
Sometimes she got hold of herself, and then she fell back.
Good reports alternated with bad in letters and telegrams.
I bad the feeling that if 1 had been near her I could have succeeded in upholding her and assuring her of victory.
I tried by letters to give her courage, hoping to be upheld
by the family physician, who possessed the patient's confidence. But my confrere did not have faith. He considered
the patiettt's condition too serious and showed from the first
the idea that she could not be cured unless she would put
herself in my hands. So I found myself obliged to take her
for the third time.
•
Even more than the preceding year she seemed persuaded
that she could not be cured. I stated, on the contrary, that
the attack would be much shorter and I mitigated still more
the conditions of treatment. I placed her in a boarding-house
which was a less quiet environment. Her husband stayed with
her there for some time. I sanctioned such worldly distractions as concerts and the theater.
Our conversations no longer had nervous diseases as their
subject. I neglected them intentionally and the patient seemed
to forget them also. At the end of a few days her hopes revived and the patient took delight in conversations which were
always more and more elevated. She would set forth certain
conceptions of life which she asked me to elucidate. She was
a religious soul but not bigoted. She sought help from moral
writers, whether they were believers or freethinkers. She
knew how to reason without giving up her faith. After a few
weeks she was absolutely cured. Several years passed in this
way. Then, as after the second treatment, she again became
pregnant, but she was in no way disturbed in her health by it.
Her moral attitude is now much stronger than formerly. Her
convictions are finner and the brave letters which she addresses
to me seem to augur well for the future.
Let me cite still one last case, which, altho the cure is not
yet complete, shows that in this treatment of psychotherapy
persuasive influence is everything.
Mr. P-- is a young man twenty-five years of age, of
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exceptional inttlligence and eultivatioa, who, ill tile ClCifi .._..
cia1 career which he baa takea up, hu lbowa I'Cllll8lf til
aptitude. Too tall, thin, and pale, he abows eome 1/fl,.._.
of physical debility., but from the point of Yiew of ~
seems particularly well endowed. Toward his lliD....,S• ,...,
following an attack of diphtheria, be fell iato a aea~••t•le
state. He was sent to college, the name of wbtch be woaW'
not tell me-that was one of his phobias and withoQt . . _
precisely how, he said he felt unhappy in every rapecL For
three years this distressing memory remailled with kim M
an obsession, and brought on a continual conditioa of ......,_
thenia, which, however, was not as yet severe. Ia the coame
of his military service he bad a serious attack of PM'",....
His nervous condition grew worse, and the exbaaatioa. meatal
depression, and melancholic ideas lasted about two
In 1901 he threw himself into commerda1 affain. Be
departed for America, where he remained a year IDd tinll
himself greatly. Even while away from his own coaat:IJ,
when he thought of the college where he had suifererl be experienced a distressing feeling which obliged him to .....
involuntary movements. On his return to Earope the llleeting of old friends rendered the obsession more acute, aa4,
moved by strange associations of ideas, he felt impelW to
make a movement and to repeat it as many as thirty ti1Qea.
These obsessions finally began to disturb a11 the actioM of J.life. He could neither dress nor undress himself a1oae oa
account of the feeling of being obliged to make the aame
movement over and over. He could not shave himself, aJM1
he let his beard grow long. He would keep coins in his baad,
not daring to put them into his purse. Without bis beiaaf
able to explain clearly why, everything gave rise to the ~
sing idea. He did not dare to touch the handles of doora aacl
he was continually washing his hands.
He had undergone various treabnents without ~
New tics were constantly occurring. When he wu taJdac
a walk he would have to tum around and go back the l8llle
way, or he could only go ahead by kicking a pebble before him.
At the time when I saw the patient, in August, 1903. I
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did not dare to take him for treatment. I thought that a
condition of such nature could only yield after extended treatment, and my sanitarium could not accommodate patients that
had to stay for such a long time. I sent him to an excellent
confrere who was both a physician and an alienist. He offered him hospitality in his family. The young patient found
in these sympathetic surroundings all that he could desire from
the moral as well as physical standpoint. He had nothing
but praise for the care he received. He grew stronger and
could enjoy life in the open air, but his manias and his obsessions persisted, and at the end of four months his uneasy
relatives begged me to see the patient again.
He came accompanied by his physician who had grown to
be his friend and we had a very long conversation. I besought
the patient to give up struggling against each of his obsessions
and manias, showing him that he only made them spring up
again. 11 When a brook has burst its dike.'' I said to him,
" you should not try to stop every one of the rivulets that
are formed; that would be a waste of time. You must go
higher up and repair the dike at the breach. You must have
confidence in yourself; you are intelligent and well educated,
and you have a critical spirit Look on and smile at these
strange mental impulsions but do not try to suppress them by
an act of will. Are you not a little superstitious?"
"I really think that he is," responded his physician. "Just
imagine, he would not have been willing to mount my horse
if I had bought him on a Tuesday I ''
"There you are, my dear sir," said I, "there is only a step
between superstition and obsessions. In the two cases the
association of ideas is false, and, in spite of your high intelligence, you have at bottom a certain lack of logic. Think a
little more justly on these subjects. That will be the best
way of fighting your manias."
This conversation of about an hour and a half comforted
the patient; he seemed intensely interested and was struck by
the logic of my deductions, but no change took place in him.
Eight days afterward we had another psychotherapic seance. The conversation became more intimate and more
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We came badr: to tbele paiatl tblt ,... .._.,
touched upoa. putting the priDcipal ideu moq ......... We
scarc:ely spoke of manias aDd obaessicat. At the
view, eight days later, the c:onvenatioa wu apGil a ttiD .,.._
plane; we talked pbiloeopby and morality. A third ,.._
would sc:aruly have suspected that it wu a medical cca II
tation. We continued the CODftrS&tioo iatD tbe lind. I
showed the patient that it was DOt DeCai81'J to drtc the .....,.
DOD-ball of memory after him all his life.
He thanked me heartily for this adviee. u if lt wae a INit
moral discoYery for him. I found later that be was ..._. .
from obsessions of remorse, concerning some ~
insignificant events of his past life; that is why this idea of
forgetting the past bad struck him particularly.
This third conversation completed the work of die two
others and the patient from that day on Joat aD Ida IMIIiD
He could, thereafter, dress himself alone. shave bimlelf, aa4
suppress his impulsive movements.
He is not yet cured; he still has a feeling of ""'* eIIUJ'
remorse, and is still hampered by secret iDbibitioal. ad Jilt
association of ideas is not always correct. But, aa the .,.._
hand, it is a fact that these three conversations have DIMe die
majority of his symptoms disappear, after a 10joana of foar
months in the borne of a physician who was amoac the qualified to care for such diseases had not produced the . . . .
frimdly.

tllinl......_

est definite result.
Nevertheless, during his stay there, the pbyaiciaa W .,.
ticed the favorable influence of a change of meDtal ........W..
as shown in the patient's confidence in himself. If be ...,.
calltd upon to take some slight responsibility, suds u to ta1le
the doctor's children skating, or to serve as a pide tiD one along the mountain road, this would be enough to .....
pate the inhibitions which in other circumstanc:es hacl bill:d.e4
him. This was because at such times sometbiug wu ...,...,_
ing on him. In giving him responsibility, trust Mel ..._
shown in him, and he felt obliged to justify it. The me1e W
of his having sufficient confidence in himself to accept
responsibility was enough to make him forget hia pbd!r.,
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But this effect was only temporary and in the main his condition remained stationary.
How can one account for such comparati¥e lade of success
attending a comparatively long treatment of five months, made
by a conscientious alienist? Why such magic results after
three psycbotberapic conversations? Well, as I have said,
it is because we have not sufficiently seen what can be done
through the treatment of the mind by means of conversational
methods. We count too much on rest, good nourishment, and
the open air, and we do not depend enough on psychotherapy.
We forget Pinel's counsel to try to awaken logical reflection
in the patient even when he is insane. In order to succeed in
these cases, the physician must have an imperturbable confidence in the powers of logic; he must know how to vary his
arguments, to reply, point by point, to every objection; be
must know how to bring his patient to the point of capitulation and to pursue him to his furthest entrenchments.
Can one say that one will always succeed, that all these
nervous patients will be cured? Alas I no.. There are many
unbalanced individuals who have no logic in their heads. In
a sensible conversation, whose end has been to encourage them,
they only notice a few catch phrases, which they interpret
pessimistically. They are only looking for fresh reasons to discourage themselves. There are some whose capital of energy
is absolutely insufficient and who remain the subject of their
caprices, even tho they have understood and they have no objections to offer.
I have seen those whose pessisism is such that it persists
for years, altho they live in conditions in which they ought to
be happy. A lady who recognized the fact that she bad been
unhappy for twenty-five years solely on account of her state
of mind, said to me: " What can you expect? I am badly
built morally I "-which was true. There was a native mental
deformity in her case. But the mere recognition of her faults
was equivalent to an appreciation of the necessity of correcting
them, and this patient made good progress.
Such a return to optimism is difficult among patients whose
life is really troubled-in young girls who have had to give up
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marriage
who
DOt bon
interest inand
life;
inhaft
married
people...
wbO••MJi·-~··
ate . . . .. .

wbo are obliged to mclure ODe aaotber u Jaaw. •
in men who through their OWD fault or tbat of CJ8 tl ,
not auc:c:eeded in their career.
1 have been often tempted tD throw tbe
hatchet on recognizing these unfavorable sitaatloaa. D a a sA·
cruel to demand that such alBicted pe110111 ..._... . . . . .
a stoic attitude in the p~e of mftedap befaat .__
I would have myself recoiled. But theBe 8ft the W17 ,......,...
who have brought me the most c:ounge aad penew••d
They have very quickly been able to pup the .._...,... tf
rational morality and to adapt tbemsdvel to life aa tilly fcliitiJ

lwde-.w •

it. Many learn to make themselves coatmt by tis nmnz!iwt
and gain remarkable courage; others mingle ddl
with the religion which bas been taught them. I -... IIi&
noticed that these latter have succeeded auy bettie dla lllit
others.
Such intellectual intercourse witb these patients ha . . .
me a much higher idea of human mentality. I ban .....
even in those who were mentally weak, an ~ ata: ala
of resistance. As long as one finds a c:ertaiD logic aad ......
aspirations, with a tendency to perfect the moral ..,, oae lllllll
not despair of such patients.
Unfortunately there are a great many uo1wlanc:ecl ~
in whom the defects are chiefly moral, the moral seue .....
absolutely lacking in them. One sees young men, lnteiHaat
for the most part, incapable of carrying on their stuclia well.
or even interesting themselves in discusaioas of pbilolaphicll
problems, in whom, moreover, one finds a total abeeace CJC
altruistic feelings. They have the same nature u tllat ef
criminals. They are as incurable as those in whom a lick C1ll
morality is accompanied by intellectual weaknell IIMl ...,.
present stigmata of degeneration.
The physician can not do anything for these moral loo1a
whose conduct creates the most tragic situatioas. UD.fortit.t
nately the integrity of intellectual faculties biDden the pdbUc
from recognizing their madness. These patieata are qalel
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able to defend themselves, and to explain their aversion to
their neighbors in a plausible fashion. It is often impossible
to confine them in an asylum, and when one succeeds they
soon come out, more ill-natured than ever, and resume their
struggle with their family with the same cruel coldness.
This pathological lack of morality is generally easily recognizable, but in the presence of such a serious disease one
should beware of hasty j udgment. In a personal conversation one can sometimes touch a sensitive chord, a sentiment
of honor, an altruistic: idea, and moral orthopedia is then
possible.
The prognosis immediately becomes more favorable when
the examination of the past shows that the disturbance of the
feelings is acquired, that it is only the symptom of a transient
condition of depression.
There are some fonns of neurasthenia, or, if you will, of
lack of balance, which destroy in patients the affections which
they had for tlteir own people, changing them into aversion,
without their being able to describe the motives which have
led to this mental state. This symptom disappears with the
other manifestation of the psychopathic condition.
A young man twenty-seven years of age, who seemed
well gifted physically, intellectually, and morally, overworked
himself slightly at the Lycewn. He was taken with headaches and insomnia; the slightest work brought confusion of
ideas and his studies had to be interrupted.
I put the young patient upon Weir Mitchell's treatment.
His condition seemed to me from the first very discouraging,
for the patient seemed to have a mentality that was slightly
puerile and fatuous beyond all limits. He wrote out his
thoughts upon life and love in a rhapsodical style. These
extravaganzas made me fear the development of dementia
p~ox.

From the start the patient declared to me that he had
experienced a profound aversion to his mother and sister,
and when I asked him what he had against them, he replied
caltnly to me: " Nothing; my mother and my sister have
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always been delightful to me. But what di&reDce daa lila
make? I hate them I "
His sleep gradually beeame JFter, bil headacbel dillppeared, his thought became more souad, and 10011 my patir:a1
was able to say to me: " Now I no 1oager feel a &'ftl-.
to my people. I only feel indifferent." At the ead of two
months the young man bad recovered his moral NDIImeula
along with his intellectual faculties, and did aot ceue to ...,.,
his family the most delicate attention.
Another one of my patients who was engaged to be maniecl
assured me he bad no reason to recall the decision wbich
he had made, that nothing had happened to cause a c:baap
in his feelings. Nevertheless, by some change which bad tlba
place in him his love had almost changed to hate. Tbe toada
of his fiancee's hand stirred up a feeliug of repalsioa • if he
bad touched a serpent I The patient was cured in two ~
time and married his fiancee. They are happy ud haft W
many children.
Alienists recognize clearly this profound chaage of lf.ldi..
ment which often results in crime. But they are DOt 10 fa.
miliar with the fact that one may observe this patbologic:al
mentality in conditions that are less serious, u in the paJc:t.
neuroses. When one treats such psychopaths one malt aot he
pessimistic and discourage them. One must desire tbeal tD
be cured, and then one will come to believe ia the poaillmty
of cure, since a man believes so easily that which be dellr-.
to believe, Faith in the result is ofteu cuough to proclace it.
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VARIOUS treatises on pathology devote their introductory
chapters to questions of etiology. An enumeration of causes
follows close upon the summary definition of the morbid entity
that is studied. This plan of exposition is rational when it
concerns well-defined diseases, the causes of which are known.
In general such chapters on etiology are not remarkable for
their clearness even in rdation to the commonest diseases ; on
reading them we are chiefly impressed with our ignorance.
As for the complex pathological conditions, suclt as the
psychoneuroses which we have just studied, it would be foolish
to start with the definition and enumeration of causes. Belore summing up the etiology, one must have detected the
varied pathogeny of the troubles observed, the progress of the
disease, and the variations which it presents in its course,
which is often lengthy.
The fact of obtaining the same result from various physical
and psychical treatments throws a new light on the nature of
the disease and on the causes which have given birth to it.
Thus the sudden disappearance of a pathological condition
under some suggestion argues in favor of the psychic origin
of the diseas~. The experiences of the school of Nancy have
thrown most light upon the pathogeny of the psycboneur<>S6.
It is a pity that they have not known how to use these ddinite
ideas to better advantage, and that they continue to extol electricity in the treatment of a psychosis that is as pronounced u
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hysteria. They are still on the lookout for Dew . ., . . .
measures; they have used the Roentgen rays, ucl aow till
wonderful discovery of M. and Mme. Curie baa beell ~
ized in the worst sense of the word by the therapeutic ue oC
radium I Incredible, but true I
It is, therefore, at the end of these lectures, after haq
described the disease, and after having already ~ a
great many etiological views, and having baaed my wodJ •
the results obtained by psychotherapy, that I wish to try to
sum up the etiology,
l do not hesitate to say that the causes of the psycbaae,a..
roses and of nervousness are the same as those of lnsaaitJ'.
To get a complete Jist of these causes we need only Qll1l to
the table of contents of the work of Toulouse,' which rada a
follows:
Native predleposltlon Heredity { ~~ite.
(or acquired}?
Congenital facton.
Social: enYironmeat.
BloloJlcal: &Je, sez.
PbysloloJical: menstnatlDD, puerperia&
Moral: emotions.
Direct causes or pro- Physical: meteorloclcallo8aencet, traa-cte.
vocath•e agents.

latoxleatlou.
lafectlona.
Patbologh:al CoastltutlDDal dl.......
{ VIsceral dUeuel.
Ne"oaa diseasea.

I put an interrogation point after " Acquired predilpodtion," to which Toulouse devotes a few indefinite lines. It II
impossible for me to associate these two words, " predispo.ltion" and " acquired." That which is acquired after hirda
is a pathological condition which can in its turn play the Mle
of provocative agent; it is not a predisposition.
Charcot has already summed up the whole question ia Ilk
clean-cut style by saying: ''The neuroses-be had hysteria ia
mind--arise from two factors; the one, essential and brnriable: neuropathic heredity; the other, contingent and ~
pbic: the provoking agent.
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It is true that this formula is as comprehensive as it is
concise ; it could be applied to all diseases, for pathogenic
agents act differently according to the predisposition of the
subject. lt applies particularly to the group of affections
which we have been studying, but the formula must be modified. The term " psychopathic " ought to replace that of
" neuropathic." In short, as the predisposition is not always
hereditary, it may sometimes be created by factors which have
acted on the child during its fetal life. I would say:
Nervousness arises from two factors: the one, essential
and variable-viz., natural psychopathic tendencies ( hereditary
or acquired .in fetal life); the otlter, contingent and polymorphic-viz., provocative agents.
The word ''innate" is employed here in another sense
from that which is given to it by Lucas.1 This author opposes
natural tendencies to heredity. The latter would mean for us a
tendency to imitation, to the reproduction of a previous type,
while natural tendencies would constitute what was new in us,
something spontaneous which had escaped the law of heredity.
For myself, however, in speaking of natural tendencies, I
simply wish to establish the fact that we are born endowed
with certain physical, intellectual, and moral qualities. They
are transmitted to us almost in their entirety, and more often
the term heredity could be substituted for that of natural
tendencies. I prefer the second because it leaves a place for
the biological changes which may take place before birth, outside of the pale of heredity, by traumatisms, or by intoxications
acting on the fetus. We can prove this natural predisposition
in certain cases, and we foresee it in others. In short, we admit it theoretically and presuppose its existence.
We sometimes detect in a person who believes himseU
to be in good health certain mental defects which make us
fear the development of psychopathic conditions in the future.
When this psychic crisis appears it does not astonish us, and
the public themselves often say afterward concerning such
patients: "Oh, he has always been queer and original;, or,
I 'TrtU/I/4J1tMD/Jtp
l'aril, 1847·

ftjlfy~

M f/tirNfU flllllilNilc.

Dr.
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"'U 1as a~..,. w
•r•~•••
It was a ~ical CQ!dt._ •!IIIIi',
that they ~ ia the .....,...
aggravated llllCkr tbe iw6aeace of ~~••n•
forestt tbe predispolitiQa eftll tllo ... . . . . . . . .
be abseat. Ia sabja.ts wllo.e ~ ia
tbey run a greater cbaDcz of JU«eee•1ftc ·- ..,.. .....
inBuences. and nm tho au aa:ideat Getllni. 111!11-~J
seem to be a suf6cieat CU1Ie. We aappoee fa fili~'illlil
rctic:alJy admit-such preditpolitioa wllea we
unexpectedly ovcn:ome by a sauesaiolt of ew._ _.,_, ._
not have produced the same readioa ia adler -~--~~~~:~~
infer by induction that this latent pre&pcwftiaa
This psychic wealmess is inaate, whicb fact ft
in mind, for we ought to practise 01 tbopedla "'-a --~

-··J----
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•n•

The task is difficult, for we are DOt coatmt willa tna.~~
our defects to our clu1dren. we gift them the---~~~
ample of our faults. Such natanl meatal 1elldard!lll • • •
phJ$i<:al, or, ratMr, psychophysical ia their 1111 ACe.
ents do not bequeath ready·made qualities to us, ..... M
or vices; they only give us a more or laa welk•llll·~~
brain, capable of reacting promptly aacl ~ _.'1_
,·arious stimuli which cause its activity.
It is chiefly to heredity that we owe our ficwaN. oar
structure, our muscles, and our cutire nenoas .,-...
find in our duldren, often from their wry birih, ow
the expression of our faces, our gestuRa, our lfalat ar
step or our heavy, awkward gait. We aU have oar fam117racial characteristics, and this heredity iaduds oar llldfil
as well as our intellectual qualities and our c:banctera
as our minds.
Under the sway of spiritualistic eonceptioaa we ..._ ..,.
fused for a long time to accept this statement. We anaWiplll
to ac~t our physical and intellectual limitatioaa. bat we a.
to put our moral qualities in a separate class. We watll te
feel that they are ruled by a free power, and we CODClacle t111t.
altho everybody can not be well made from a bodily poiat of
view, and strong and supple, md tho we c:aa DOt aD line . .
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highest minds and intelligence, we can all of us be good and
adapt our life to the laws of morality.
Nothing is more false. Without doubt one may be poorly
endowed physically and intellectually, and yet have all the
qualities of a good heart. There are weak-minded persons
for whom we feel a strong sympathy because they are loving
and good. They redeem their intellectual weakness by their
moral superiority. On the other hand, the world is full of
people who seem to be favored by nature, who are even brilliant in their intelligence, but who are destitute of moral sense.
Even in the cradle one can detect a child's natural defects.
One child is selfish and violent, while another is gentle and
amiable. F rom the earliest years we notice irritability, susceptibility, and a tendency to rebellion. Our ancestors bequeath to us a ce,.tain capital of qtUJlities and charaderislic.r,
and on that we must live and make it productive by wise
administration.
The psychoneuroses thus have a physical substratum, and
it is only natural that they should have been attributed to somatic causes. The same question is put concerning the insanities, of which many are caused by cerebral affections as
well as moral diseases. Heinroth, in Germany (I77J-IB4J),
admitted that madness had its origin in the absence of morality,
and that its essential character was the loss of Uberty. He
considered the best preservative against it to be a firm hold
on the truths of the Christian religion.'
I have gone over these questions in speaking of psychophysical parallelism and of monism. Throughout this entire
work I have tried to show how little account I take of all the
theories which try to locate the cause of nervousness in alterations of the splanchnic organs. I will not discuss them again,
but I will still look into a few less startling hypotheses which
I have seen defended by distinguished physicians.
First of all they consider bodily weakness, or exhaustion
and fatigue to be the cause. I am opposed to this view. Physical weaknCiS does not imply psychasthenia. One may be puny,
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anemic:, or phthisical, and yet have a brave spirit: and mea wbo
enjoy perfect bodily health may be as impressionable u ladlea
of leisure. It is true, however, that any one who bas a piJ""
chopathic predisposition, or bas already shown some symptoms of psychoneurosis, ia apt to find his condition aggravated
under the inftuence of fatigue and weakness. That is why it
is reasonable to combine with psychotherapeutic treatment certain physical measures intended to strengthen the body, auda
as rest and good food.
Nervousness bas also been attributed to anemia, and every
day I meet ladies who tell me, on the word of their physiciau:
" Doctor, I am anemic, but I can not take iron 1., Here I protest even more energetically than I do against fatigue. Anemia
does not even deserve a place among the provoking agents of
nervousness. For many years I have examined the blood
of all my patients by the aid of the hemoglobinometer of Professor Sahli, and I have found that in the immense majority
of cases patients aftlicted with psychoneurosis were not at
all anemic, On the other hand, the true anemics-as, for in·
stance, the chlorotics-in whom the percentage of hemoglobin
may fall as low as thirty and twenty-five, did not have at aD
the same symptoms. Their feelings of weakness, anorexia,
dyspepsia, their cephalalgias, and their respiratory and cardiac
troubles had only a distant relation to the functional dieon:ler
-nervousness. We do not find in these patients any ~
derating influence of mental representations ; they do not have
the characteristic stigmata.
In short, in the rare cases where anemia is a complication
of nervousness, the independence of the two conditions ia
manifested by the fact that the cure of the anemia (by iron
or arsenic) does not in any wise lead to the cure of the nervoaa
symptoms. I have even seen a hysteroneurasthenic patimt
forget her nerves in the course of an anemia following uteriae
hemorrhages (so per cent. hemoglobin), and remember them
on the very day when the blood had regained its normal
qualities. These facts are so unquestionable to me that I do
not hesitate to say to such patients : " You are anemic 111d
nervous. I will try to cure your anemia; but do not labor:
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under any delusion: this physical improvement will not be
enough to cure you of nervousness. You will feel better, and
this better state of health will make the task easier; but you
can only get rid of your trouble by educating yourself I "
The question of the etiology of the psychoneuroses becomes
more difficult when one looks at the relation of nervousness to
arthritism and herpetism.
Certain distinguished clinicians and practitioners who have
been able to follow the diathetic inftuences in some families
hold that there is a relation between nervousness and arthritism.
I do not deny the exactness of these statistical statements,
altho the information on which they are based often seems to
me very superficial. But I would remark, first of all, that,
when two pathological conditions are so frequent that few
people escape them, it is easy to find them coexisting in the
same individual or in his ancestors or his descendants. This
in no wise authorizes us to establish a relation of cause and
effect between the two.
When they place in the same class with herpetism 1 not
only cutaneous lesions, exanthematous herpetides, and the arthritides, but also lesions of the hair and of the nails, catarrhs
of the mucous membrane resembling exanthematous herpetides, osteitides, muscular affections, cramps, lesions of the
veins and arteries, varices, hemmorrhoids and arteriosclerosis,
they have enumerated nearly all the constitutional affections. I
do not know any person in whom one could prove at a certain
age the absence of all lesions of this nature; one would find
them in any case in some person of the family. On the other
hand, it is difficult to find a man free from all symptoms of
nervousness. The coincidence of these two conditions is,
therefore, not astonishing. Does that mean that there is no
truth in these etiological views expressed by these dogmas of
French medicine? No.
There are diatheses and characteristic human types, altho
it is difficult to portray their clinical picture. There is, in particular, an arthritic type. They are, in general, people of rather
strong, even vigorous, constitutions who at first sight have the
1
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aood bealdl. bat tbq ate . . . . _ .

llel'ie. of physical troables. n.e, hue a teafeaCJ :~&r••'-~
to catarrhs of the mucoua mc:mbraDes, dle.f .n . . . ..
muacular rheumatism, varica. ud hemaadmida;
~
whm the diatbeN is mon: murifat. pralllt .... aQIII (tJ;;
or para-articular leaioa. ADd, Judy, they baw a • ..._..
become stout; often they have alimeataJy atyorwarie. - come arteriosderotic as they grow old.
Tormented by these troubles, which are DOt ftfJ
such persons are inclined to a certain clqfte of .P t r ' • f 1
They become bad tempered. irritable. aacl peaiala; tbeir losopby is exhausted under the influeace of «J~Dtimtl . . . .
fort, and they tend to become bypochoadriacal.
I would go still further and say that such Mi VCI'QID• fj
not only secondary, and appears later as a result of ~·• "id
suffering; but I would even admit that tbe cliatbetic .._
might act directly on the brain as it baa acted on the ......
the mucous membrane, and the joints, and that it miaJat 11{111
create a psychasthenic condition. But we have DO dealllhe
proof. and we are reduced to conjectures aud ialptE.._
which we too often transform into aphorisms wbidl an ....
tined to a precarious life..
I will confess, purely from the point of view of tbe 1JI*>
titioner, that the subject does not interest me very mucla. Tile
clinical ideas are too uncertain to permit any ~
Moreover, there is a very practical reason which m&a. me
neglect this problem-viz., if one were to make
depend upon a general diathetic condition, I should be 411couraged at the start. We all know bow difficult it is tit
correct these constitutional tendencies and to combat a dJa,.
thesis, and if I had considered the psychoneuroee~ to be 10
rebellious I would have thrown up the whole buaiaeu . . .
ago. My patients would not have waited for a sian of ._,
couragement from me. They would no longer have come
to me.
In speaking of the prophylaxis of herpetism, Lanc:ereaux
writes : " Unfortunately, our iguorance of etiOlogical a.ciitions other than heredity places us in the position of DOt beiaw
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able to say exactly what we ought to do in such cases. I
believe, nevertheless, that it is well to submit children, from
their earliest age, to a severe routine of hygiene, to try to
moderate their nervous system by making them take baths
and gymnastic exercises and hydrotherapeutic treatment, and
sometimes even putting them on a bromide treatmenL•'
One must admit that this is not very encouraging. When
the prophylaxis is so poor, what can one say of the therapeutic
measures which have to do with old lesions due to heredity,
and aggravated by thirty or forty years' lack of hygiene, or
else which have persisted in spite of good hygiene? Let us admit that in man the struggle against diatheses is arduous. Even
in the animal it is difficult, altho we have the resources of selection and of crossing.
The stigmata of the psychoneuroses are too psychic, the
functional troubles are too dependent upon mental representations, to be attributed merely to a flaw in the constitution of
the tissues or to the condition of humors. A mao is not neurasthenic and hypochondriac because he is cachochymic. He
is neurasthenic on account of what be owes to heredity, to
atavism, to education, and to his tgo.
I have shown in a little leaftet ~ the evident influence that
the body exercises on the mind, but 1 have pointed out that
the inverse influence is still more powerful. Experience bas
proved to me that, by acting on the mind, one can improve
and cure the psychoneuroses, even when it is impossible to
modify the diathetic conditions which accompany them. It
is this encouraging idea that has urged me along the path of
rational psychotherapy, and I shall persist in it, even if new
researches should succeed in showing a certain bond between
the mental conditions and organic chemistry. That would in
no wise binder me from using moral suasion ; for it leads too
directly to success for me to abandon lt. By no means would
a new theory of cholemia 1 stop me.
•.o.r~-IUt.;rilnw/1_,., ~6dltJoa.
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nature is unknown.
The periodic depression of Lange may establiab ililll¥.
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which is so regular that it reminds one of epilepsy. I . . .
d(scribed 1 two cases of periodic depression. in wldcla ...
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The other, a man of good constitution, fifty-eight years
of age, had been attacked three years previously, and the bad
days had succeeded the good ones with perfect regularity.
After having passed a nomtal day in a state of perfect health,
without any agitation, our patient would go to bed at ten
o'clock. He would sleep quietly, and awaken toward five
o'clock in the morning disturbed by a slight dyspnea. His.
pulse would be accelerated by several beats; his skin would
become moist ; he had polyuria and poUakiuria ; the second
day would pass in a state of complete aboulia (lack of willpower), the patient would be bad tempered and would only
talk of his death. He would not be able to read a paper nor
give an order. He would suffer martyrdom. A slight improvement would follow his midday meal. In the evening,
toward five o'clock, he would be able to smoke a cigar and
glance at the paper. He would go to bed again, pass a normal
night, and would wake up in the morning a new man. This
intermittent psychosis had yielded neither to the rest cure,
with overfeeding and massage, nor to psychotherapy. Opium
alone could act as a palliative, not by changing the periodicity,
but by relieving his misery.
It is evident that in cases of this kind the mental condition
is complicated by somatic causes absolutely independent of the
will of the patient. It is the same way in the majority of
cases of true involution melancholia, and then one must depend upon the excellent effect of opium when the most beneficent psychotherapy can not succeed in arousing the patients
from their sadness. I have shown, on the other hand, that
there are cases of mild hypochondriasis and hypomelancholia
in which a little good advice is of more use than narcotics.
Here we stand at this ill-defined boundary line which separates the insanities from the psychoneuroses. When the trouble
is of somatic origin, I mast say that it is greatly to be regretted,
because we know so little about the minute internal causes
which disturb the cerebral functions, and we are wholly disanned in the presence of such constitutional psychoses.
I ought to add, however, that these cases are rare in the
clientele of the neurologists. Even when we are obliged to
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recogaiu the corporal c:MIIel ol tile bet Wi ····~lilf~j-il
the mind, aad fD tbis Wfl1lt:ialaalldia tllia·Ceillil_ _ __
A. I have aid, idcu work u aa tadMoee.
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trouble which darbaa the ~ t8lll OM t. MIWf.ll
1M last atremity.
In short, the questioG of lwowiJc ......._.
roses and the psyc:bolel have a IOIII&tic CJl'lala,
they depend upon the mental life, hal aot 1llllich pndk;ll'l.
portanee. It would have an etiOI1IIOU8 ftlae tbe
discovered a toxin which could prochM:e tbae
could be neutralized. We are very far flam lllda a . . . . .
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For my part, I have the opportuuity daft7 to ·pnR~~i•
inefficacy of physical treatments and the .........
they subject the pati~t. Even in the cues where lllilllfll!llilit
favorably, it is easy to recognize the iDfluel:ace of . . . . . .1!!11
And, lastly, in the very cases which have resisted 811
meot, and which have even been aggravated by it. I • •·1ilill
able to prove the power of psychotherapy.
I have shown that it acts in various ways; faldl fa
cure may become established under the influeaca of
suggestions whatsoever. I bold that the earaest ~r-1ought to endeavor to purify this psychotherapy, aad lllllilllla:]
more rational and more moral in its nature.
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CHAPTER XXXV
Coaci.-..-.VIIIwl ea Mecldae Ia the Tweatletb Ceab:ui Sw,_,
IDtlnlal M. .dae .......dYe 'l"Mrapeutta. Plv........,.- C:0..
ataat lata
of PQochotberaw• Ia N~ Ia the ~
Aplaat the Pi7daoiMIUI'OMI n. Precepll of PhPcaJ, laldedaal.
aad Moral Bnleae

••tloa

1 WONDER whether I have succeeded in this book, which
has perhaps been too long for the pleasure of my readers,
not in convincing (that would be too great an ambition), but
in clearly setting forth my thought. It is not for me to say,
but I hope I have done so. If I have sometimes thrown a
little too much animation into the expression o£ my opinions,
I hope readers will pardon me in remembering that I am
upholding a cause to which I have devoted my whole activities for a quarter of a century.
I have by no means enumerated all the functional troubles
of nervousness, and, far from being able to indicate the course
to follow in each one of them, r have been limited in my illustrations to a few typical observations. I believe, however, that
this treatise contains a fair, generalized view of the value of
psychotherapeutic methods. I should like to see my confreres
enter the same Hne of work, and analyze such psychopathic
conditions with more patience and detail than 1 have been
able to do, thereby rendering such moral treatment still more
exact and efficacious.
I should like brieBy to sum up my ideas, and at the same
time express some of my views on the medicine of the twentieth century. This will be a sort of medical profession of
faith, but it may not be necessary to say that I shall hardly
be found in the orthodox camp.
There are, and there always will be, diseases characterized
by pronounced changes of tissues or organs, treatment of which
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dem&Ddl the exaet, piompt, 1114 ·-d~:
the SUrgtOIL The lulo, eilo, aDd ~ G( ftlh~r~!il!ilii
the bistoury ia perbapt sligbtly ea•n~ ,.~.;'!~~''••
the less true that, in the domain of tbiRJ•IIcll.. '~it
that keepa us back. I am DDt oae of tbcllle .l t!I-•JIIIiiiJIII
who seem to have no other object tlllll to IMjtlktJ~·lti!Miiilll

of operators, and to snatch away dleir dieata. 1 ·._.._.-,~
contrary, that the surgeon does DOtp far n• ..... •J'ifli!if.'liil
often ought to put what we euphoDioualT call atlliiiJl"al.-t
tancy in place of his active iuterveatioa.
Whenever there is pus to get rid of, or
to overcome, the indicatioas are explicit, acl the • • •
more frequently to attack these affectioal of die tf!JIJIIiiijlj
organs that are so oftm mortaJ, such u appawGeitit.: 1lll!l~lli!IPI
ous kinds of peritonitis, stoay concretioas of tile ..........U

mer,....._._••

and intestines, gastric and intestiDal alcera, intese' ' - - - tions, volvulus, scars, and tumora..
I believe, however, that there ia 110 Deed for mete . . . .
the ardor of surgeons. They wiD go ahead alone.
have spoken of them, I should like to recoama&J!S'.Mt fD tl!li•IM
few reflections on the use that might be made of a •I!II~J
psychotherapy, even in the domain of manual tiiiii'IIJINlllllfA~
The greatest of aU suffering is moral suffering, Uld _., _ _
geon can do a great deal of good by ~
kindly words. He sometimes forgets this in the ent1te • •
which the feeling of his manual dexterity and bia '"••• t ftO
able coolness gives him.
In the field of internal medicine we have to combat
or local diseases-the former being constitatioaaJ. ~
or acquired, and the latter due to the i.nftueuc:e of ....._
causes. Prophylaxis should play the first role in thia ltr1_.M
against disease. Unfortunately, we know too little
ology, and we can only have recourse to public &lid DltiPIIia.·
hygient', which require a long time to take effeet_ -.4 _..
desperately slow in results. We are, therefore, forcecl toM
back upon medicines, and rely upon physiotherapy wbicla _..
izes all natural agents as therapetltic measures.
Drug therapy has kept up its prestige in the eyes of ,._..
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titioners and the public for a long time. Nevertheless, since
the days of antiquity it has been intimated that we are like the
augurs who could not think of themselves without laughing;
we are sometimes accused of lying like tooth-pullers. We hear
old, experienced practitioners say to their younger brothers:
" Hurry up and use this medicine while it is still efficacious."
One of them, and one of the most distinguished, too, said :
•· We never take medicine ourselves; we sometimes give it to
our friends, and always to our patients."
Are not these mere sallies of wit? Let us beware ; when
we begin to make fun of dogmas, it means that faith is wavering, and it must be acknowledged that we have helped to create
the situation. Pharmacy somewhat resembles those arsenal
museums where the catapult elbows the modern cannon, and
it is like going there to choose out' weapons. We are not very
critical in our choice, but it does not seem to matter much, for
we have fostered genuine medical superstition in our public.
We possess a few rare specifics which cure, and numerous
palliatives, but this useful pharmacy is very small. These
will be found in the medicine-case of the practising physician
in the form of a few compressed tablets or alkaloids. The
most celebrated physicians have recognized the inadequacy
of our medical materials, of which we may well say: " There
are many, but not of much use" (Mtdta non mullum). A
great French clinician has summed up this thought in the
words: " Medicine sometimes cures, it often relieves, it always consoles I "
I have heard some of the men who stand highest in the
medical profession admit that pharmaco-therapeutics is day by
day losing its importance. They expect very little in that
direction, but hope for everything from the use of natural
forces, such as mechanotherapy, scientifically studied hydrotherapy, phototherapy, electricity, and radio-therapy by those
mysterious rays which they are discovering in such numbers
that soon there will not be enough letters in the alphabet to
name them all.
In my eyes this new error is as fatal as the first: it is only
replacing one superstition by another. Physical agents, such
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Ule diem ia tielliaH ~
action. we cu derift them aa pal1iative.s, bat til& - - . ... . .
the more we 1oc:alize this adiaa tile-~~-come. The aorma1 .... ~
by beat and cold. the aolar ,.,a or da
also by obscure ractiatioaa u wtll II lt.J ·-~~
irons or the bistoury. Tbal the IDCIIt - - have been obtained in the IUpll'fidal diiCIIG..;.Mb
and cutancou.a c:aJJcen.
Oae must keep oa investiptiag ad -rdl-~.-llj
always maintaining a scieati&c ehpdcjem
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doubt.
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By proceeding thus we c:oaJd create a little
of new weapons and of old weapc:a that bne . . . . .
ful But in spite of that we shaD reaala de!&alllliiii
presence of all those dise~~e~ wldch are CMIIICI
bad hygienic conditiona, poverty, immorality, ad
which multiply in the air. Thus in apite of the cola.ld)
of workers in medicine, the morbidity aacl lllllrtllla~
scarcely diminished. This is a pity, bat it WOIII4
try to delude ourselves. Humanity ~ .,.., .ta•i:
1 have shown how useful in tbia clnmlin of il*naal
cine and bodily sickness one might &nd a peJrcbl6d•~· dl
was governed by tact and kindness. DoubtJeu it il
ing more than a palliative, like many medic:iDes; IJat
applied to that element of suffering which CCIIItll!a*•
whole of the disease as far as the patient is CODCII'IIId.
is why-altho, as a matter of fact, the progDOiil . , _ .
the lesion, and a.ltho moral influence does not care It
such psychic therapeutics that the physic:im &111111 . .
powerful means to relieve and console and to ..._
Along with those somatic affectioa.s which ca.-tql)jll;:l~
domain of internal medicine there is a group of clleel101
have been called psychoneuroses, and which I bne W elllillli~ •l
in mind in this work. These psycboneuroeea are ..,dlc..-.IJliit.al

'*

OF NERVOUS DISORDERS

455

They are bounded on the one side by the insanities, on the
other by what we call the normal condition. There is scarcely
ay more danger of these patients degenerating into insanity
than there is for healthy men developing neurasthenia. Placed
at the middle of the ladder, or still lower yet, the nervous patients have more chance of returning to the normal state than
of progressing toward insanity.
These psychopathic conditions are legion. They may occur
singly, forming an imitation of morbid entities, such as neurasthenia, hysteria, hystero-neurasthenia, hypochondria. and
nxlancholia, and conditions of disequilibrium and degeneracy ;
they are continually mingling themselves in the symptomatology of all surgical and medical diseases, and in human suffering under all its forms and in all its degrees.
Properly speaking, there is no physical suffering i it is
always psychic, even when it results from a traumatism or
an anatomical lesion. We suffer in our sentient ego; there are
the facts of consciousness interpolated everywhere, and that
ia why the role of psychotherapy, properly understood, is so
large.
While medications may undergo continual modifications,
and skeptical raillery may give way in a few months to superstitious faith i while we witness the sorry spectacle of our
continual new remedies, psychotherapy, which bas always e.'Cisted, and which has always been practised, continues its
march without wavering. It varies its methods in a thousand
ways according to the psychological moment, but it always
remains the same in its tendency. It is like love, which nothing
can rebuff.
In neurasthenia we find general debility ; sometimes it is
physical, sometimes intellectual, but, above all, it is moral.
Our endeavor is to raise up these patients, to give them confidence in themselves, and to dissipate their fears and their
autosuggestions.
In the great majority of theae cases we can reach this end
by moral influence. If we find, along with mental stigmata,
certain somatic complications, we ought to combat them by
hygiene and physical measures and medicines. But we must
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be careful to tell the patient that tbele phyaicll :=~~~~
have no direct action on the moral trouble. ~
ia only a question of func:t:ional troublea foiiDWi•· a•:MqtJ~ i~
the psychic barometer, take care to treat t1Jae J11i1J11·~
efficacious means. The neurasthenic: oucbt to lcDow WIIIIIJ~
that he is psychopathic, and not sick in bia body.
him this without hurting his feelings aad witbaut ti!D1!1111Jii11t:
him. I have said that this psychotherapy pure
aialll*ttJJ,
facilitated by favorable conditions, such u isolatioa, ._.
overfeeding. But one ought not, as ia often the
found the curative agent with the au.xiJJariea wbicll -&1-~oll-'1
action.
Isolation may be valuable and necessary, but it _.._IJIMIH.
cure in itself; rest may of itself dispel the aympttJGUI - .,._lioQ',.
actual condition, and lead to temporary cure; but 1t •:·~---~
definitely efficacious, for it does not free the patieat
impressionability, his mental instability, or his Jack ef
More or less crude suggestion may succeed, but it Ja --~·
dent if one takes the future of the subject into &CCO'a••
only thing that will assure the future of the patient ia a ratldj._
moralizing psychotherapy which will change the ~,.:IIID(I. .Ii l~~
mentality which has determined the symptoma.
To cure hysterics the physician must be still mote . . .
his course i he must not fear to be extreme in bia viewa
cerning the pathogeny. When he is with patienta imbaed
their autosuggestions, be must get at the keynote of .....,.,,
trouble and find out how to get hold of it. This ouglat
the fundamental idea. Everything in hysteria proc:eeda 1811-..~ll'
mental representation. An hysterical person ia aa ada~' ........
has lost his head and plays his part imagining that it ia
One must know how to help him, to show him bia enw.
as one would stop the comedian who was ready to '*•"-~,
dagger into his breast. But this recall to real Hfe oaaht to
made with gentle finnness. People coming out of a drllllii!£tfj
have a very sensitive mentality; they are frightened h7 a
ture or by a sharp word. With an hysterical penoa QDI
act as with an epileptic who comes out of a trance; aae
not stare at him or jump up quickly, or speak to him ••iW:.!I
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One must learn not to change one's position, and to put a
question gently, without raising the voice, in such a way that
the wakening does not take place roughly. Then the patient
comes to himself; be is quieted by the kindly faces of those
who are present ; he recognizes his surroundings, and recovers
his normal identity without any sense of shock.
I do not know any physical or medical treatment for hysteria. The method of attacking isolated symptoms not only
exposes one to numerous setbaclcs, but it also compromises the
future. Hysteria only becomes chronic when it is left to itself
(it has no tendency to get well alone), or when it is encouraged, or continually revived by badly understood medical treatment The hysterical person lives in a state of self-deception.
We must bring him back to the truth. Neither douches nor
strychnine will be of any value in convincing him of his error.
Serious hypochondrias and melancholias ought to be treated in asylums, but I have shown that there are some mild
forms which we can care for without danger to the patient.
I even hold that daily psychotherapic conversation can hasten
the cure considerably. But here again one must not leave the
question open to doubt The patients ought to know that they
are psychopaths. One must not let them have any ground on
which to base their fears by caring for their stomachs, or their
hearts, or the organ of which they complain. One must take
care not to set before them theories of intoxication and to
make them look for c:ure through a milk diet, or a vegetarian
regime, or intestinal antisepsis. One can tell them, what is
true, that we still know nothing of the somatic causes of
these conditions, that good hygiene, rest, healthful food, and
even opium can act favorably on their condition, but the role
of the physician is first of all, as Pinel has said, to start the
work of logical reflection.
There are also some unbalanced people who have to be
morally supported if they are to be freed from their manias,
obsessions, and fears. To propose treating these mental patients by baths, douches, electricity, and cacodylate of soda is
just as absurd as to give digitalis to a person who has palpi-
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better to prove to him that doc ...
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back to a healthy life aad to the req~I!IIMdi1,91~JI...IJ
tellectual, and moral h,gieae.
Public aud private bygime are ftr7 .a..pJe fli: llllillft
deacies; tbey are of a aeptive utuN llllt il
consist not in doing sometbmg for the
anything to compromise beaJth.
In the growth of our iowDs oae disliiM:t c6jtllt··iill·
kept in mind which can aaly be slowly IICICIIrllllllliil...tiiijfe
help of engineers and chemists aud by our wile a.IUII~·
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natural obstacles and those whiCh are brouabt alalt
together. It should not have for its ead the
and hyperidealistic conditions, but rather tile 11111111'-lllillf
what is bad.
Private hygiene does not consist at all, as •
seem to believe. in making a great dfort to acqaile . . .ill
cold baths, douches, massage, and by a cleftlty allllllilal!ll:~·
or by a pedantic regulation of the habits of life.. To
to all these things makes one something of a hJIMJCliiDI.....lliil
a " salutistd,'' as the Italians say. They keep 011 loclildl....dll
one's physical health, and make one's moral biPIJiu• ,_...IIIMIIil
upon it. Such preoccupation is selfish ill its ......._
hygiene is much more simple; it consists, firit of .0. • '·- •
one's self live with unshaken confidence in oae'a --~~~~-~~
The healthy, reasonable man has good hlbitL
regular hours all the foods on an ordinary table wla:IIG!d,1111!1
limitations and without theories as to their dil:al:lllllt)r;~M
ought, at a pinch, to be sufficiently easy in his miad
his health to allow himself an occasional digreiiMl;
to bed more or Jess early, according to hil lib:tatiGa.4lll.
habits of life in which he lives, and he bu 110
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habits are upset for a day; he looks after the cleanliness of
his skin without becoming fanatical on the subject of cold
water; he does not become intoxicated, nor does he do anything that might be hurtful to him ; he is neither weak-minded
nor pedantic; he enjoys life fully.
Intellectual hygiene is just as simple. One must be interested in everything, develop his aptitude, and learn how to
live his life intensely. "One-sidedness" of tastes and aspirations is dangerous ; it is in itself a defect. and it increases
fatigue by concentrating activity on a single subject. I consider the proper precept for mental hygiene to be: '' I am a
man ; therefore all human interests are my interests " (Homo

""" et nihil ht,na•Ji o me alienu•u puto).
I have no fear of overstrain, whether it be physical or intellectual, if it is only free from the emotional element which
is the result more than anything else of ambition. I prefer intellectual and moral development to sport, which makes athletes and not men. The grosser instincts grow more easily
in that state of animal well-being which is induced by physical exercise. It gives me no pleasure to see our young men
and girls bent over their bicycles, our Alpine climbers rigged
out like Tartarin, nor to see the daily papers giving the results
of all sorts of matches, such as pedestrian contests, football
games, tennis, and all the rest.
I in no wise deny the advantages or free movement in the
open air, which strengthens the muscles, stimulates the or·
ganic functions, and develops energy. But I believe that one
can get too much of this, and that in our century, where we
overdo instruction and one crowds the program, it would be
better to reserve some time for healthful rest, which would
give us time for reflection and meditation. The moral tone
would be improved by it. It is this moral hygiene which
seems to me to be neglected more than anything else. We
find everywhere a certain discontent and sad pessimism, which
reacts on the physical health.
In repeating the adage, '' A sound mind in a sound body ''
(Mens .rana in corpore sano), one would perhaps be inclined
to think that
care for the body is all that is necessary iD

to
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:::DDd. his the ....... miDd wbida the
hr.a1lhy body. DDt that it
actr.a! ~ :: :bu :JL-.:.. alu~ sach powa-) 7 bat bennr it
C:Tes t:.S :s:::e::g ::. ::.:- neg1rct our diRQaes llllld to lift as tbo
the)" t!:~ net~ F~ thai~ mast adapt the DIOIIlD, • Newer
say a,- as the Jes..::.~ FdJer pat il.-ho was CIIR!Id of a aerioas
IM1:n..~ a3i ~Oitied his poRI' to act.
I often say to $:x.h p:;tients: .. ODe <lilly llll!leds a few
pigeooholes for the cfueues which may aiiKk us, aad we
must try to alwa~-s krep them e:npty; so we aeecl a ~ wastebasket for ailmmts. in order that ~ may deliberately tbrow
all our diseases into it.•· \Ve most desire to he in good health
anti persist in believing in our mmgth. e'ftll. when we feel
weak. We must rttOgDize by calm reasoo tbe oecessity for
adapting our lives to our cx.-nditioo. \\"hatrftr may he oar
fate, we must cling to the feeling that ~ are equal to the
task, and that we hal-e enough streogth in l'ael'ft to OYel'aliDe
all obstacles. This is a quo.-tioo of IDOI"aa resistance and DDt
of physical robustness.
I will close with a few lines takm from my pamphlet em
"The Influence of the ~lind on the Body": .. It is in their owu
education that patients ought to seek their c:urc, and that people
in gtJI"..d health should find their safeguard against nervousness.
One {JUght to begin by little things, in the excellent habit of
neglt:cting one's trifling ailments. and of going bravely forward
without being too much concerned for om:'s comforts. \Vitb
age, prec,ccupations increase. Practical life brings all kinds
c,f annc,yances to us. Here is a new occasion to regulate our
"c:n"ibility, and voluntarily to create an optimistic disposition,
which makes us take hold of everything, as it were, by the
right c:ncl.
"Thus if, when we reach certain maturity of mind, we
have hccn ahle in some degree to create this precious state,
our aspirations ought to be raised higher, and we ought to
consicler the duties which our presence in the world brings
to us, and our relations with our fellow men. We thus see
clearly that our chief preoccupation should be the constant
perfection of our moral ego.
~
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" In the absence of all theistic conceptions and all imperative morality, the thinker experiences the unapeakable discomfort which results from a life where selfish preoccupations
are dominant. To find inner happiness and health, he must
tum his attention away from himself and interest himself in
others. Altruism must take the place of natural egoism. We
can not go too far in this tendency, for we run very little risk
of forgetting ourselves altogether. Do you not think so?
"In this domain of moral superiority, our moral progress
in everything is as certain as in this mental hygiene, which
we ought to use to oppose our physical illnesses and annoyances. Thus we have need here of all moral helps.
"Those to whom the nature of their minds still permits
a childlike faith will find strength in their religious convictions, in proportion as they are Jiving and sincere.
" Those whose reflections lead them inevitably to free
thought will find in themselves, in a stoicism stripped of
qoism, the strength to resist all that life brings to us.
" Unfortunate are they who are indifferent. who seek
nothing but the satisfaction of their material desires I
" It is dangerous to go through life without either religion or phUosophy. I am tempted, without casting any reflection on believen, to say, more simply,' without philosophy,'
for religion itself can be efficacious only so far as it sucteeds
in bestowing upon the individual who believes a philosophy of
life. Religion or philosophy-it matters little which ftag one
marches under, provided that it is held bravely on high I"
Let one display the legend : " Master of myself I '' and patients will follow it to victory.
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