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had been ineffectual. It is not stated whether the treatment
at the Policlinique proved more successful.

Yanminq is produced by sympathy rather than direct elno
tional influence. Spasmodic laughter irisus conoulsiouss may
arise in both ways, but I am not acquainted with any case of
psychical origin in which it assumed a serious form. In a
fatal case of physical origin, in which this was a prominent
symptom, the medulla oblongata was found to be the principal
seat of disease. Vocal spasms (stammering and stuttering)
are constantly aggravated by bashfulness, while the courage
excited by an emergency may remove it, as happened with
Charles I., who, though a stammerer, is said to have been
entirely free from the affection when he spoke at his trial.
" Stammering," Marshall Hall observes, "would scarcely exist
without emotion," and he likens it to the nervous tremor
which often renders it almost impossible for some persons
even to sign their name in public. .Lhave not been able to
ascertain that any cases of permanent stammering have owned
emotional excitement as their original cause. The spasm of
sternuuuio was in Gall's personal experience excited by erotic
feelings. Among the exciting causes of pertussis the emo
tions are well known to playa considerable part. Romberg
specially mentions vexation and alarm, while fright, on the
other hand, used to be a popular remedy in this disorder, the
noise and alarming appearance of a water wheel having been
employed to frighten a child placed in the corn-bin.

(To be continued.)
CORRIGENDA.-p. 168, line 10, for control read cerebral, p. 175, line 35, omit

hemispherical.

A Contribution to the Study of the so-called Puerperal Insanity.
By J. THOMPSON DICKSON, M.A., M.B. Cantab., M.R.C.P.,
late Medical Superintendent of St. Luke's Hospital.

(Being ~ Paper read in April, 1870, before tho Medical Rocietv of Eondon.)

THE prominence which the question of the so-called puerperal
insanity has lately attained through the medium of one of
our law courts, in one of the most startling' cases that have
been tried form any years, is of itself sufficient warrant for now
bringing it up for discussion, irrespective of its own special
interest on scientific grounds. It is, however, in its scientific
aspect, rather than its legal bearing, that. I purpose to pre-'
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sent the subject to you, but I propose not to lose sight entirely
of its legal interest.

I have, in the outset, used the term insanity rather than
mania. Puerperal mania is commonly spoken of and discussed
in books and treatises aa the form of madness attendant upon
child-bed, but certainly in this there is some error of term,
for puerperal insanity often has not a single maniacal symp
tom. lt is quite true that mania is often the form assumed,
but I think that melancholia is almost or quite as frequent,
while delusional insanity and acute dementia are as common
as any, or perhaps almost always more or less complicate the
other forms.

The adjectival expression" puerperal" certainly compli
cates our nomenclature, and in conversation lately I have,
strange to say, found several practitioners who have very cur
iously mixed puerperal insanity and puerperal fever together,
as though they were one and the same malady. It is hardly
necessary for me to enter upon the last-named subject, it
being so perfectly distinct from the former. The two diseases
may co-exist in one individual, but puerperal fever is not
secondary to, or dependent upon, puerperal insanity. It can
not,however, be said that the converse of this is altogether
absolutely true, though puerperal insanity and puerperal fever
may co-exist, and the former arise from causes wholly inde
pendent of the latter.

Puerperal fever is a very definite pyrexia, due to a poison
analagous to or perhaps identical with erysipelas; and, like
all fevers, has a tendency to expend itself; after which the
patients recover.

It not unfrequently happens that while the mother suffers
from so-called puerperal fever the child suffers from erysipelas.
It thus appears that the disease is one not peculiar to women
only, but is a common form of disease, modified perhaps
slightly by reason of the puerperal state. It will be my en~

deavour to show, likewise, that there is nothing peculiar in the
insanity of child-bed, rendering it a disease peculiar. to
women, that the adjectival expression considerably compli
cates our nomenclature, and that the so-called puerperal in
sanity is ordinary insanity, appearing at, and only slightly
modified by the child-bearing circumstance.

The first case which I shall relate is that of Emma F-,
ret. 25, who was admitted about 12 months ago into S.t.
Luke's Hospital. 1 received a letter on the morningof the day
of the .patient's admission, from a medical practitioner, telling
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me that the wife of his coachman was suffering from puerperal
mania, the first evidences having appeared 14 days after con
finement, and stating that her symptoms were excessive talk
ing, an impression that the devil was tearing her up, disaffec
tion towards her husband and baby-and great violence,
such as to require restraint at night. I ascertained that she
had had three previous confinements, and that on the occa
sion of each she had suffered from maniacal symptoms, but I
failed in eliciting any history which made evident a predispos
ing cause. When the patient was brought to the hospital she
certainly had very little appearance of insanity, beyond a
meaningless expression of countenance; her conversation was
perfectly rational. I asked her what was the matter with
her? She said she had been confined. I then asked her if
she knew where she was? She answered, Yes, she "knew quite
well she was at St. Luke's Hospital, that she had been a
patient on two former occasions, and regretted very much
the necessity of being brought back again. I asked her then
if she was mad, and she said not at that moment, but that
she should be at night; and she kept her promise. Between
ten and eleven at night she was furious, and commenced beat
ing the side of her bed violently with her hands. The next
morning she was quiet. She desired to get up and dress,
and I allowed her to do so; and she sat by the fire in a list
less, dejected condition. Her lacteal secretion had disap
peared on the invasion of the attack, but her breasts were
healthy. Her pulse was very feeble, her skin dry and hot,
her bowels confined, and she had a distaste for food. I asked
her how she was, and she said she was uncomfortable; that
her head felt as though full of wool; that she could not help
the noise she made, as she thought in the night that the devil
was tearing her up. I ordered her a mild purge, and ad
ditional diet of brandy, eggs, milk, and beef-tea; a portion
of the brandy and milk to be given at bed time. The next
night she was less noisy, and the following morning she con
sented to remain in bed. In ten days I allowed her to get up,
and in sixteen days, though still very weak, she was quite free
from delusions, was sleeping well at night, her secreting and
excreiing organs were acting fairly well; her bowels alone
requiring every few days the stimulus of a little castor oil.
.After twenty-four days' residence she had quite recovered
from her insanity; but as she continued very weak she re
mained nearly a month afterwards in the hospital. One day
she asked me if I would allow her to see a patient in another
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ward, who she heard was very ill. The patient she asked" to
see was the subject of mania, and was dying of phthisis.. I
asked her why she wished to see her, when she told me that
the patient was her mother. Her friends had kept her in
ignorance of her mother's insanity, fearing that the know
ledge of it might increase her own liability to attack on her
confinement. The patient herself suggested that she should
put on her bonnet and shawl before visiting her mother, in
order that the latter might be saved from any excitement that
might be engendered from a knowledge that she (the daugh
ter) had been an inmate of the hospital. The relatives of these
patients had studiously kept me in ignorance of the relation
ship until I heard it from the daughter. The fact of the
relationship, however, is in the highest degree instructive and
important, as pointing to the potentiality of insanity in the
daughter, which became manifest whenever her general con
dition was low and reduced. Her insanity thus was traceable
to a potentiality. She became insane not because of her
confinement, or from any circumstance connected with it,
beyond the physical weakness resulting therefrom, but having
a predisposition to insanity, she became insane when her
general condition was that of physical weakness.

The next case I propose detailing is one of singular interest.
The patient, aged 27, had had one previous attack on the
occasion of a confinement. It was stated as a supposed cause
of the one for which she was last admitted into St. Luke's
that she had been the subject of considerable anxiety two
weeks after confinement, consequent upon the loss for.some
hours of her elder child.

Admission was not asked for her until the attack was of
three months' standing. When brought to the hospital she
told me that "her body was bloodless," that" she had lost her
soul," and that" she had deceived God and man;" that" all
the world would be lost through her;" .that "she would kill
her husband;" that" she was dead in the flesh, and wished
to be put in a coffin and be buried." She was remarkably
small, but symmetrically proportioned. She was very im
perfectly nourished, and was very weak, though in her
paroxysm she exhibited great muscular activity. I ordered
her to be kept in bed, and on the following day she informed
me that she had not any intention of taking food, that" she
was dead in the flesh, and had no soul,' that "her body was
bloodless." I was, however, able to feed her with two SpOODS.

On the following .morning, when I made my early visit, she
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uncovered her arm, and withdrew from it a pin, which she
.stated" she had run into it in order to prove to me that she
had no blood in her body, for the wound would not bleed."
She said" she was determined to die."

She was always on the alert to escape if possible, and on
one occasion, owing to her remarkable smallness,succeeded in
getting through the bars of a window. She was, however,
on the ground floor, and the window opened into a court
yard, from which there was no means of escape.

After seven days I allowed her to get up, and she steadily
improved for a week, and told me that she began to think the
ideas she had entertained regarding her soul were nonsense,
and asked if she could not go home. I told her that she
should go home when she was quite well, but on the eighth
day she relapsed, and was worse than she had been before,
maintaining her delusion that she was bloodless, and obsti
nately resisting food. Her bowels were confined, but she
readily took purgative medicine, having a hope that it would
poison her. She had a profusion of luxuriant black hair,
which often, in the exceedingly difficult process of feeding
her, became soaked with beef-tea, milk, brandy, and other
organic substances; consequently it became extremely diffi
cult to keep it clean, and I said to her one morning that I
should order her hair to be cut short.

The effect of the threat was almost like magic. She re
commenced to feed herself, asked for fish, and asked to see her
husband, which I promised she should do if she continued to
take her food. She kept her promise, and I desired her husband
to see her. She had, however, pre-formed a conclusion that her
husband would take her home, and as she was disappointed.
she again obstinately resisted food, and so determined was
her resistance that for several days I was forced to feed her
with the stomach pump, a process she found so disagreeable
that she at length yielded, again commenced to feed herself,
and again began steadily to improve. She, however, became
more and more restless of control, and at last persuaded her
husband to take her home, promising that she would not give
anJ trouble if he would do so. I heard afterwards that she
continued to improve, and I have very little doubt has quite
recovered. The point of greatest interest in the case is that
although I failed to obtain- a satisfactory history from the
husband, I learnt from an aunt of the patient who called one
day at the hospital, that several members of her family had
been insane. So that in this case we can trace the poten-
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tiality developing into actuality when the patient became de
bilitated through the exhausting effect of child-bearing.

The next case I propose to speak of is that of M. S., a young
woman of four and twenty, the wife of a mate of a merchant
vessel that has notbeen heard of for some months, and, in conse
quence, the patient has laboured under much anxiety, and has
fretted much. Eight days after her confinement, on the 28th of
February last, she gave evidence that she was labouring under
delusions; she statedthat shehad been poisoned ; that her child
would die also, as it had taken the breast since she had takenthe
poison, and that if it did not die she would out its throat, as
"life was of 110 avail." She also said that "they" were
throwing her baby out of the window, and in consequence she
screamed, and maintained the screaming almost all night. It
was necessary to remove her baby from her, and I saw her the
following day. She again made the statements above detailed
to me. I found her sweating considerably, her lips parched,
her breath foul, her tongue furred, but dry, with an ominous
ulcer llpon the left side. The lacteal secretion was almost
entirely suspended, and she was refusing food.

The next day she was brought to St. Luke's Hospital by
her father and a nurse. She said she remembered seeing me
the day before, and that the people who were with her had
tried to poison her, and that she did not want to go away
again with them. She went most willingly into the ward,
when she was at once put to bed. On visiting her shortly
afterwards I found that her powers of conversation were very
limited. She looked at me for some moments, trying to speak.
She then burst out crying, and asked me, " Are you a doctor ?"
She at first refused food, but after a little persuasion allowed
herself to be fed with a spoon.

The next day she again endeavoured to give expression to
her sensations or thoughts, but she was unable to proceed be
yond the delusion of the poison, and the throwing of her child
out of window. I encouraged her-to speak, but she was quite
unable to do so, beyond asking the question, "Are you a
doctor ?" As I was leaving her room she said, "Don't go,
and I'll tell you all." She began to cry, and upon my return
ing to her bedside she said, " Am I a married woman?" and
" Have I had 9J baby?" but she was unable to say more.

She continued very much in this state for several days,
exhibiting an anxiety to speak, but unable to give utterance
to more than a set of stock phrases. The excessive sweating
abated, the skin became more natural, the breath less foul,
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and the tongue more healthy, with the exception of the ulcer,
which appeared sluggish and inactive. She seemed free from
pain, nevertheless she did not understand very much of any
thing said to her, and was almost incapable of grasping any
idea or of answering any questions. She was constantly
wet, and passed her motions in bed. After two or three
days she said to me one morning, "Am I Lady Mordaunt P"
"Are you my husband P" "Am I a married woman?"
"Where are my rings P" Her rings had been taken charge
of, as she had taken them off her finger and dropped them in
her bed. A few days afterwards she became depressed, and
would not speak at all, and every time I went into her room
she either covered over her face or else began to cry. In two or
three days more she became very restless, and would not keep
in bed unless watched. She then became more melancholy
and depressed, and one night attempted to tear her eyes out.
The following morning, and for two or three succeeding
mornings, she had an attack of excitement, in which she
broke the jug and basin on her wash-stand. The paroxysms,
however, passed very quickly away, but left her very much
depressed, After three or four mornings they ceased to
recur, and she, though very melancholy and frequently
giving way to tears, began to occupy herself with a book.
She became clean in her habits, and from that time
has steadily improved in body and mind. She is now free
from delusions, and, though still very weak, is beginning to
gain the power of mentally grasping an idea. The melan
choly has gone, and she is cheerful, and I have every hope
that she will soon be quite well.*

This case certainly is not one of mania, though a most

III Since the above was written the patient has completely recovered. The
sequel to the story is very sad. The husband had gone to sea soon after his
marriage, leaving his wife in the charge of her mother, to whom he gave money
for her maintenance. He, through a series of misfortunes, was not heard of for
many months, and the funds being exhausted the mother recommended her child
to marry again, but failing in persuading her to do so, suggested to her the streets
as a source of income, and afterwards encouraged the advances of a. lodger, to
whose perfidy the poor creature fell a victim. The husband returned while his
wife was in the hospital, nineteen months after his departure. The scene which
occurred when he heard that his wife had shortly before been confined is not easy
to describe, and it was intensely painful. It became my duty to impart the in
formation to him, and I did so in the presence of the wife's father. A greater
moral shock. than for a young man of a generous and noble spirit to return,
inspired with hcpe, after a long and necessary absence, to a young wife, and
find her the mother of another man's child and an inmate of a lunatic asylum,
could I think hardly occur.
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perfect example of insanity, and if we must give it a specific
name, it would more properly be called "Acute Dementia."

In this case a history of mental and nervous disease was
not obtainable from the father, but I was astonished, on the
second day after the patient's admission, at seeing the father
and with him the mother, who had travelled from Lancashire
on hearing of her daughter's alienation. The father had
brought his wife to the hospital, being unable himself to
reason with her or to deal with her. She demanded in a most
excited manner to see her daughter, and upon my endeavour
to point out to her the inadvisability of visiting a patient so
soon after admission, she exclaimed, "Oh! I cannot reason."
"I am mad myself." " You will have to take care of me."
It was evident to me that, if not actually insane, her mind
was as nearly as possible off its balance, and that at all events
there was a potentiality of insanity in her, and I have little
doubt, had I been afforded the opportunity of a more search
ing enquiry, I should have found a clear history of hereditary
insanity.

A most interesting case was that of a woman, aged 32,
A. A--., who was attacked after the birth and loss of her
fourth child. The case was in the highest degree remark
able. She was certainly not maniacal. At her own home
she used to wander about the house without object, would
not converse when spoken to, or would answer, pettishly,
"Don't know." She would not notice her children, and
when asked about them would answer" Don't know," as
though in these words she expressed all that she was mentally
capable of. She did not know the number or the names of
her children, and when asked the names of some pieces of
money was often unsuccessful in giving 'them their designation.
The calculation of the SltID of two or three small coins was a
matter of impossibility with her, and with most extraordi
nary child-like simplicity she would answer "Yes," in
quiringly, to anything, but as though she accepted the truth
of every statement made to her, however absurd; such, for
instance, as misnomers in coins and errors in addition, which
were put before her in order to test whether or not she had
the power of comparison or correction.

This patient almost daily asked me whether I was not her'
husband, and she used to follow me about the ward and
sometimes say, "Surely you are Mr. A. A--." I learnt
from her husband that she was very fond of playing cards,
but that often in the middle of a game she would become
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abstracted, and altogether forgetful that she was playing.
He stated, however, that after a little while she again awoke,
as it were, to the consciousness of her play. At the time she
was admitted into the hospital she was too demented to play
cards, or in fact to do anything.

She died of acute tuberculosis, which ran its course in
fourteen days. She had, during her last illness, some lucid
moments, in which she recognised her husband and some of
her other relatives, and spoke of and remembered the names
of her children. In this case. it was maintained throughout
that there was not any hereditary taint. The post-mortem
examination, however, disclosed the fact of an ossific Falx
Major and three or four bony nodules, very like cauliflowers
in form, projecting inwards from the inner table of the frontal
bone. They had perforated the dura mater, and were en
croaching on the anterior face of the right lobe of the cere
brum, which was indented by the projections.

I afterwards saw tIle husband again, and on pressing him
he admitted that his wife had been the subject of epilepsy;
and here of course is a potentiality of insanity.

Another case was pitiable to the degree, on account of the
great amount of reason left to the patient, L. D., who was
27 years, and was dying of phthisis. She was perfectly
aware that she was dying, but was labouring under the
delusion that "wrong medicine had been given to her after
her confinement," and that" her consumption was the result
of it." She also imagined that she had a dead child in
her womb, and made several attempts at suicide. The
phthisis rapidly killed her, but her delusion remained fixed
and immovable till the last. The post-mortem examination
exhibited tuberculous and cavernous lungs as diagnosed, but
no special condition of brain was found beyond atrophy,
which is a common state in insanity.

The case all through had been one of melancholy,
without a symptom of mania. All history leading up to a
predisposition was at first denied on the part of her relatives,
who afterwards. stated that she had been strange for at least
a year before the attack. So then in this instance also the
evidence points to a potentiality, and there was some evidence
of insanity before her confinement,

I could continue to detail cases at length, but time does not
permit, I must therefore be content to briefly sketch in
outline the others I wish to bring forward.

A few days since a patient, E. H., left the hospital re-
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covered,after an attack of mania following child-birth. She had
had four previous attacks, three of them occurring shortly
after child-birth, and the other following the decease of one
of her children. She was destructive, noisy, and blas
phemous in her language, during the attack, which lasted
about four months. In this case the patient's mother had
Buffered two or three times from insanity at the puerperal
season. The father is insane, also a brother and a sister, while
another sister committed suicide.

A case alternating between melancholia and mania occurred
in J. G., a patient who has been some time in the hospital,
having been admitted ten months after the invasion of the
attack. The case does not promise well, apparently having
become chronic before she came under treatment. All
history of family insanity was distinctly denied at the time of
her admission. Her husband has, however, since discovered
and informed me that she has several brothers who are
insane.

A remarkable case was that of a patient, M. W., aged 40
at the time of the attack, who about three weeks after the
birth of her first child became disaffected towards the infant,
and threatened to throw it into the fire. The treatment of
the ease was very difficult, on account of the obstinate refusal
of food. However, the patient was fed with two spoons,
made a rapid recovery, and was about to be discharged, when
she broke down on meeting her husband, who came to take
her away. On the following day she was more insane than
she had been previously. The melancholy which character
ised the first attack gave place to mania in the second. She
stripped herself in the ward, and attempted to destroy herself
by striking her head on the floor and gouging out her eyes.
She, however, made an excellent and rapid recovery, and the
only missing link in the chain is the absence of hereditary
history. If, however, approximations furnish any grounds
for conclusions, I might judge, from a brother and two sisters,
whom I saw on several occasions, that insanity was a family
disorder, for in none of them, particularly the brother, would
it have been difficult to shew that their minds were imperfectly
balanced, and good certificates regarding any of them would
have been forthcoming had they been required.

The case of a patient, E. R., ret. 24, becoming insane
about four weeks after the birth of her second child, is- in
teresting from the history of the manner of the invasion of
the malady. She appears to have misunderstood a con-
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versation of her husband, and fancied that he said that" he
was likely to lose his situation." She ran to her mother,
who was in the house, and said she had a pain in her breast,
describing it "as though her milk was dried up," and
commenced screaming. The lacteal secretion became at once
suspended, and she continued maniacal and destructive for
some weeks afterwards. She made a good recovery. I was
unable to get any previous history of her case.

The last I shall mention is that of a woman, A. S., aged
34, in whom the first attack of insanity appeared a month
after the birth of her seventh child. I was unable in her
case to obtain any previous history. The patient had ex
tensive suppuration of both breasts, was extremely weak,
sweating profusely on admission, sometimes delirious, some
times noisy, alternately singing hymns and laughing, very
incoherent, and apparently in pain. The maniacal stage was
followed by one of depression, amounting to dementia, from
which she, by steady, progressive stages, quite recovered, in
about three months.

The cases I have related have all an interest in themselves,
yet from them I think we may draw some instructive con
clusions.

1st. It is evident that a 'per-centage only of the cases of
insanity attendant upon parturition take the form of mania;
and that almost any variety, or two or three varieties, of
insanity may appear in such a patient.

2nd. In almost all instances, perhaps in all, there is a
potentiality of insanity either from hereditary transmission or
specially and accidentally induced, but not associated with
the parturient condition. It seems highly probable, though
the evidence on this point is as yet incomplete, that without
the potentiality above spoken of, a patient will not become
insane as a consequence of parturition; and it appears much
more correct to speak of the cases as insanity appearing at
the puerperal season, than to use the term "puerperal" in
an adjectival sense, as though the insanity was a special
form. peculiar to child-bearing.

3rd, and lastly. There is one practical conclusion of con
siderable value, viz., early treatment will generally be
followed with happy results, and one essential of the treat
ment is removal from home influences. One of the earliest
symptoms of insanity attendant upon child-bed is the dis
affection of the patient towards her relatives, child, nurse
and other attendants, and also a prejudice against her

https://doi.org/10.1192/S0368315X00233732 Published online by Cambridge University Press

https://doi.org/10.1192/S0368315X00233732


390 Felo-de-se, [Oct.,

room, her house, and surroundings. The continuance of any
source of irritation only tends to increase the disorder, and
ought to be removed without delay.

The limit of this paper being the nomenclature, I must
reserve for another the detail of the associated phenomena,
and actual pathology. I may, however, here state that in
treating insanity following parturition prompt and complete
change of surroundings, absolute rest, nutritious diet and
stimulants judiciously administered, will in most cases
ensure recovery.

Felo-de-se. By J. G. DAVEY, M.D.

(Read at the Annu.al Meeting of the Medico-Psyclwlogical Association, held at
the Royal College of Physicians, Aug. 2nd, 1870.)

If I were asked the especial and characteristic features of
this present day, I should most certainly take good care to
enumerate that one (feature) which seeks to modify or even
undo the legislative acts of our progenitors, that is to say, of
those who, living in the new or early times-not the old times
-were without that needful experience and knowledge where
with to realise the truth. As you know well, the science of
our forefathers was, at its best, a poor and sickly thing
sadly misshapen and badly used; and as to Psychology, it
was, indeed, at a miserable discount.

The lam which even nom encompasses the self-murderer is,
without doubt, simple and expressive enough; it cost the
smallest amount of trouble. It partakes, almost necessarily,
of the law and revengeful feelings and desires; and seeks
only to check suicide by the infliction of disgust and pain on
the living. It follows then that the history of the past to
this present time, in so far as 'self-murder is concerned, must
make no pleasant reading. We learn, or rather we are told,
that "the suicide is guilty of a double offence-one spiritual
in invading the prerogative of the Almighty, and rushing
into his immediate presence uncalled for; the other temporal,
against the Sovereign, who hath an interest in the preserva
tion of all his subjects;" and being so doubly guilty, he (the
suicide) "is responsible in no ordinary sense, but for one of
the very highest crimes-a peculiar species of felony-a felony
committed on one's self."
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