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has been temporarily stopped, and in cases where there are only
periodic bouts, psychological analysis is invaluable. Experience
has taught me, however, that in the case of some married people
such treatment may be useless unless the married partner collabo
rates in the analysis. I need hardly say that alcoholism due to
mental defect cannot be treated in this way. Apart, too, from
mentaldefectI must warn you thatmany casesofmentalconflict
arenotsuitableforanalysis.Many arehopeless,atany rateatthe
advancedstageatwhichwe firstseethem. Besides,SirFrederick
Mott has rightlyimpressedon us theimportanceofestimatingthe
inborn potentialities. It is less necessary to warn such an audience
as thisthatcasesrequiringanalysisshouldonlybe takenby those
who have themselvesbeen analysed. Itisa factthatno one can
takeanyoneelsefurtherinanalysisthantheyhavegonethemselves;
an attempt to do so involves great strain, and often ends unsatis
factorily. Psychological analysis is sometimes condemned because
ofthefailuresofuntrainedworkers. Itisas unfairto do thisas
itwould be to judgesurgeryby the performanceof practitioners
who had never been surgical dressers, far less house-surgeons.
But thosetreatedmust have possibilitiesinthemselves.

As a final word I would say that though no one could attach more
importancethan I do to the pathologicaland bacteriological
laboratory, and to the value of suitable drugs and endocrine
preparations, yet, if we want to understand delinquency and other
formsofabnormalconduct,much ofour time must be spent,not
in the laboratorythatdealswith death and disease,but in the
consultingroom,where thereisan investigationintolifeand the
mainspringsofaction.

The Psychopathic Personality.(1) By M. HAMBLIN SMITH, M.A.,
M.D., Lecturer in Criminology, Bethlem Royal Hospital,
London.

I PROPOSE to dealbrieflyin thispaper with a group of cases
which isa largeone,althoughill-defined.The group isof much
social and medico-legal importance, and its consideration raises
questions of fundamental moment. As generally described, the
group is heterogeneous. But I shall try to show that the conditions
comprised in it are related to each other, as also to other kinds of
mental abnormality. The members of the group are characterized
by their inability to make satisfactory social adjustments. But I

(â€˜)A paper read at the Annual Meeting held at Birmingham, July io, 1925.
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must not be taken as meaning thatallsocialmaladjustmentis
due to this cause.
Variousnames have been givento the casescomprisedin this

group. They have been described by German writers as â€œ¿�psycho
pathic inferiors,â€• by Adolph Meyer (z) under the title of â€œ¿�psychic
constitutional inferiors,â€• and by other American authorities as the
victims of â€œ¿�constitutionalpsychopathicstates.â€•The latter
authoritieshave introduceda more or lessofficialclassificationof
the group,an attempt of which I shallspeak presently.The
grouphas alsobeen discussedunder the name of â€œ¿�psychopathic
personalities â€œ¿�â€”aname which I have tentatively adopted for the
titleofthispaper. Thereareobjectionsto allthesenames,which
aresimplyattemptsto createpigeon-holesforthe accommodation
ofcases.And thename ofâ€œ¿�psychopathicpersonalityâ€•is,perhaps,
the most objectionableof all. For the mind, as I conceiveit,is
thepersonality.The mind isnot somethingwhich has psychical
experience; it is psychical experience. Psychical experience, largely,
ofcourse,theresultofapperceptionoftheenvironment,isorganized
intomind,and forms personality(2). The name â€œ¿�constitutional
inferiorityâ€•isalsoopen to graveobjection.For the expression
has a strong connotationof physicaldefect;our forefathers
were wont to speak vaguelyof a â€œ¿�weakconstitution,â€•veiling
theirignoranceby words which darken counsel. The supposed
connectionbetweenthesepsychologicalstatesand bodilydisorders
isof the utmost practicalmoment. WilliamHealy(3),following
Ziehen(4),statesthatin thegreaternumber ofthesecasesdistinct
bodilyabnormalitiesare to be found. And he would limitthe
diagnosisto thosecaseswhich show signsof physicalas wellas
mental inferiority.Now, is thislimitationjustified?Is there
such a preponderanceofphysicaldefectsto be found in thisclass
of patients? Itmay be truethatphysicaldefectsareoftenfound.
But I shouldnot be preparedto assertthatsuch physicaldefects
aremore frequentlyfound in thesecasesthan in personswhom
nonewould thinkofplacinginthisgroup.And thereisa stillmore
importantpoint. To laystressupon physicaldefectsistosuggest
to others, and to make a strong self-suggestion, that the physic@l
abnormalitiesare the cause of these and of other psychical
conditions.PerhapsI need hardlysaythatthisviewisonewhich
I am notdisposedtoadopt. We may say,ifwe please,thatcertain
psychicalconditionsaresometimesassociatedwithcertaincerebral
and otherphysicalabnormalities;but thisisnot to say thatthe
latter conditions are the cause of the former. The necessary training
of our professionupon anatomicaland physiologicallinesseems
to me to have gravedrawbacksas regardspsychologicalmedicine.
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For it gives us a tendency to content ourselves with the considera
tion of the physical ills of our patients and to neglect that which is
psychical.Treatmentof thephysicalconditionhas,of course,its
value. Even in the case of a patient suffering from some grave
physicalailmentwe treatminorand concurrentphysicalills.But in
thislattercasewe do notforgetthe main physicalill,with which
we are primarily concerned. In the field of psychiatry we do perhaps
tend to overlook the main condition, or are, at least, inclined to
think that we can do no more when we have dealt with the con
current physical factors. Actually, the defective physical condition
is simply one evil factor in the environment with which the mind
hastodeal. But Ishallreturntothisquestionlater.

To revert to those who have been classified as psychopathic
personalities Healy (5) describes the general characteristic of
thesecasesas abnormal reactionto some of the ordinarystimuli
of life. Such abnormal reactions are almost universal in these
persons.They are,he says,â€œ¿�egocentric,selfish,irritable,very
suggestible, easily fatigued mentally, and are sometimes possessed
by an abnormal feeling of impotence.â€• (I presume that by this
latter term he is meaning general psychical impotence, and not
merely reproductive impotence.) In other words, these cases are
the victims of a strong inferiority complex. I would refer to the
casesofRichardLoeb and Nathan Leopold(6),both ofwhom were
classed,by some who examinedthem,aspsychopathicpersonalities,
and both of whom had marked inferiority complexes. Psycho
pathic personalities are, says Healy, â€œ¿�sometimesslightly defective
in intelligence, but often no defect or peculiarity is to be found.
Some of them, indeed, are geniuses.â€• Nathan Leopold, just men
tioned, is an example of the latter condition. But many definite
mental defectives really belong in this class, although they are
not usually included therein, because they are dealt with otherwise.
I would remark, in passing, that in judging defect of intelligence
by theresultsobtainedfrom theuseofmentaltestsinthesecases
we have to exercise much caution. Many of them have a certain
â€œ¿�shut-inâ€•personality, of which I will speak later. And it is often
hard to feelsure that the test-resultsreallyrepresentthe best
which the patient can do. â€œ¿�Socially,â€•proceeds Healy, â€œ¿�the
important points are their weakness of will, and their inability
to cope with the demands which societymakes as regardsself
restraint.â€•I willnot quarrelwith theseexpressions,difficultas
they are to translate into the language of scientific determinism,
for there' will be no dispute as to their practical meaning. It will
be noticed that Healy's description of these cases is entirely based
upon theiranti-socialcharacteristics.This was inevitable,for in
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the book from which I am quoting he was describing them as they
come under notice in court work. Healy makes no attempt to
dividethem intoclasses.

Faced with the necessity for the rejection of many of these
persons when they were drafted for the army, the United States
Surgeon-General devised a system of classification into seven groups.
It may be noted that the primary rejections for this cause numbered
0@55 per z,ooo of all recruits examined, while more cases were de

tected after they had joined the army. This classification is
almostidenticalwith that of Kraepelin(7),and itrecognizes(a)
inadequate personality, (b) paranoid personality, (c) emotional
instability,(d) criminalism,(e) pathologicallying,(f) sexual
psychopathy,and (g)nomadism. Itisclearthatthisclassification
is of a very diffused character. And we may, at the outset, reject
several of the subdivisions. Emotional instability is a charac
teristicofallthecaseswithwhich we arenow dealing,and cannot
be looked upon as a separate group. Further, it is characteristic
of so many and so variedmental abnormalities,thatwe cannot
admititintoa scientificnomenclature.The word â€˜¿�criminalismâ€•
begsthewholequestion.So farasIcanunderstand,itwas usedin
much thesame senseasourterm â€œ¿�moralimbecile.â€•And some,at
least, of the cases of so-called moral imbecility are really instances
of these pathological personalities. But the acceptance of moral
imbecility, using the term in its ordinary connotation, would seem
to imply the conception of a separate â€œ¿�moralsenseâ€• and of an
â€œ¿�absolutemorality.â€•Whereas I takemoralitytobe theresultof
thepressureof our socialrelationships.Pathologicallyingand
sexual psychopathy are simply two particular forms of anti-social
conduct,althoughtheyareboth wellworthy ofstudyfrom other
pointsof view. And the term â€œ¿�nomadismâ€•isfar too vague.
The wanderinginstinctisfoundinotherconditions,and is,tosome
extent,presentinallofus. We arethusleftwiththeinadequate
personalityand the paranoidpersonality.Can we distinguish
between thesetwo conditions,so as to regardthem as distinct
subdivisions? Are we, indeed, entitled to regard them as separate
entities at all ?

The inadequate personality is described by Rosanoff (8) as a
person who â€œ¿�fromlack of initiative, ambition, perseverance, or
judgment, and often in spite of good educational, social and
economic advantages, makes a hopeless failure of all that he
undertakes.â€• It is stated that persons of this type often come
into contact with the law. But there is no one who cannot recall
examples of this condition among his ordinary acquaintances. Are
we justified in saying, as some have done, that these cases are
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proportionatelymore common among offendersthan among non
offenders? Assertions of this, and of a similar kind, have often
beenmade withno regardtotheimportanceofcontrolobservations.
I may instancethe diverseand sometimesexaggeratedestimates
which have been made as to the proportionof mental defectives
among offenders. In either case it is a question of the standard of
comparison which we elect to adopt. And we have no accurate
information as to the standard of mentality in the ordinary
population.

The paranoid personality is described by Rosanoff (9) and others
as being but a minor degree of paranoia. Rosanoff says: â€œ¿�Inboth
casesconceitand suspicionlieattherootofallthemaladjustment;
onlyinthecaseoftheparanoidpersonalitytheydo notleadsofar
as to produce a delusional system, as they do in paranoia. One sees,
however,the same stubbornadherenceto a fixedidea,contempt
for the opinions of others, bias of judgment leading to distortion
of practicalvalues,argumentativeness,and tendencyto develop
persecutionaryideas.â€•Rosanoffseems to be describingthose
persons who have no actual delusional system, but in whom we
observea constantsuspiciousness,a constantseeingof personal
slights in what would appear to others as quite ordinary events,
and a tendency to assert that they are particularly unfortunate
and thateverythingand everyoneisagainstthem. Sincesuch
patients worry excessively over a very slight trouble, worry to a
degreequiteout of proportiontotheostensiblecause,may we not
take it that the abnormal degree of worry is not so much a reaction
to an environmental condition as a reaction to something in the
patient'sunconsciousmind?

August Hoch found, in a large proportion of his dementia pr@cox
cases,evidenceof a specialmentalconstitution,which he termed
the â€œ¿�shut-inpersonality.â€•Thismentalconditionhe describesas
follows(Io): â€œ¿�Personswho do not have a naturaltendencyto
be open and to get into contact with the environment, who are
reticentand seclusive,who cannotadapt themselvestosituations,
who are hard to influence,oftensensitiveand stubborn,but the
latter more in a passive than in an active way. They show little
interest in what goes on, often do not participate in the pleasures,
caresand pursuitsof thosearound them; althoughoftensensi
tive, they do not let others know what their conflicts are; they do
not unburden their minds, are shy, and have a tendency to live
in a world of fancies.â€• It is in this last statement as to the fantasy
world that the clue to the whole problem, in my opinion, lies, and
it is this thesis which I hope to elaborate. We can bear in mind
that,asBleulersays(ii),â€œ¿�Theautisticwithdrawingofthepatient
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into his fantasies, which makes every influence acting from without
an intolerable interruption, is the most important factor in the
production of negativism.â€• Hoch further says (12): â€œ¿�What,after
all, is the deterioration in dementia pr@cox, if not the expression of
the constitutional tendencies in their most extreme form, a shutting
out of the outside world, a deterioration of interest in the environ
ment, a living in a world apart.â€• To me the man with this
â€œ¿�shut-inâ€•type of personality always seems to be in the position of
an inaccessible patient who is suffering from an abscess. You could
relieve him surgically if you could get at him. But he has locked
himself into another room.

It seems at least likely that it was these considerations (inter
alia) which led Meyer to provide, in the official classification system
of the New York State Hospitals, the group of cases labelled â€œ¿�allied
to dementia pra@cox.â€• And the original conception of dementia
pr@ecox has now been modified in the direction of an extension.
Under the term â€œ¿�schizophreniaâ€•there are now included, in the
dementia pr@cox group, paranoid conditions, other kinds of
pathological personality, and certain conditions which were formerly
placed in the manic-depressive class. Rosanoff remarks (13) that
many of these conditions are so slight in their degree of mental
abnormality that they are seldom seen in institutions. If by
institutions he means mental hospitals, no doubt his statement is
quite true. But they are frequently met with in institutions of other
kinds. We meet with them in court work, although they are
probably quite as common among persons who do not come into
contact with the law. This brings to our notice the fascinating
problem as to the reason why one man reacts to his environment
in a manner quite different to the reaction of another man, of
apparently similar physical constitution, and who has had, generally
speaking, identical experiences during his life. I would suggest that
the solution of this problem is to be found in the fact that, under
certain circumstances, some part of the mind which is normally
unconscious becomes conscious and dominates the personality.

It is not necessary for me to deal in detail with the gradual
development of fantasy life. It suffices to refer to Ferenczi's work
on the subject (14). He has shown that the primary unconscious
fantasy comes into being on account of the constant triumphs of
reality inducing, by means of fantasy, a re-occupation of the
interuterine life in which the pleasure principle is supreme. The
indulgence of this and of other fantasies is, or so I venture to think,
within wide limits, a useful process. And were it not for fantasy
our lives would be considerably more unhappy than is actually
the case. There are, however, limits to the normal, the useful,
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exercise of fantasy. When these limits are passed we get mental
abnormalitiesofvariouskinds.

Starting from Ferenczi's primal fantasy, it is possible to trace
the gradual growth, development and modification of that fantasy
by environmentalconditions.The firststageisthatofinfancy,in
whichwe havethealmostunmodifiedprimalfantasyofsupremacy.
Ferenczihaspointedoutthatthisfantasyisnormallyunconscious,
introducing itself into consciousness by indirect alterations of our
consciousactions.Sincetheinfantisabsolutelyegotistic,and since
its desires tend to be satisfied by its mother, or mother-surrogate,
thedominantform ofsexuality(usingtheword initsfullFreudian
sense),and the typicalfantasy,at thisstagemay wellbe termed
incestuous.

The infantile stage gradually fades into that of childhood, a
stagecharacterizedby theformationofthe â€œ¿�ego-estimate.â€•The
dominant fantasy may be described as narcissistic. The child
begins to resent the authority exercised by adults. These contests
with authority are usually ineffective. The child desires someone
who will provide him with the sympathy which he cannot get frOm
adults, he being quite out of harmony with the adult code of
conduct. He does not turn to another child for the provision of this
desiredsympathy,for the otherchildishimselftoo egotisticto
giveadequatesympathy, and isoccupiedwith hisown personal
difficulties. Our typical child is driven elsewhere. He may select
some animal or toy as a confidant for his woes. (It is interesting to
note that Richard Loeb, mentioned just now, had a â€œ¿�teddy-bearâ€•
fantasy,which he carriedintoadultlife.)Farmore often,however,
ourchildcreates,by means offantasy,an â€œ¿�idealcompanion,â€•who
is always full of unwearying interest and sympathetic understanding.
But this ideal companion is, by reason of his possession of these
desirable traits, quite under the dominance of his creator. Hence
we see that there is a marked element of supremacy in the fantasy
of this second stage.

We then get the latency period, occurring before the onset of
puberty. I am speakingof psychologicaland notofphysiological
puberty. For the two do not necessarily coincide in time, nor
can we regardthephysiologicalmaturationofthegenitalglandsas
the single, or even as the essential factor in the production of psycho
logical puberty. As Freud has shown, puberty is the resultant of
the fusion of a number of strandsâ€”psychological and physiological.
During the latency period the prevailing fantasy is that of the team,
and may be regarded as definitely homo-sexual. A boy who could
never be an actual leader compensates for this inferiority by joining,
either actually or in fantasy, a gang, and projecting himself upon

https://doi.org/10.1192/bjp.71.295.683 Published online by Cambridge University Press

https://doi.org/10.1192/bjp.71.295.683


690 THE PSYCHOPATHIC PERSONALITY, [Oct.,

the leader; while the actual leader tends to introject himself upon
the other members of the gang(I5). Here again we see the working
of the primal fantasy of supremacy.

Stanley Hall (16) said : â€œ¿�Partlyits imitative, and partly its
pragmatic nature makes youth dramatic, fond of assuming roles
and poses. Excess of normal vitality not only safely can, but must
explore the beginnings of many morbidities, both to know the more
varied and intense possibilities of human life, and to evoke the
sanifying correctives.â€• He also pointed out how Lombroso, with
his anatomical view, lacked all appreciation of the real problems
of adolescence. The normal development of puberty includes the
developmentof variousforceswhich tend to inhibitanti-social
action. But the development of these inhibitory forces may come
too late. And the apparent mental incoherence of adolescence, of
which Healy(17) speaks, may be due to the patient's preoccupation
with thoughts of immense personal importance to him and connected
with his fantasies.

In the adolescent stage the whole position is, of course, dominated
by sex,althoughthesexualcharacteristicsof thefantasiesofthis
stageare largelyveiled.The ardentadoptionof some religious
system is a frequent method of expression for the libidoâ€”a fact
which was well known before the correct explanation was given.
If anyone wishes to read a most dramatic description, I would refer
him to Compton Mackenzie's novel, Sinister Street, in which not
only this phase, but the whole mental development of the hero
is worked out by a master hand, and with marvellous understanding.
Injudicioushandlingof the adolescentmay do enormous harm,
as we all know well. The adolescent takes himself very seriously.
if those about him do not take him with due gravity, he is very apt
to draw intohimself,and in extremecaseswe geta conditionof
dementiapr@cox. I cannotexaggeratethe importanceoffantasy.
if we win our patient's confidence, and learn about his fantasies,
we can learn more in that way than in any other, and so are enabled
to do more to help him. If, for instance, we investigate the fantasies
which always accompany the act of masturbation, we shall find
them of a most illuminating character.

Finally, we have the adult stage, when the psycho-physical
synthesisiscomplete. The individualisthen ready formating
and parenthood. This, however, in our modern civilized state, is
usuallydelayed. A compromise has to be made. And fantasy
playsa most importantpart in the successfulformationof this
compromise. And we have not finishedwithfantasyyet;ittakes
its part in complete adult life. For example, the sex act is not
purely physical, it has many psychical components. And satisfaction
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of thesepsychicalcomponentsoftenhas to be obtainedby means
of fantasy.
Isuggesttheviewthatasthestages,which Ihave brieflyhinted

at, fade into each other,so the predominantfantasiesare not
destroyed, but are repressed into the unconscious. Here they
continue to act with dynamic force. Indeed, traces, and more than
traces, of the predominant fantasies often remain in consciousness,
notablythefantasyofsupremacy. Itiswellknown thatwe may
get a fixation at any stage of development. So also we may get
a regression to any past stage in development. And this seems
quite consistent with Meyer's theory of dementia pr@cox, which he
regardsas the resultof the uncheckeddevelopmentof abnormal
types of reaction, replacing by substitution healthy and efficient
mental reactions, such as are required to make the constant neces
sary adjustments to our environment (i8). Where we get such
regression, mental disease will be the result. In dementia pr@cox
we get a return to simple infantile sexuality; we may have a perfect
pictureof the â‚¬¿�Edipuscomplex in the delusionsfrom which our
patientsuffers.In manic-depressivecasesthe regressionhas not
proceededsofar;ithasonlygone back tothestageofpuberty(i9).
And minor degrees of regression will produce the types of mental
abnormality which have been described under the name of
â€œ¿�psychopathicpersonality.â€• According to the degree and the type
of regression, so we may have the inadequate or the paranoid type
of personality. But the process is, in either case, identical in all
essentials, and this is illustrated in the analysis of cases of this
kind. Conflictswhich ariseinthisway areâ€”orso I believeâ€”one
greatcauseofsex perversions.Nor,in thisconnection,must we
forget the constant struggle between the self-assertive and the
submissive tendencies, the masculine and feminine tendencies as
Adler has called them (20). Adler's theory is quite consistent with
the psycho-analytic view that there is a repressed stratum of
homo-sexuality in everyone. Fantasy oftenâ€”far more often than
is generally knownâ€”takes the form of an imaginary indulgence
ofthisrepressedtendency. At any rate,suchisthecasewithmen.
And Ihave reasontobelievethatthisappliestowomen also.
The view which I have endeavouredtoenunciategivesus a clue

to the explanation of certain perplexing phenomena. It is well
known that in some cases of dementia pr@cox we may get a history
of some illness or some cranial injury, which is assigned as a cause
ofthepsychosis.Quiteoftenwe geta similarhistoryincasesof
psychopathic personality, although in the majority of instances
we get no such history. We may be told that before the illness
or the injury our patient was quite normal. Now take the case of
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a man who has a strong tendency to regression. He may have
held a place in the world, although it may be that he has held it
with a considerable degree of effort, and with very partial success.
Hidden in his unconscious lies the wish to return to a former stage
in his development, to the stage when he was entirely cared for
by the mother, when initiative and self-assertion were not required.
Let us suppose that this man has an illness, a severe accident, or
even a slight accident. After every illness some effort has to be
made to regain healthy reaction to the environment, to take up
thedailyburdenagain. Suchan effortcomeseasilytotheman who
is happy in his daily life. But let us assume that such happiness
isabsent,perhapsthroughthe actionof some mental conflict.
The case is then quite other. The illness, or the trauma, provides
opportunityforthepre-existingunconscioustendenciesto express
themselves.The man getstheideathatthewholeworldisagainst
him, that it is useless for him to continue the struggle against the
environmental forces over which he has no control. These forces
i@epresent the father, against whom he feels antagonism. There is
a conflict between his desire to take his place in the world and his
-desire to return to some former stage in development. If the original
conflict has been a severe one, circumstances may prevent him from
making the requiredeffort.AJ1 kindsof results,among which
may be the symptoms of psychopathicpersonality,may follow.
I take it that this is what has occurred in these cases of character
Â£hanges which we see after cranial injuries (often slight) and after
attacks of encephalitis lethargica. And the reason why these
character changes are so common in these cases is that there has
been a period of unconsciousness, a definite breach (of longer or
-shorter duration) in the stream of stimuli from the environment.
It is not strange that the process so initiated may continue. Some
of these cases are able to make readjustments, after a lapse of time,
this indicating that the patient has been able to reach a solution
of his problem by his own endeavours. When the necessary co
operation of the patient is obtainable, the process of re-adjustment
may often be assisted by psycho-analysis.

And so we see that, if the view which I have tried to indicate
is correct, these abnormalities of conduct (and it is in conduct that
we are interested) arise on a psychogenic basis. And it is in the
taking of a psychological view that the hope for the future lies.
Adhesion to epiphenomenalism has proved bankrupt. Attempts
to improve conduct by means of alterations in the patient's environ
ment provide only too often a task beyond our powers. But com
prehension of the psychological method of the production of their
mental abnormalities enables us now to assist many of our patients.
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And furtherknowledge of the mechanism involvedwill,with the
aid of intensive study, enable us to assist still more in the days to
come. I venture to stress this point of psychogenesis. For our
views on the psycho-physical relation are something far beyond
metaphysical subtleties, and must affect not only our thoughts
upon technical questions of psychiatry, but also all our practical
work. I may put the matter in this way. The question as to
whether we are to regard these cases from a psychological or a
physiological aspect is no mere matter of theory; it is of the utmost
practical importance. If the mental abnormality is due to some
unknown physical cause, we cannot even hope to deal with it
untilsuch time as thisbecomes known. And the littlewhich is
at present known, as concerns the physical alterations which are
associated with mental disorder, does not tend to any hopeful
attitude as regards treatment or prevention. But if we look at
the problem in psychological terms, we can study these psycho
logical abnormalities in their relation to other psychological
abnormalities. This makes any of the abnormal reactions which
I have sketched an object of investigation in the same way as the
reactions of normal conduct. We may be able to discover the
psychological laws which govern the appearance of these abnormal
reactions. Having discovered these psychological laws, we may
reasonably hope to modify, by psychological methods, the exhi
bitions of the abnormal psychological tendency.
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Institutional Treatment of Mental Defectives, with Special
Reference to Occupation.(1) By A. M. MCCUTCHEON,MB.,
F.R.F.P.S.Glasg.,ResidentMedicalSuperintendent,Monyhull
Colony, Birmingham.

THE problem of the treatment of defectives is somewhat different

from that met with in regard to the patients in mental hospitals. In
the case of mental hospital patients most of them have filled useful
positions in the world, and also the percentage of possible recoveries
is hopeful, and many of them are able to resume their former
occupations. But mental defectives are social misfits, many with
anti-social traits, others neglected and ill-treated, and again others
of a much lower grade, many of whom are helpless and even cot
cases. None of these have ever taken their proper place in society,
and their educational attainments range from only fair to practi
cally nil, and in all too many cases they will never be discharged
to outside life. A certain number of defectives, it is true, can be
trained at day special schools and occupational centres, and even
advance to doing some elementary form of work without the
necessity for being sent to institutions, and a certain number, after
receiving training in institutions, can be discharged and work for a
number of years. But it must be borne in mind that these people
become old men and women so far as their mind is concerned quite
early in life, and the amount of work which may be obtained from
them under these conditions is not very great. We are, however,
just now concerned more with the institution side of mental
deficiency, and institutions for defectives fall under two headings
training and custodial. The latter institutions, of course, take the
lowest grades of defectives who are incapable of work, whereas
the former take those cases which might be called â€œ¿�improvable.â€•
The objects of treatment in such institutions are:

(i) To correct their anti-social conduct.

(2) To develop their self-respect and ensure their happiness.

(@)To teachthem variouskinds of workfor whichthey are
best fitted by reason of their mental and physical condition,

(1) A paper read at the Annual Meeting held at Birmingham, July zo, Â£925.
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