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Correlated writing explaining the hallucinations was subsequently
obtained from a differentsubconscious system. Viii: Scenes
appeared representinga journey to Italy,looselycorrespondingwith
the accompanying script,but evidentlynot itsemerging imagery.
Irregularitiesin the hand-writingare attributedto inhibitionsfrom
anothertrainof thought,and â€œ¿�tappingâ€•another â€œ¿�systemâ€•produced
scriptmore preciselycorrelatedwith the hallucinations.

Series C.â€”Auditory hallucinations. Obs. iX: The subject expe
riences â€œ¿�voicesâ€œ¿�in the form of â€œ¿�messages.â€• Subconscious intro
spection attributed these to intensive subconscious thinking leading
toauditoryimageswhich enterconsciousnessowing totheirintenseness
and the strivingand desirethat they should be heard. X: The
subjectwas directedto exercisesubconsciousvolitionto the effect
that she should hear the words of her scriptas a voice. This was
successful,her veracitybeing undoubted. The richelaborationof
an accompanying â€œ¿�visionâ€• she attributed to the intensity of a
previouslyconstructedand frequentlyrecurringimage which was
â€œ¿�flashedbefore consciousnesslike a moving picture.â€•Intensity
ratherthan volitionwas operativehere.

Series D.â€”Obs.XI records a dream of apparently similar mechanism
to the hallucinations.
The author concludesthat thereisa type of hallucinationdue to

the emergence intoconsciousnessof the normal imagery of a disso
ciated subconscious mental process, which become hallucinations
through beingunrelatedtothe contentsof consciousthought,and that
similarfactorsoperate in some dreams and some insanities.He
regards an hallucinationas an adult mode of thought and not a
regression. He insiststhat there is no â€œ¿�the subconsciousor the
unconscious,â€•but that â€œ¿�greaterand lessersystems of potentialand
dynamic processesmay be motivated by the urge of one or more
dispositions,â€•and may interplayor may functionâ€œ¿�subconsciously.â€•

MARJORIE E. FRANKLIN.

The R31e of Situation in Psycho-pathological Conditions. (Mental
Hygiene, 7uly, 1921.) Richards, E. L.

There aremen, women and childrenwhose difficultiesofadaptation
are associated with their respective settings of environment, habit
data, temperamental friction,and all the other factsof common
experience.
Undramatic reliefcan oftenbe given by such simple measures as

ventilativediscussionofthe difficultywith the patientand hisfamily,
change in the habitsof living,correctiveexercisesfortwistsof per
sonality expressed in sensitiveness, nagging, nervous fears of disease,
day-dreaming and so on. The physician should study the patient
as an individual, and the author stresses the importance of the situa
tional factor in causation.

Without benefit of training in the traditional methods of psycho
pathological research, the writer of this paper began at the start with
a study of case material and its intrinsic values in terms of problem
and constructive assets.

In the casesoutlinedin thispaper the factsof situationseem to
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play a leading role, as indicated by the disappearance of certain
unhealthy tendencies in the presence of a setting modified to suit
the individualneed.
The seventeen cases sketched,allchildren,are taken from the

Out-PatientDepartment of the Henry Phipps PsychiatricClinicof
the Johns Hopkins Hospital. The physical condition had been
passed by one or more physicianson the generaldispensarystaff.
Socialworkers had made repeatedvisitsto the homes and school,
listeningto the storiesof the family and teachers.
One isstruck with the simplicitsrof the subject-matterto which

one's attentionis called. The surpriseis greaterifone has been
accustomed to associatingpsychiatricpatientswith well-formulated
psychosesof Kraepelinianentities.
The complaints for which children were referredâ€”twitching,

retardation,speech disturbance,excitability,imaginary somatic
distress,etc.â€”mayor may not augur illforthe future.

For the present they constitutea handicap to the startin life.
The presenceof â€œ¿�spells,â€•for example, whether temper storms or
pseudo-convulsivetricks,tends to singleout the childfrom other
childrenin the familyand otherscholarsin the class-room.

Watching and anxiety shown by parents and teachers affects the
child adversely, sometimes fostering embarrassment with feelings of
inferiority; in others it acts as a wedge for natural aggressiveness
and lack of consideration, and in every instance it focusses the attention
of the child on himself with a wealth of unhealthy reactions so
familiar in the psycho-pathology of every-day life.

Among these situations great and startling facts such as somatic
disease, emotional strains of shock and conflict and desperate
adaptive problems of poverty and hardship are not found. The situa
tional data presented here involve such facts as poor habit-training,
faulty understanding of the individual child, and unwholesome
attitudes of parents and teachers expressed in chronic worry, over
solicitude, nagging, repression of initiative, too much stimulation,
pushing beyond natural capacity, etc. Petty and commonplace facts
they seem in the telling, yet capable of producing tremendous influence
on the springs of human activity. A fearful, timid and over-anxious
mother produces backwardness and lack of initiative in a boy of
8 years by repressing his boyish instincts to fight and play. A
nagging, anxious and over-ambitious mother by making her boy
of 8 over-work and by keeping him up until II p.m. causes him to
have tics and facial twitchings. Hypochondriasis, taking the form
of pain in the knees, occurs in a girl of 3 after the advent of another
baby in the family. A girl of 12 steals, has temper tantrums and
is untruthful because she hates her boarding-house and a little girl
in it.

Parents and teachers are concerned with the course of the behaviour
and how itcan be modified. Should the twitchingor speech trick
beignoredorshoulditbemade theobjectofargumentand reprimand?
Ought shynessand lackofinitiativetobe handledby aggressiveor
suggestive tactics? Parents are glad to get the advice, and fifteen
minutes' talk with a school teacher will work wonders. The physician's
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ultimate consideration must be with the â€œ¿�doingsâ€•in every instance,
no matter how elaborate his analytical study of the â€œ¿�finalessence.â€•

W. J. A. ERSKINE.

2. NeUrology.

A Contribution to the Study of Psychic Troubles in Tabes [Contribu
tion a l'Etude des Troubles Psychiques dans le Tabes]. (L'En
cephale, May, 1922.) Urechia, C. i.

Are the psychotictroublesof tabesdue to an unknown toxin,a
hypothetical syphilitic toxlemia, or the extension of syphilitic changes
from the cord? Anatomical findings have varied. In a case of the
author's of tabes showing psychical depression, retardation and hallu
cinosis, with a positive Bordet-Wassermann test in blood and fluid
but no lymphocytosisoralbumen; thebrainhad plaquesofa syphi
litic, superficial meningo-encephalitis. He cites another case of a
tabetic who developed symptoms of derangement in the moral and
ethical spheres. Post-mortem a few discrete patches of plasma-cell
and lymphocyte infiltration were found round some of the medium
sized vessels. The author considers the tabetic psychoses to be of
organic origin and due to cerebro-spinal syphilis. â€˜¿�Incases reported
negative (e.g., by Alzheimer and Westphal) it is suggested that a
small, discrete lesion may have been overlooked. Cases with ethical
deterioration are of medico-legal as well as psychological importance.
Similar changes of character and conduct sometimes follow cerebral
inflammation from various causes, such as encephalitis lethargica,
typhus and the exanthemataâ€”a fact which has some pedagological
significance. MARJORIE E. FRANKLIN.

The Significance of Biologic Reactions in Syphilis of the Central Nervous
System, with Notes on Treatment, Especially Intraspinal. (Arch.
of Neur. and Psychiat., @anuary, 1922.) Kalisko, D. @7.,and
Strauss, 1.

This paper is supplementary to an account published in the American
@ournalof Syphilis in 1918. The writers consider that there is a

tendency to over-estimate the importance of spinal fluid reactions
in the early stages of syphilis. Though frequent, these changes may
indicate nothing more than a temporary meningeal irritation from
general syphilitic septicaemia. A slight pleocytocis is sometimes
caused by lumbar puncture. Definite and persistent pleocytosis,
globulin reaction and a Wassermann positive in all dilutions suggest
more serious membrane involvement, but it is not yet possible to
foretellwith certaintyin earlysyphilisthe laterdevelopmentof
parenchymatous disease. In vascular syphilis, moreover, there may
not be any alterationof thefluid.The timeand manner ofneuro
infection, latency, immunity (in which lipoids may be the chief
factor), and the possibility of a special strain of spirochalte are questions
discussed in the article, but considered to be still undetermined.

The methods of treatment employed by the authors are described.
They advocate intensive intravenous therapy in constitutional
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