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1.
\ TRAUMATIC NEURASTHENTIA.

Traumatic Neurasthemia is a psychical disorder
followlng nervous shock of traumatic origim the evidences
of which are mainly subjective, and are due to the domimation

of an adverse objective suggestion,accentuated and elaborated

subjectively into symptoms and occaéionally signs simulating

organic nervous disease.
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HISTORICAL . REVIEW.

: 1&2
 Erichsem was the first to call attention to certain

_peculiar pathologic conditions following injuries especially

those after railwey accidemts. He regarded the symptoms as
those due to orgamic disease i.e. Chronic Spimal Meningo-
myelitls and proﬁably alsc involvment of membranes at the
base of the brain. He again expressed the seme views in a
later bookaaﬂd for some time his expression "raillway spine"
was taken as repreaenxing‘the seat of trouble im those
cases of gemneral mervous dlsturbance followimg rallway
aeccidents. Amongst those who followed and accepted his views
were, Leyden, Erb, Westphal, Rigler and others im Germeny
and Hammonéein.America, and 1t was mot until Moell in
Germary and Page in England in 1881 edvaunced the theory of
a psychicalAdisturbance following railwaey accidents that a
wider outlook was recognised.

A further step was achleved when.Wilkasand Walton%
described hemianasesthesie as a symptom of traume with a
functiomal origin. In 1883 Pagesexpressed the view that ﬁhe

ermireApathologic_picture was probably functionmal and psychioal
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and was accompanied by little if any anatomical change.
6
In 1884 Oppenheim published two articles uporm
sensory disturbances irn which he attempted to base the

pathological picture upon the sensory disturbance observed

‘at the omset. He rejected Erichsen's view of a spinal

causation end maintained a cerebral localizetlion anrd
brought out strongly the functiomal features of the pathologi
pictures.

In 1886 Chdrcotgdefinitely established that the
entire pathologic condition was functiomal and psychical
and was £S£»i;5ed on an anatomical change, thus upholding
the views expressed by Page three years previously. The
views of Page ald Charcot are practically those held at the
present day, at any rate with regard to the main features
of the functiomel end psychical origim. About 1890 dis-
cussion waxed warm over the poimt of the special neurolqg}p
cause of the pathologic symptoms. o

Charcot comsidered the mervous symptoms arising
after trauma as purely hysterical and therefore did not com-
slder that they had any special mosologie importance.

. Oppenheiméheld that the psychical injury is only
in part answerable for the consequences which follow. He

agrees that psychicael disturbance exaggerates the pain, but
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lays greater stress on theA physiéal element in the neurocses
end less on that of the nerve prostration than Page.
 Following the publication of this treatise thers
were establishgd two distimct schools holdimg practically
dlametrically o;)poeite views,. o
Ons headed by ‘Oppenheimnmainta.inmg the furctional
“nature of the pathologic picture but ob] ecting to the view,
held by Charcot »':Tschool, that the traumatic neurosis wes
of purely r}ysterical origim and in no ﬁise differing from any
other form of hysteria excepting in its traumatic origim.

Schultze, Jolly, Mendal, and many others however denied the

spscificity of‘ traumatic ‘neurcsis as ‘a diséﬁsé sui fgéneris
as clalied by Oppenheim and preferred the desigmationm
traumatic hysteris, t.raumatic neurasthenia or traumatic hypo-
chondria according to ‘the type of symptoms and course.

The truth as Page and others have pointed out
probebly lies midway between these views and draws its
origin from both.

In later years the question of compensation has
beem more and more recognised to have stamped the qclinica.l
physiognomy of accidemt nmeuroses. Here again was & sharp
divergence of opiniom. Some holding that melingering was

e very frequent occurremce, while others regarded it as
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unlikely or rare. To-day however most have come to admit
the frequency of exagsgration.while recognlising that a
close simulation of the entlre pathologic symptom complex
is rare. It is now recognised th&gmtﬁe psychical genesis
of most of the symptoms explains why there are so few
purely cotjectlive phenomena. Few changes heve been found
pathologicelly although Sperling in 1889 called attention
to the presence of arterlo-sclerosis imn a large proportion

of cases of traumetic neurosis.




MAIN PHE NOMENA,

There ia'always & history of some accidenmt previous
to the sppearance of the mervous symptoms, although the
severity of the symptoms need met necessarlily depemnd upon
the gravity of the accidemt, for serious symptoms may
follow efter a very slight injury, fright provimg in thess
cases mainly responsible for‘thé subsequent phenomena.
Reilway eccidents ;n'which we have injury comblned with
sudden shock arnd terrifyimng comnditioms provide perhaps the
most typlcal cases.

Symptoms mey eppear immediastely after the accident
or be delayed for a lomger or shorter time. They may also

a%ruJ&»immediately apparently subside but re-appear again later. ;

e ]

The immediate symptoms are those of shock. Unconsciousness
may or mey not have been present.

The patlent may be badly bruised and shaken but 1f
travelling,is usually able to comtime his jourmey. He may
be able to continue at work for some days, although his

nights will probably be disturbed.

Sleeplesspess or sleep disturbed by bad dreams in
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" which the sccident 1s recomstructed is ome of the earliest
phenomena, for this he usually sesks advice and is almost
invariably ordered to rest in bed. Stiffness and paimns of
an elusive mature are Ris mext complainmt, the painm in-
creasing. on movement. The countenance becomes pellid and
careworn, he complains of defective memory or loss of
power of concentrating his thoughts, he camnot stand a
contimious mental strain, owing to confusion of thought.

He becomes irritable and fretful, headache, giddiness and

. timitus aurium are frequently present. The body is bent
and stiff and there is 1little matural freedom of movement.
The gait is unsteady and he requires the asslstance of a
stick. Coldmess of extremities and timgling are ffequenxly
found also tremors. The patlent loses weight, vision 1s
frequently impaired, there may be diplopia, or slight
strablsmus ard intoleramnce of light; retraction of the
flelds of vision and inequality and sléggzggmr;ﬁction of
the pupils. Wasting is after a time frequently preéent
which may be dus to withdrawal of nervous stimulus from
digestive and mutritive processes, or atrophy from imactivity.
the upper and low?r limbe are particulerly affected, although
there is no reaction of degeneratiqn,fgaggerated reflexes

are uvsuelly foumnd particularly at the knee,ankle clohus
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(not however true clomus, as it will cease when the
patient's attentiom is directed elsewhere) can occasiomlly
be demomstrated also loss of the plantar reflex.

| Digorders of secretlon are not infrequent i.e.
Polyuria due to 1oss of motor control, Diarrhoea, Sweatlng
a;mdw;n‘e;zo; ;l:as*:lﬁa .

Sexual power is decreased or lost,

At a leater stage a complicating condition 1s that
called by Pagetlo "Neuromimesis”, which on account of its
tendaﬁcy to mimic the symptoms of organic disease adds to
the gravity of the progmsis 1n these cases - we may have
definite anmesthesia, motor paralysis or even musculer spasm
or rigidity. Good examples are seen in the hysterical
affections of the knee, hip, and spine.

It 1s a nmoteworthy fact that rallway collisionms
rarely produce abortiom or premature lsbour. Although the
fear of it will keep up the meurasthenia until the birth
of the child.

The main phenomena in Traumatic Hysteria may be
briefly summarized as follows:-—

Sleeplessness with contimious dwelling on, and

reconstruction of the accident. Hyper-sensitiveness to

sound, palplitatiorn of the heart when spoken to, a ready flow




of tearé, particularly when sympathy 1s offered. There
may 2l1so be paralysis or comtractioms of a limb or limbs,
convulsive epileptiform seizures, impairment of common and

special senmsation, aso-motor derangements and acute

psychlcal troubles.

The observation of the Neurasthenmic is precise, but th
Hys‘bérical person is confused and contradictory. In
Neurasthenia sensory symptoms are mostly general, inm Hysteria
they are localised. |

- Although we have thus recounted the main symptoms
of traumatic hysteria and neurasthenia, it must be borme
in mind that 1a many cases the two conditioms blemd and no

hard and fast distinction cen be drawn between them.
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AETIOLOGY,

It‘wouid appear that to a greater or less extert
shock 1s the primery causative factor of the train of
symptoms following sudden and unexpected traumea.

Shock means lowered or ammihilated fumction of the
great rerve centres of the vascular system causing paresis
of the heart and peripheral circulation to which is due
the external pallor and coldness and also mental enfeeblement
consequent di the lmpaired flow of blood im the braim. The
principal feature 1# rallway injuries is the combination of
psychical and corporeal elements in the causation of shock in
such & manner that the former is always pi‘aaent in 1its most
intense and violent fomf-a A1l that the most powérful
impression om the mervous system can affect is affected 1ﬁ
a rallway acclident and this irrespective of the extent or
importamce of the bodlly i:gﬁry, ir fact, collapse in a
ra;lway acclident accompanying severe bodily imnjuries, such
as extemsive laceratiomsor fractures- excepting collapée
from severe comussion of the brainm - is very rarely'followei
by the train of after symptoms indicstive of nervous shock,

The extent of the shock has mo bearing on the
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extent or severity of the symptomes that follow.
\mﬂnmndeelthough those cases following railway injurles
are most typical of Traumatic Neurasthemia, any injury accom-
pdnied by emotional shock or fright may produce the condition.
As 8 rule the symptoms make their apbearance in the
course of a day or two, but they may be delayed for two or
three weeks, and in & case quogzget%ey made thelr appearance
early, theu apparently cleared up, to reappear im the course
of three monmths with added severity. A possible cause of
the frequent serious nervous symptoms followizng slight
injuries mey be found in the added severity of the imternal
(functional) effects - "more frightemed than hurt®. The
primary seat of functional disturbance lies probably ,
in the brain itself and, as in the hypwtic state induced
by a profound mental impresslion, there 1s a temporary arrest
in that part of the semsorium which presides over and comtrols
the movements ard sensations of the periphery. Bearing on
this 1s the fact that the nervous structuresand conmnections

which have to do with the higher intellectual processes have

been most recantly evolved and therefore beins least deeply
s 10 N
organised are least etable.

The reasonwvhy 21l people do mot after accldent

suffer from neurasthenis lies probably in the pressnce or
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absence of & nervous system attuned to neurasthenia
(neurasthenic diathesis) thus the occurrence probably

points to a previously weakened nervous control, such as might

be brought ebout by the sbuse of alcohol, chronic lead

poisoning, occupatioh.s a,ccdmpamed by severe nsrvous

tensions ‘(working in inteonse heat, great mise or with grave

responsibility, ete.). Other predisposing factors are the
intellectua.l inferiority of the patient, sympathy of others,
a.nd last, but perhaps the most important of all, the
a.nticipa.tion of compensation. The d;lsease may develop
acutely after emotioms, such as fright, fear, anxlety and
rarely é,rger, these emotions accompanying the trauma or
innnediately préc.edite it, and ﬁhey a.rAe most active when
simultanecusly e#periemed by ma.ny people, as 1n railway
accidents, earthquakes, theatre fires, ete., These violent
emtiqns cause psychical shock evenwith little bodily
injury, and the subjective reflection of a possible severe
objective injury on the psychical 1ife of the injured
person quickly develops meurosis. The psychical dis-
turbance imwariably exaggerates the pain and magnifies the

comseguences.

5, 11 & 12
It is generally held that the pecullar dazed mental

condition following fright (as im a collision) without definite
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unconscioucness may be regarded as of the same nature as
the hypmwtie state. In both conditioms the mentel spontaneity,
will, or'Judgmenx 15 more or less suppressed or obscured and
suggestions become e¢asy. _
H&pzptiam hes dome much to transform the theory of
the duality of the mind imto a faet mow recognised by a
large nuﬁber’of trained observ:i;%ﬁ. The one has been termed
the ObJective or Conscious mind and the other the Subjective
or Sub-comnsclous mind. The distinctipn between the two may
be stated as follows:- The Objective mind tekes cognisance
of the objective world, its media of observation are the
five physical semses, 1ta»highest'function is that of reasoning.
The Subjective mind perceives by imtuitiom, it is the seat
of the emotions and the storehouse of memory., It performs its
highest functions when the objective senses are in abeyance.
It ie that intelligence which mekes itself menifest in an
hypmwtic subject when in e state of sompnambulism,
St111 further data has been secured as an outcome
- of hypnotic experiment for we‘find, that the Subjective
Vbr Sub-comnscious mind is comstantly amensble to comtrol by
the power of suggestion, and also that the Subjective |

mind has absolute comtrol of the functions, conditions, and
186.
sensations of the body.
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Suggéstion.may be eilther from without or from
within but probably the latter is the more potemt. Auto-
suggestion embraces mt only the assertiomns of the objJective
mird of an imdividual addressed to his own subjective mind,
but also the habits of thought of axr individual and the
settled principles and conmdctions of his whole 1ife, and
the more deéply rooted/dggngﬁsggthe stronger and more potent
are the auto-suggestions andvﬁhe more difficult they are to
~overcome by the comtrary suggestions of another., The strongest
suggestion must prevall.

The Subjective mind does mwt reason 1inductively
but deductively and depends for ita premises Om objective
suggestion, hence the objective mind controls the subjective.
(e corollary of Lisbault's lew of sugg<stion). At the same |
time it is recognised that suggestion may be made direct to
the subjective mind without the inmtervention cf the objective
es 1ls shown by hypnotic exper;menxfs Thus we may account
for those cases in which symptoms of neurasthenia follow
fright, etc., without any sigms of objective injury.

Both Charco%land Paéi hold that Traumatie suggestion
is really guto—suggeﬂtion.and that the dazed condition
followirg fright or accident without definite unconsc iousness

pay be regarded as of the same mature as the state of hypnotism,
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14 mey be added that if suggestion is made during
hypmotisn that suggestion will remain and influence the
subjective mind after the hypmotic condition has passed
otz " |

When the disease develops gradually the begimning
of the process - the trauma - is acute. There may be
neither conscious emotion nor apparent psychlcal irritation.
Palm hOWevei', some impairment of function,with certain in-
donyenience produced ,causes the mind of the injured person
t0 dwell on the accidemt and its purroundings; Sleepless
nights and days spent 1nnbed afford him ample time to meditate
upon the results actual and possiblé and to impress these
objective semsations on the subjective mind peculiarly
attuned to receive and exeggerate such 1mpressions; The
mere fact that hls recovery is slow, much slower than he
‘expected accentuates his amxilety for his future, also the
syﬁpathy.of well meaning but usually pessimistic frionds,
£il1ll him with a wealth of morbid reflectiomwhich thrive
on their semsatliomnsl tales and details of previous cases
within their knowledge or bred of their imagination. His
imagination feeds on thése-adverse suggestions until
symptoms arecreated or accentuated. In the induced state of

hypnotisn the suggestion of another may produce all the
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symptoms of nsurastheniif thus the self 1nduced hypmotie

state or a-cerebral condition akin to it made easy by repstition
may pave the way for the gelt-suggestion of imnumerable

morbid phenomena. - In this state,injury takes the place

of oral suggestiomn, but as oral suggestion is only succéasful
when the higher regiloms of the cerebal cortex are in the
hypnotie state so fraumatic suggestion has mo influence unless
the higher centres are in the same condition as hypﬁbsis‘or

ome allied to.it. The circumstances of the imnjury provide the
required condition. _

Soonsr or later the question of compensation is
advanced and the fact of the mecessity of compensation leads
him to take an even more serious view of his condition. He
is probably subjected to more frequeat amd more thorough
examinations which tead further to impress him adversely. He
considers , °oF 18 brought to comsider, that these are antagonistic
to his interests. It is probably 1mp¥esaed upon him that the

- object of these frequent examinations 1s to minimise the

gravity of his conditioa with a view to decreasing the amount
of compensatiom to the lowest possible limit. If the patient
1s & married man a most depressimg factor is ever present at

hia side 1n the person of his wife, owing to her matural

anxiety, her suggsstion is iuvariably adverse and she will
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constantly elaborate his symptoms.
It may be he is advised to try amd work om a "light

job" and before he starts he is cautioned by his wife and
neighbours to exercise great care; fallure as a rule follows,
and he returns to the bosom of his family and friends to

£ind that he has mot belled their pessimistic progmostications.
Not 1nfreguently at this later stage im the disease a8 compli-
cating coadition presents itself in which the principal
fsatures are a tendency to mimic the symptoms of organic
disease (called by Paget neuromimetic disordefl). Thus we
may have definite anaasthesié or paralysis, some spasm Or
rigidity. These symptoms are akin to thé hysterical affections
of the kmes, hip and sping. The preceding neurasthenia has
attuned the nervous system to aﬁ only too facile development

of psychical nmeuromimetic phenoména. . The question of com-
‘peﬂsation and possible subsequent litigation tend to exaggerate
and fix the symptoms.

It may be mentlioned hsre thaﬁ these hysterical
symptoms have occasiomally appeared immediately after the
accidént.

Litigatiom with 1its puﬁlicity and constant reiterationh ‘
of symptoms and signs increases the potency of the suggestion

while what he regards as an attempt to deprive him of his




R

18.

*rights" and throwing doubt on the genuineness of his claim,

1leaves him embittered and with a strong desire to make the
most of hié symptoms which, considering the abnormally
imereased activity of emotional impressiomsso comstant a
factor in the disease, 18 mo difficult matter. According
to‘Grunswa1d14—”Before compulsory imsurance agalnst
accident was introduced into Germany Traumatie Hysterila was
almost unknown. .?On.the other hand it is possible it may
only have been unrecognised and although the potency of
suggestion as a malevolent factor in the disease and the
part that the question of compensation plays 1n.mainxa1n1ng
this is now fully recognised sven Grunewaldl4doea ot go
80 far‘as to say it is the sole and essential of traumatic
neurocses.

The state of mutirtion of the body at the time
of the accident has a certain bearing on the course of the
disease. If the powers of recupsration are not stromg,
such as 1n the aged, recovery may be postponed indefinitely.
There is another form of traumetic neurosis that occasionally
occurs in whicgothe psychical pathogesnesis is more uncertain.
In these cases the injuries are purely peripheral and may
be severe or perhaps only moderately so, but araunaccompanied

by any general shock to the body or cenxral organs, and are
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not preceded by fright or amy emotion of any kind, and
although no Justification for descrliblng them as aeuroses due
to auto-suggestion or any similar psychical agency exists

there follows motor, semsory, of.even trophle charxges strictly
limited to the regiom of the trauma. The patient is perhaps
totally uncomscious of any emotiom at the time of the accident
but the 1mjury appears to have been propagated from the

periphery to thezcerebmiland spinal cemtres by the merve

“tract. These cases closely resemble hysteria and oftem follow

electric injuries. That an extermal and subseﬁuenx psychical
effect 1s possible even when there has beem no conscio.»ua‘emoti'on
at the ;1me of the accident 1s shown by hypmotie experiments.
We know that during hypmosis suggestions may be made dirsct
to the subJective mind without the intervemtion or kmowledge
of the obgective or comscious mlnd,15and as the subjective
mind 1s capable of reproducing a gemeral set of symptoms when
impressed objectively it 1s possible that impuless from the
periphery alohs the nerve tracts may suffice to provide
suggestionsto the subJective mimd although insufficient to
become recognised obJectively. The perception and dis-
tribution of every semsory irritation depends to a great

extent upon the condition of the psychical functions at the

time the irritation was conveyed, thus the irritation may be
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expecﬁed and is met by a brainm prepared for it, or is un-
expectedly received by an unprepared bralim; in this way we get
the extremely varyimg psychical coxnditions and the varying
effeét on the mind. The comsclous psychical state of the
individual has the most important imnfluence on the further
distributiom and ultimate action of those irritatlioms which
affect the sensory sphere. Thus it 1s that in some cases of
trauma, svemn when accompanied by marked psychical impressions,
mo visible signs are left onm the imjured,whils in others,éensory
and motor changes appear in an affected member,notwithstanding
the fact thét the injured person has experlenced neither fear,
fright, mor even pain. |

The obJective education of a man is a factor to
be éonsidered as 1t always tends to translate psychie
symptoms following trauma into organic trouble.

As regards Hysterla, all permenent psychical symptoms
are subject to the general prinmciple which déminatee the -
entire symptomatology, i.e. the abmormally increased activity
of_emotional impressions. Two of these permanent symptoms are--

the entire absemce of objective control and the abmormal
suggestability,
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P A T H O L O G Y.

0f the pathology of Traumatic Neurasthenia little
or npthing is known. There 1s probably a general depression

Qf.nervoui'forCQ,1a'dynam1c, wt a structural change, resulting

for a time in manifestatioms of different symptoms.

IR ) L KA

Shock, which is such a formidable feature in most
cases, and present to a greater or less degree 1n all cases,

% means a lowering or annihilation of the functions of the

great mesrve cénires of the vascular system causing paresis

¢~mu~4»ﬁhw
of the heart and peripheral ciscumeisanoes.

(1)
The older writers notably Erichsen held that the

traln of symptoms following accldents were due to inflammatory
conditiomns of the vertebral column, spinal nerves, meninges,
or medulla, or to a condition calied by E;ichsen,cerebral
anaemia, however, as all these cases rum a very chronic

course and usually termimate from some imtercurrent disease,

post morggy examinations have been rare and in the few caseas

reported mo organic changes have been found.

Although the older pathologists refused to admit
that there was a psychical side to this condition and'shewed

:
:
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by the different names these symptoms were grouped umder -
Spinal amsemia, Spimal irritability, etec.,-their belief in
their organic origim, yst they were faced with symptoms which
they wers unable to account for.

Brichsen. states "It is rather by climical
inference than by positive pathological observatlong that
such a state cam be termed one of anaemia, and in this un-
certalnty as to its true pathology it may perhaps scarcely
be desirable to attempt to give an explanation of the methqd
by which such a condition of the cord is brought about". The
condition of neurasthenia canat be produced artificially
in animals and therefore one of the greatest aids to the
study of the pathology of the disease 1s lacking.

That Traumatic meurasthenia is accompanied by
organic leosloms we recognise during 1ife by various clinical
signs. Of these, the most important are Babimski's sign,
altered electricl reactions, trophic lesioms, rigidities,etc.,
But these organic lesioms are super-added to the conmdition of
traumatic neurasthenis and are mot a necessary accompaniment

to the disease and im fact in the majority of typical cases
of traumatic neurastheala are absent.
As in that type of Insanity in which the conscious

mind is disturbed by distorted subconscious suggestlons no
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post-mortem appearances of organic change are foumnd, so 1n
Traumatic Neurasthenia the absence of such appearances 1is
due to the purely psychical-.condition in which the subcomscious
or subjective mind is disturbed by distorted comscious
suggestions comsequent on trauma accompani;d by shock and
aggravated by other extermal facts.

It may be urged that the discharge of mo function
18 possible without at least temporary molecular change,

8till that differs widely from actual structural lesion.
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MANAGEMENT OF  CASES.

In considering the management of these cases 1t 1is
well to divide them imto two classes depénding on the
extemt of the development of the objective faculties.

In the class from which a very large rumber of
these cases 1s drawn - the manual labourimng class - 1t 1s
recognised that the educationfof the objective faculties has
been of the most trivial and superficial kind. In the
immense majority educatiom fimishes at the age of fourteen
years, the child leaving school theu with a smattering of
facts but with 1little or mo mental treining. The highest
powers of the intellect have not beemr cultivated. They
are neither trained thiﬁkers nor observers and they have
little or mo impltiatlve. In fact the objective faculties are
undeveloped with the result that the subjective being 1il1l-
}conirolled are unduly ective and but too prome to recelve
impressions which are only too readlly translated into fact
by»an untutored brain governed by a powerful traumatic

suggestion.

Under present conditions all circumstances tend to



emphasise and fix the adverse suggestibn, thus 1t 1s hardly
a matter for surprise that & large measure of fallure follows
the attempt to trvat these cases ir s satisfactory manner.

In the other, or educated class, the converse
obtains, the intellect being highly cultivated the subJective
or subcomscious eiemenx in the mind proportionally decreases
in activity until we get intelleets which are highly materia-
1istie. Im these, objective comtrol is highly developed. This
very fact mey be the cause of theilr umdoing for as brain
workers it is essential that to conmtimue their work the
objective faculties should remain unaffected.

But the course of these cases shows that trauma
followed by shock entalls comsiderable mental disturbance st
first, the sequence of ideas is lost and the power of con-
centration of thought Weékened. Thus the gravity of the cocn-
ditiom 1s early recognised end the matural anmxiety added to
an education which temds to translate psychic symptoms
following trauma into organic trouble/constitutea 8 powerful
adverse auto-suggestion.

In,theqe latter cases 1t 1s well to take the patilent
into ome's confidemce to a certain extemt. The tramsitory nature
of the condition may be explained to him. Complete rest from
| absorbing work, light reading, change of air, travel and



g

26.

cheerful society, all are factors that make toward im-
provemente.

In the former cases - those of mamal labourers -
a8 successful termination i1s more difficult to achieve and
lomger delayed. Isclatiom to a greater or less extent is
essential and should be carried out at the earliest possible
moment. It is impossible that such ceses can remain in
Hospital unless Railway or Insurance Compenies or other large
employers of labour were to endow beds or a ward in a Hospltal
in the larger centres of industry for the speciel recebtion
and treatment of such cases. There they would be surrounded
by benign influence of cheerful nurses, emcouraged to take
exerclise, their symptoms minimised, their returning activity
recoghilsed and encouraged, examimations infrequent, their
pleces at work kept open, and their homes provided for, thus
excluding fimancial anxieties. They would be emcouraged
to play games and essist in the ward work, in fact the whole
routine would provide comstant suggestion of recovery. The
Welr Mitchell treatment might prove useful, but in the main, the
good food, open alr, exercise, and occupation for the mind,
together with removal from 2ll comtact with friends and
sympathisers should determime an early and satisfactory result.

Later, & stay at & comvalescent home at the sea-side, should

complete the cure.
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In this way a great deal of the litigation which

is such an ﬁnpleasant end unsatisfactory feature et prescut

‘would be rendered unnecessary, for . employers of labour

would have had their cases under the best comditioms amd
in the care of & specialist whose report inm the end would
bevfinalpl It would aleo do away with the sorry spectacle
of the wide divergence of medical opinion and evidemce which
obtains in our law courts at present.
As the course of the Law stands at present 1t un-
doubtedly tends to produce exaggeration 1n the patlent,
and no matter the verdict is often unsatisfactory and
costly to both parties._ They are essentlally cases that
should mot go tovlaw, and the knowledge that the report
of a sﬁécialiat under whose care he had Eeen and who head
seen him all a;ons wes declisive would appeal to the patienm's
nind as likely to procure for him ‘a Just sta.‘_tement of his
case and would remove any cause for exaggeration.
| The specialis’b's report would come before a Judge
sitting as arbitrator, who would fix the demages.
Caserillustrates what c¢can be achleved by & certain
measure of isolation and change of air, although this case
never developed into ome typical of the disease, however it i

quite posslble that it would have done so had the patienm
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been left to his own devices.

Cases I, II, & ITI afford an 1llustration of the
unfavourable course a case mdy take when 1solatlon has
proved impracticable.

In dealing with all these cas<s we have before us
the risk of permenent damege to the stabllity of the
nervous system, comsequernt on the long continuance of any
functionel mimetiec disorder, therefore 1t is essential

that the gravity of the condition should be recoguised and

treated early.

1 5? e
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c A S E I.

H.C. MARRIED, AGED 64, OCCUPATION CARNAN.
| While drivimg.a coal cart in March /08 was rum into by &

motor 'bus, the bus striking the rear of the cartand
ﬁhrowing thedriver into tl:‘ze‘ roadway. He was quite un-
prepered for the e.cvcident and stetes that his first
sensation was of béing shot into the air. He fell
heavily on his left hip, and was helped up by ome of
the crowd, subsequently being placed on an ambulunce
end removed to hospitel. On examimatiom at hospital,
no fracture was found, nor was any_bruise‘ wticeable,
and he states he mficed no bruising either at the time
or later. His side which pained him was strappéd and
he was removed home snd put to beds At first he lay
comfortably, hut twenty-four hours after the accident
he complelned of severe headache, mt confined to any
one spot but distributed over the vgteigﬂ temples and
occiput. Such was the severity of the paim that the

slightest sound aggravated the comdition, "nearly drove
him mead."



v

30.

On examimpation, paln was elicited on pressure over
the hip and left side, and both left arm and leg were painful
to move. There was mo tenderness over the spimal columm, em
uo objectiée signs were elicited. The headache continued for
three days, prectically without intermission, during which
time he states he dld not sleep, Subsequently the pains
decreased, and he obtained sleep, Which howsver was broken
by dreamé of the mccident and of falling from & height.

From these dreams he would wake up bathed in perspiration.
While awake he compleimed he could not keep his mind off
the accldent and wondered he was mot killed.

During a month spent 1n bed he graduelly improved,
hs slept better and at the end of the month was able to
get up and about, though walking at first proved difficult
onh account of stiffness of the left leg and hip. He con-

tinued to improve dquring the next two monmths so much that he

.Wes able to walk half a mile without the aid of a stick.

One day, four months after the accidemnt, he com=—
Pléinsd of & sudden severe paln im both arms, any movément
of which mede him cry out. He complained also of palm in
the back, particularly om straightening himself after bendirg.
On examimatiom no specially temder spot was found

in the splmne but there was some tenderness on tapping the
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lowér dorsel and first lumber vertebrae., There was also
painytn passive movement of the arms,but mo temderness on

pinching the muscles. In the course of & week both

~ shoulders and legs became stiff and painful and he noticed

that he was getting thimer. The patiamt moved about rather
shekily and with apparent lack of confidence, he was much
bent and his face had an enxious careworn eppearence. His
knee jerks were slightly exaggerated, there was no ankle
clouus. At the emnd of a'monmh - five monmhs after the

accident - wasting was epparent in the arms and shoulders

‘énd progressed rapidly, it was presemt also to a less

degree in the legs. At the emd of August he became
practically helpless, he coﬁld ot 11ft either hand to his
head, nor had sufficiéni power in his hands to hold a
hair brush. No re-action of degensratlion was found in
the muscles of the arms or legs. The patellar reflexes
were preseunt but diminished, there was no ankle clonus
por was Babinski's sign present. The face was much lined
and caereworn and hls wife stated that he appeared_twenty
years older. His skin "hung on his body" im loose folde,
snd he presented an emaclated appegrance; The pulse was
feeble and irreguler. Lying on his back on the bed he

could scarcely 1ift either arm, hé could however draw each
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leg up though rather slowly. Urine was mormal and volded
quite comfortably and the bowels natural though slight
constipation was presemt. He complalned of lack of épputite
and found difficulty in getting to sleep and dreaded the
dark,; bhut excéptins occasional headache, had mo palnm

though he felt "very weak". Sensation was mormal in both
arms and legs, no hyperas sthesia. There was slight
tenderness over the spime. The heart was somewhat
irregular, intermitting two or three beats in the minute.

Shortly after this he was seen by Dr. Mott of
Charing Cross Hospiltal, on.behalfvof the London Omnibus.
Company, who conmfirmed the diagnosis of Traumatic
Neurastheunia.

A course of Massage and Electricity resulted
4in & considerable measure of improvement and he was
removed to the sea-side in September and ordered to be
taken out daily in & bath-chalr. He returned at the end
of October much benefited by the charge and graduslly
improved so that in March 1809 he was able to get about
the house with the aid of a stick and with the support of
the furnituree He still looked ﬁery careworm and was
bent and umcertain 1nAhis movements and could not raise his

arms sufficiently to dress himself, but he had more power
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in his é.n:;‘s, legs and hands end could, though slowly and
peinfully, put his hands on his head. On examinatlon, the
patellar reflexes were found still diminished, there was

no muscular tenderness, no reaction of degenmsrationm, no

~spinal tenderness., His chief conipla.int lay in the fact

that he had mno appetite and that he had pain after his
fqpa. | _ o

He remained much in tI'.xis conditi&_n duriné 1909
despite & further prolonged stay at the sea-side. His |
claim for compensa.ti-on, which had beemn pending, was settled
out of Court in November, and he was satisfied with the
amount. |

At the end of 't.he year, he was much troubled with
hreathlessness and palpit{a,tion, his-heart belng 1rr}egui’ar,
intermitting three to four beats per minute, he had also
much gastric dilscomfort. ,

In March, 1810, his comndition wés as follows:-~-
St1ill lined and carewornm in appeara.ncé, walks very bent,
and with uncertain gait, he feels himself unsafe without

the aid of & stick.

He is in no pain and has neither headache mnor

glddiness.

Pulse 82, Heart slightly irregular. Appetite very
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poér, food "lies heavy". Tomgue slightly furred, bowels
regular, with the aid of an occasiomal aperient. Sleeps
falirly well, but fimds it difficult to get to sleep.
His legs can carry him about half a mile with the ald of a
etick but some days not so far, Hand grips fair
but musculaerity still poor though much improved. Weight
9st. 7 1lbs. Mamory poor, camnot remember messages.
Pupils react well to light and accommadation. No ankle
clonus. BRabinski's sién not present. He cam now put on
his coat and walstcoat, though it reguirés great effort.
Nb‘further change in his condition has taken
blaée"ﬁﬁ'fd*tﬁé”bresejx date - Septembér 1910,

In this case:we have the accident occurring

.suddenly and unexpectedly, conditions Which obtein in

rallway accidents which furnish the most typical cases of
Traumatic Neurasthenmla. We find also,‘ap in most cases,
thet the physical injuries were of a comparativel& trifling
nature - a 1ittle musculer strain and some stiffness and

bruising, which was wt sufficient to cause superficiasl
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discolouration. This case also supportevthe contention that
the extent of the initial shock has no bearing on the severit
of the subsequent symptoms, the patient belng permitted to
return to his home with mo complaint further than stiffness
and bruising. As in most typlecal cases the symptoms of the
disease appearsd in 24 hours and for the mext four months
the case ran a fairly norﬁal course, the severity of the
headaches and the hypersensitiveness to sound, together
with the sleeplessness at the onset, lndicating comsidsrable
nervous disturbance. o
' The past history did mot indicate any temdemcy to

néurosisw(néuiaéthhnié diétheeis) or to alcoholism,_the
man having'been‘practically e teetotaller for years. |

) The careworn appearancse became a marked feature
comparatively e¢arly and as far as I have observed in this
and other traumatic cases,1s typical of neurasthenia,
whether due to trauma or general causes.

His marked improvemeat at the end of the first
ﬁonxh, with returning vigour,bdiminution of the'ﬁain and
stiffnaaeAand sounder and more refreshing slees were
satisfactory fseatures of the‘caee.and led ons confidently
to predict an early return to active occupations, The

informatiom that he had suddenly been attacked by severs



rain in the arms was thus both unexpected and disappointing.

On enquiring closely imto the course of events
immediately preceding the attack, I found that three or
four days previously he had a confersnce with some friends - il
themselves workmen-and that the question of compemsation
was discussed. I also gleaned from hls wife - who, whille
on this subject was of an aggraésive disposition - that
it was impressed upon him andi also on her, that the
emplo'yers invariably tried to make out "you are not hurt."
it seems to me that this 1s more than mere colncidsnce and
in default of any other apparent cziuse, may be accepted as
belng respomnsible to a greater or less extent f.or the
advent and slaboration of the subsequent symptoms. Up to
that time shock had besn recoversd from and that the sub-
conscilous suggestion of injury had cons;derablly diminished
was showiz in his improved physical condition.

That a strong, healthy labouring man can be
brought down to such a state of esmaciation and complste
helplessness in so short a time, without a single symptom
or aign of organic disease, acoen’cuates the ‘importance of
tﬂe adequa.te recognition of a sub-conscious element 1im the
mind, an elemennt which has very great controlling power
over the functioms of the body, and yet is amemble to

suggestlon from the comscious mind of the patient himself,
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or by outside suggestion. If then a grave traein of
sympt oms foliows\adverae suggestion, bensficent suggestion
should equally prbve a powerful curative factor, providing
that such suggestion;was sufficieﬁtl& powerful to combat
"the adverse suggeétion already presenf, plvs the subjective
symptoms created by such suggestion.
The subsequent course of the case presented the
condition of meuro-mimesis, vergimg on true Traumstic
_ Hysteria. |
' Visiom was praétical}y unaffected in this case and
there was no limitation of the fields of vision. The gastric
symptoms were & merked feature in the case, although there
‘was . no previous his£ory of dyspepsia.'.A condition of
atonic dyspepsia seendé however to occur in a lerge
proportion of these cases, the merve supply to the stomach
doubtless suffé:ing along with the general,nerVe depression.
The bent and stiff attitude and the shambling
and unsteady gait are aiso distinctive of the condition
and with the anxiOus,‘careworn expression of the féce,
combine to p}esent a picture which alome is almost

pathognomic of Traumatic Neurasthenia.
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C A 8 E 1II.

JOHN B. LABOURER., AGE 66 YEARS. MARRIED,
thle smployed 1n loadlng a cart om the 17th of April
1909 was injured by the fall of a plece of stome "as
large as a pail”. The stone fell on the lower part
of hls back when he was stooping, from the top of the
cart, a distance he reckoned about ten feet. He was
knocked down and lay 1n pain for five minutes, which was
aggrayated by any attempt at movement. Fimally he was"
taken into the cart and conveyed.homewarde, but finding
the Jolting very painful, he managed to walk the last half
mile. He passed a slespless night due to the painm in
the back, which extended aé far as the back of hils head.
Hs stated his head felt as if it had been hit with a
stick, | ?

Next morning he could not get up withgut
assistance, nor get his clothes on, so returned to bed and
sent for the Doctor.

On examimmtion, no mark of & bruise was apparent,

but ther¢ was comnsiderable tenderness over the spine, below
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the Sth Dorsal Vertebra, which was the point of impact
of the stones. The patellar and other reflexes were normal,
the bladder snd bowels unaffected, and the other organs
normal.
| Patient was in bed for a fortmight, part of
which tlme massage wlth stlmulating liniments was ordersd.
At the end of that time patient could get up and dress,
without help, but complaimed of much pain whenever he
attempted to straightem his back. He could walk with the
ald of a stick but held his head thrown forward and the
beck bent, knee jerks presenmt slightly diminished. He
complains of pain all along the Spimal Columm to the back
of his head; he says the paln oftem passes through to the
breast in fronmt. His most comfortable position 1is ieanina
t0 the right side whilst seated and 1f standing he also
finds relief from leaning to the right and pressiag on
the sternum with one hamd. Weight is 11 st. which is
Just six pounds less than at the time of the accident.
The patient also complains of "sleeping badly", paln in the
back of the head 1nterfering with his rest. He 1s mnot
trovbled by bad dreams and the appetite is failr.
Four months later, during which time the patient

had done mo work, but had been examined by other medical
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men at frequent intervals on behalf of his employers,
the condition was as vfollbws:-

Patient walks slowly but with steady, if slightly
shambling galt. The body is bent and the face 1s somewhat
anxious and careworn. Paln still complained of along the
back to the head, especially acute if he attempts to
stralghten his hack. When asked if he moted any im—
provement stated he was no better. Had made séVeral
efforts to work im his garden but found "his legs shaky"

- when he stooped, he also felt inclined to"piteh forward”.
He stated that he had tried to 1ift a pail of water but
falled as "the pain in his side made him feel as if he had
m strength.” His memory is good. Vision umaffected,
knee jsrks normal, appetite fair. His one complaint being
that he'ia no better - that he camnot straighten his back

~or 1ift anything without pain. |

’ * The patient was ordered massage which was carried
out by a trained masseuse, this however failed to effect

any lmprovement, and the case remé.ins ;ggi,_af;_u _quo at the

present date September, /10, |

The patient has worked for the same firm of
employers for many years and they‘testify that he has

been regular, sober and lndustrious. He has beer on half
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pay since the accidemt, but for some momths the question
of a lump sum as compensation has besen mooted.
There is no family history of Phthisis, Syphilis

or Neurasthenia and the patient has been a healthy man

all his life.

| A case of this kind might be considered as one
of Traumatie Lumbago. The‘aymptoms were'mainiy confined
to the back and there was little or mo effection of the
spucial semnses. The absence of signs of bruising is note-

worthy, as a blow of that descriptiom would usually result

‘ine-xt"eneindi.ecolourat1on. The lack of external sign of

injury would appear to be amn unfavourable omen and it
is concelvable, reacts injuriously on the mind of the
patient inciting him to exaggerate the subjective symptoms
in order to make up for the deficlency. .

In this patient, as in most, one comstantly hears
the wonder expressed that he was not killed, and if im the
mind the accldent was so nearly fatal,itis incomceivable to

them that any but a severe injury can remain. Any attempt
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to overcome this suggestion.mﬁst, to be of avail, be

constant and impressive and as a medical man is now

placed — seeing his patient ounly onm comparati#aly rare
occasions - it is 1mpdsaible to carry out successfully
‘unless the patiemt's immediate relatives and surroundings

are enlisted on the side of the doctor. It 1s comparatively
rare that as in Case IV, the friends are able to intelligentl;
grasp aﬁd~carry‘out the lime of treatment. Objective
treatment tﬁey are used to, and canm understand, but
subjective 1s somewhat beyond ﬁhem.

h Sleeplessness, headache and pain in the back
Wers the earliest symptoms, the former which continued
for some time, demoting comsidersble subjecctive activity.
Stiffness, tenderness, and paim simply pointed to back
straln and with a view to conveyimg that impression to
the patient's mind massage was ordered early.

During the fortanight the patient spent ia bed
there was no trouble with micturitiom and the bowsels
acted weil. Desplte the tendermess over the lower
part of the spine there were no sigms of organic spinal
disease. The patient did not waste to any appreciable
extent.

Dreams of the accident were not a feature im

this case.
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Nome of the special senses were affected.
' The question of compensation i1s still unsettled |
and litization 18 probable. That this is affecting the case }
advarsely 1s undoubted and I am assured that until this
ié'settled it is futile to look for further improvement.

The testimony of the patient's firm does not
lead one to suspect him of malingering, although all ths
symptoms are purely subjJectlive; also his gensral appearance
is that of a neurastheale, the anxious facles, bent hody,
"and slow shufflirg gait. That he is afraid of any
physical effort is undoubted and hefore he makes it he is
comvinced before hand of its futitity.

This would be a difficult‘case to present
satisfactorlily before a jury and it is conceivable would

lead to wide divergence in views between medical witnesses.
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¢C A S E IIL

Labourer. AGE 43.  MARRIED.

In May 1909, while walking to his home
along with a companion about 9.‘50 P.M. he was
kﬁocked‘down by a cyclist, who pa.sséd on without
waiting. The cycle caught him im the "small of
the back” and pitched him forward om to his head.

He was carried home and remained unconscious for

| three days. His forehead was grazed and bruised.

The accident occurring on Ifridé»y evening, he regained
comsciousness on Monday morning. He remaimned in

bed for the mext ten days, .complaiming of headache
and "heaviness in the head”, sleeplessmess amd bad

dr cams i‘nywhichh he frequently had the sensat’:lon of
falling. After ten days he was advised to get up

and move about. At that time the headache was

less severe and more at night than in the day

time. He complained also of pain and Stiff-ixess in
' the"mpe of the neck" a.ndlgiddi’ness, also of

*weakness”" (want of power) im the muscles of the
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neck and shoulders. His hands trembled and he felt:
slck, though was not actually sick. On examinatiom the
patellar reflexes weré found to be exaggerated. No
ankle cloms, and Babinski's sign mot presemt. No
ensesthesia or.hyper—aesthesia found. Pupills urequal,
right being slightly dilated. Sense of smell decCreased
cqnsiderably. Hearing uﬁaffectad. Speech somewhat
thick and indistinet since the accident. The gait
is uncertain and the body bemt forward. His expression
is aanxious and careworn. The attitude is étiff, petient
belng apparently afraid'to move freely.and the head,
particularly, is held cafefuii} éteady.

Two months after the date of the accident,
the patiemt was advised tb tiy light work. The attempt
was not very successful, as he could not go up a ladder
without an increase in the giddiness,ralso he found
that bending gave him pain ip.the head and back of the
neck,énd he felt an 1nclinati§n to pitch forwaid. He
st111 speaks thickly and imdistimctly, end the slightsst
excitement, as in medically examining him, makes him
tremble. Pupils unequal, knsexjerks oexaggerated. He
sleeps bhetter, but finds it difficult to\g;t to sleep.
He has dome 1light ground ﬁork, bﬁt can only work very

slowly. Patient states he feels better at work, as
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thinking over his condition makes him worse and starts
him trembling. Sense of smell almost entirely lost.
Left field of vision diminished. |

| -No further improvement has taken place in
the last year, during which the patlent has found it
very difficult to obtainm employmemt, a fact which
has proved an addlitional cause of anxiety, also the
fact tné& he is unable to get any compensation for
his injury, prays on his mind. v _
. ' His present condition in September 1910 is
as followa. He states that he 1s not getting any
better. He complains of occasional pain in the head
and n§ck, especially when he stoops, also of palns in the
back coming through to the chest. He complains of
indigestion and frequent sensations of nausea and
takes hot water to try and bring on sickness.
Trembling»of the hahds is troublesome and he finds
sleep difficult and has much restléssness at night.
Giddiness is still very trbublasome, especially on
‘stooping, sense of smell is almost ¢ompletely lost.

There 1s mo tenderness on tapping the spine

or head, but pain is elicited on.moving the head.

In appearance, the patient is rosy cheeked,
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but walks with a stoop. His expression is anxious.
Speech is thick and indistinmet. Pupils umequal. No
area of anaesthegia.or hyper—aesthesia, knee jJerks
exaggerated slightly. ©No ankls clomus, muscularity
good. Carries himself rather stiffly and the gait is
somewhat shuffling. fhdw;b“;34wﬂv ~w¢[naAA§Aﬁ

There 1s mothing in the previous history of
this patiemt poimting to a neurasthenlc tendency.
He has always been hedlthy and only had one accident

previously - a fali on one knee, followed by‘synovitia,

which kept him from'work for two months.

There 1is m phthisical family history, and
no history of syphilis, however he has two brownish
sears on the skigx;iich he states are the marks of
two ulcéfs théf he had five years ago. He has five

children living and born.healthamy his wife however has

_had ons miscarriage - the second child.

In this case agala we hayqlthe conditions of

accident usually associlated with the subsequent

,davelopmegt of Neurasthenic symptoms. Not only was the
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shock on an unprepared mind very great, but the
ph&sical disturbance was also very comsiderable. Hero
agaln we have the patient recovering consclousness to
"wonder he wasn't killed". This type of case also
accentustes thé futility of treatment of a purely
eXpectant natur§'or-confined~principa11y to the
physical aﬁZZfEiﬁﬁlagh- Headache, 8leeplessness, bad
dreams and mental confusion mey be takem to be the
- ¢lassical symptoms poinxing to the onset of Neurasthsala
and they were early cbmplained of in this case. They
'are'subJective symptomb, 1ndicating.subgective over-
activity, iﬁpelied’to further effort by the adverse
suggestion of the accident. |

Ten days rest in bed may be fcllowed by
physical, but'apparently ot by mental 1mprovemenx; for
besides the faét that it is almost impossible to
m. the l;ndmica.l suggestion, we have the constamt
prescnce of a . nurse — the wife - whose natural asnxiety
msekes for an enviromment of gloomy foreboding.

Again,the patient was Morse ét ﬁight, when he
had more time to think, as also leter when lack of
‘work kept his objective faculties unemployed.

Just as so many patients complain of loss of
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‘memory when the condition is im reality ome of
difficulty ir comcentrating their thoughts sufficlemtly
to recall events that have passed, so the physical
weakress compleined of by thls and other patlents may
be taken to be due to failure to concgnmrate the'miﬁd
sufficiently to obiain & combined and .synchromous action
vof the muscles of the body, in fact there is born a
lack of physical confidenée ihat time and fruitless
effort but accentuatead.

There was no epiﬁal tenderness atvany
particular spot, EutAfleeting,pains and weakness.
- Complete loss of the Senééwéf smell, which followed
only some months after the aécidénm'wasvpresenx in this
case, and the vision was alsc affected, the field of
the leftveyé béing diminishe&. Speech was also
notably iﬁdistinct, thq more 80 &8 sooﬁ as the patlient
became excited, indicatingvconsiderable decrevase of the
patient's objective comtrol.

The general sasppearance of the patiezm was alsc
typical - the anxlous careworn expressiom of the face,
the body held stiffly bent, and'the gait uncertein and

shuffling. The patient complained elso of 1ndigestiom,
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which sooner or later manifests 1tself in the majority
of cases and is partigularly unresponsive to treatment
(see Case I.). |

The .tremors of the hands, in this case most .
merked, especially on the slightest excitememt, demoted
consliderable msrve depression and lack ot'contrél.

l . Wasting was not a marked featuré, despite the
dyspeptic condition. .

It is worthy of mote that the question of
compensafioﬁ has not furnished the patient with any
motive for exaggerating the symptoms, he has mothing to
gain, bqt-eVeiY£hing io lose, by a continuence of the
condition. Despite that fact, up to the presemt -
Sebtember 1910 - he has shown mo improvement.

The ﬁatienx has been tieéted by drugs -

Pot. Brom. Mixturé-énd Iron and Strychnine mixture, by

chahge of air and by light work.
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TOM J. BUILDER'S LABOURER - AGE 58 — MARRIED.

 On the 18th April, 1010 while at work repairirg
a house was struck on the head by a falling brick. The
brick fell from a helght of sbout 18 feet, striking the
top of the head and inflicting an incised wound 2 in.
in length.

He foll "1like & log" end immediately lost
consciousness. I was called to the work to see the
patient as "he was in a £it," | |

| I found the patient im the throes of an

epileptoid fit. The comvulsions were severe and con
slderable effort was required to prevent the patient
from injuring himself.v He was frothing at the mouth,
the froth beimg blood-stained, and 1t was found ihat he
.~ had bitten his tongue. The wound in his scalp was
subsequently deansed and four stitches Iinserted and the
patient was removed to his home in a‘éab. I saw him
three hours later and his wife stated that he had been
"dazed and heavjr". He complained of paln in the head

and severe headache, which the light aggravated.



'~ been completely free from them during the last five

51.

The patient had served in the Army, both at
home and in India, but had been discharged after six
years service on account of Epilépsy.l There was o
history of syphilis. Since his discharge 30 years
previoual& his health had been falrly good, the
epileptic attecks decrecasing in frequency, he haviug

years. His family history was good, his paremnts

being free from any menifestation of nervous complaints.
The day after the accident he complained of

severes headache; dizziness and confusion, also of rLausea

but no actuel vomiting. He had‘spenm a sleepless night,

‘He was cordered reet and visitors were forbidden.

Seen again on the third day his conditiom was
much the same - his sleep was much disturbed by dreams
chiefly of faliing and severe headache. On examination,
the scalp wound was found to be clean end healthy. Pupils
were normal. Patellar reflexes Werc exaggerated. No
ankle clorms. Pain was complained of in the head.and the
meck felt stiff, the paln was much greater OD.mOVeme£$.
ThereAWeré tremors in the hands and giddlness s¥%en
when lying down was present. The feellng of nauses

wes persistent.
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It‘was impressed upon the patient's wife (a
most sensible.aﬁd capable woman) that mo visitors either
from among his fellow—workmen or his employers were to
be admitted, and that on no account was she to discuss
the accldent with him, of to encourege him to do so.
Also that she was to be cheerful and make as light a
matter as posslble of the accident, laying stress only
on the cut om his head and the fact that its clean and
healthy appearance pointed to a speedy returm to health
and work, in fact that she was to keep his mind
interested in the écalp wound to exclusiom of his
sﬁbjecﬁiVe symptoms. |

| A week after the accldent the stitches were
removed, the cut having heeled by first intemtion. He
was ordered up and encoureged to move sbout the room.
He s8till found sleep difficult but +the headache was less
severe. He complaimed of stiffness in the neck and
mental confusion and replled to questioms slowly and with
apparsmt difficulty. His wife was told to give him
little thinmgs to do in the house and that he was to be
" encouraged to exercise him limbs.
A fortnight after the accident, he was found

to have 1mprOVed. Speech was still slow and he appeared
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to find 1t difficult to get the word he wanted. Hils

galt was halting and rather umcertaln every mnow and again

he saught the furmiture for support. The knee Jerks

vere exaggerated and his hands trembled and he stated

he felt very weak and that "the least push would semd

him over." There was less nausea and he slept

bétter, having fewer dreams. Pupils rescted well to light
and accommodation and weré equal. Headache was still

present but the attacks hed decreased both in severity

and frequency.

He complaimed that his wife "would not bother”
to hear sbout the accident, but he admitted that he was
better. His wife was ordered to teke him ou% for walks
bﬁt warned agsainst permitting loitering or any discussion
with friends. .

He continued tdﬁget stronger and at the end of

e month after the date of the accidemt, was semt to a

convaléscent home. He was assured that his place at
work was belng kept open for him, and that his employers
were meeting all immediate financial mecessities.
He_remained at the home for a month, and came
to see me the day following his return. He had greatly

improved. He slept and ate well. No mausea and his head
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.only ached when he stooped. His galt was steadler and

he ‘spoke more quickly and decidedly. He steted, however,
that he still felt "weak" and was easily tired and was
quite unfit for a day's hard work, also that he feared
his employers would mot teke him backs Ho thought that
if he waited a 1little longer and reeted he would gain

strength. I explained to him that exercise was far

more:beneficia.l than rest and that he might as well

recelve payment for taking that exercise as not. I -aaéured

him that he could easily manage light work and that his

‘ »employers were willing to find it foi' him. - I then gave

him & letter t.o his employere, in which I explained that
if they fa.iled to find him something to do the man would

become a neurasthemkcandwould.endin becoming & burden to

" himself and a comsiderable finencial loss to them.

Armed with this letter he went‘ from my house to the
w‘orks and was straightway givem light worke.

I met him six weeks after he started work and
he stated that he felt well and was getting om to his
usual work. Hig speech was normal, his gait steedy,
and he slept and ate welll. Excopting that he received
pay while he was off' his work he neither got, mor does

he look for compensation.
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Five months after the accidemt he is well, and i

shews no neurasthenic symptoms.

Perhaps we cannot strictiy claim this case as
~éne of.Traumaﬁic Neurasthenia, mevertheless I am certein
that had 1t beem left to follow the ordimery course, it
" would speedily have developed into ome.  Many of the
primary unfavoufable symp§3h8 were presenmt - Sleeplessness,i
bad dreams, meﬁxal confusion, severe headaches;photophobia
nausee, stiffness of the neck nuscles, tremors of the
hends and weakneéé, and later uncertain gait, giddiness
and halting speech. |

The pa£ien£'s brevious hiétqry of functional
nervous disease wae‘also in favour of & neurasthenic
development.

The primary aim in treating th13'§ase was to
surround the patien& with a beneficent influence, to
minimise his subjective symptoms end to £ix his mind
.on his objective ilﬁurj which, as it improved, would

afford a vigorous suggestion of cure. . It is however
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'very rare that one can,in the p,er'sqn of the wife,have
80 capable ernd intelligemt sn assistant_. To seclude the
patienmt from the 'in,ju:iéus commiseretion of well meaning .
friends and frequent discussion w'if,h £hem of the accident
and its sequel, with the additiomal subject of com-
pensa;tion for the injiu-y, is a very difficult matter and
impossible without the co-operation of the'wife or
nurse.

But that success may follow treatment on
these lines I am con.fiderit end is demonstraied by the

result in this case..
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