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| New York Medical Journal Association which was sub-

| having first introduced the term Neurasthenia in 18682

History and Kature of Neurasthenia .

Neurasthenia, (Greel, Neuron,nerve, and astheneia

weakness) is a condition of weakness and exnaustion

of the nervous system, giving rise to a varying ﬁégreé

of irritability, and characterised by various symptonms.
Although Neurasthenia must still be placed smong the

so-called functiconal disordsrs of the nervous system,

its extreme and possibly increasing prevalence in our

midst has brought it to the front, and slow as the [

medical world was to accept the term Meurasthenia

upon its introduction as representing a condition
distinet in itself, believing, as many did that it wasg

a name given to an indefinite group of symptoms, haviﬁg
no relation to each other, it is now generally
recoghised as a definite and consistent malady. '

To Ceorge M « Beard of New York is due the credit of

|
when he read his first paper on this subject before the

sequently published in the " Boston Mediecsl and Surwi%al
|
I
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Journa! " and afterwards appeared in Beard's and Rock_

wells "electricity".

Although many hold that the term does not adequately
express all that the condition presents; it is undoubt-
edly the best, because the most significant, weakness
is the chief characteristic of Neurasthenia, weakness
in all its forms and conditions and with all its con-

Sequtnces

|

|

|
It is however, impossible to agree with Bear® when |

; > begn . . . i

he claims to have,the first to discover this condition)
and when he maintains thatNeurasthenia is a modern and
especially an American disease scarcely known in Europe
and not at 2il in some Europgan countries, as Germany,

Russia, Italy and Spain. This is by no means the case,

Neurasthenia is certainly not confined to America, nor|

is it, in any sense, a modern malady. |

1t is true, for many reasons, that the condition is
more prevglent now than it was 80 years ago; :gé de-
mands of modern civilisation help materially toswell
the roll of its victims; it is more readily recognised
now than it was, and treatment, helpful to its cure,
%is resorted to, whereas, formerly, it was allow=sd to
épass un-noticed, or looked upon as incurable: and
(further it has been neglected and un-noticed owing to
‘the subjective nature of its symptoms, and the almost
'entire absence of objecimve phenomena.

The condition as such, however, existed thousands ofl
years ago in the old world, and morbid conditions,

which must be referred to this disease, are found even|
in the writings &f Hippocrates who in his work, "De



Morbis" expresses himself thus:"Those who are suffering
from this malady cannot live without eating, nor can
they tolerate the nourishment they take: their entrails
meke noises and the cavity of the stomach gives them |
pain. They vomit sometinmes a kind of zgmour, sohetimes
other matters. They bring up bile, saltva, phlegm,
and acrid matter, and after vomiting they appear tq

be better. But when they take food they are troubled Mﬂﬂﬁ
risings and belchings, they get a headache, thgy suffer
from stinging all over, sometimes in one part, some-
times in another, as though they were pricked with
n=edles.” This discription, though crude, leads one€

to think that Neurasthenia related to gastric iisordar?
existed at the time of Hippogrates as well as at the i

present day.

| From this remote time,then, down towthe present day

. TiHes, ) " |
under various, conditions allied to Neurasthenia. -

we find endeavours in medical literature to describe

The following terms, among others, have at different

f " r |
times and periods been applied to its:- Cachexiéﬁ AP |
. P |

r 7
, Ltat nemeux, .

. - , ’ <
fectiens Vapoureuses, Diathess, neweuse

A 2
{Newropathie.
! In the sixteenth century Jean Fernet z2ni other

|

iFrench authors described a condition closely allied i
:td what we now term Neurasthenia. In the seventeenth
century among others Thomas Willis and Sydénham did
'the same, in the eigh‘eenth, towards the close, Robert!

|
Whytt and Erasmus Darwin observed it, although they

confused it wiyh ogher neuropathic states. Thytt in



1765, divide? such disorders into Nerw¥ousness, Hysteria
and Hypochondriasis. These were followed at the comm
mencement of the last century by F. V. Faeger and
nthers. About this timre it was “re@uently known as
neurcpathic diathesis or constitution, Ifi"184C Brachst
described it as nevrospasmie, and a few years later
Cérse termed it névropathie prot&iforme. In 1860
Bouchut cleared it up censiderably, and puﬁlished his |

. . . > E
trestise, "Du nervosisme et des maladies nqyluses" and

it was from this time called by the indefinite name of|

nervosismus until 1868, when Geo M. Beard published
|

his treatise aforeémentioned, and gave the condition
the title of Neurasthenia, which has been retained
ever since.

While granting, therefore, to Bouchut and Bewmmd,
rarticularly the latter, due credit for having limitc@i
'the cendition within its true confines, and for having|
mentioned symptoms which had hitherto escoped notice,
or at lecast, which had not been mentioned in relation
to the disease, and for having hestowed upon the
icondition an approptiate title. We must at the same
(time, recognise the writings of many others, some i
‘aiready mentioned, and others, who, in describing
other digeasaes and conditiens, gave very charac?eristip

déscriptions of this disease, among them being Browﬁf’.

3 i

in his article on "Spinal Irritation”, also Teale'

- (#] ) C (6 | G (
Marshall, Hlrsch, Gwywesinger, Junﬂvrllch: Hasse? and
several others.

Since the publications of Beard's writings, others

have contributed valuable articles on the condition |



Q) s {roy (7 A (sz)
notably Charcot, Ziemssen, Bouvetet, and F. Muller,

211 of whom have retained the title given by Beard to
the disease.
While congratulating ourselves on the fact thst

Neurasthenia has at lsast been recognised as a separ-

ate disease and been differentiated from conditions
such as Hysteria and Hypochondmgsis, with which it was
formerly confounded, we run the risk of being too
dogmatic; fdr, while in most cases it is possible to
thus distinguish, there are many cases of Neurastheiis
ntxKyxskExkas which cannot be distinguished from other
diseases such as Hysteria and Hypochon&ﬁgsis. The_tw&

conditions, Ne urasthehda and Hysteria, are often as-

' sociated, and many cases are described as Neurastheihta

' changes are too fine to be detected by our present

which, however, are as truly Hysterical. Although

i
the majority of cases of Hysteria are Newrasthcﬁﬁh'
|

a pearson 51ff~r1n§ fron Neurasthe#ia is not necessarily

]
|
by any means, the subject of Hysteria.
Neurasthepma is a neurosis, having as far as our
present knowledge takes us, no definite organic

lesion; that there must be some changes in the nervous

centres, or elsewhere, is acknowledged, yet these f

methods of examination. The POQS1Fle morbid anatomy !

of Neurastheiia must, however, be dlsﬂucsed later; 1t§
symptoms in many cases are indistinct and variable and

chiefly subjective ; the borderland between it and

o

other diseases is vague and more or less unknown: ac$s

o



| cording to some it is sometimes the precursor of more

fully developed conditions. "It is the soil"™ as Awnd
says, "from which they take root an? from which they
grow." This statement, hawever, is contradicfied by

many, notably by Beard, yet we meet with other cases

wnich are distinct in themselves, and separable fronm

81l other dissases.

Not only do the symptoms caused by the diseasc
varv as they affect the various systems and organs of

the body, but also the cause of Leurasthe?ﬁh; thus

5
o

many cases inherit, as it were, a predispositio o
Neurasthenia, whilst other cases ag: truly Neurasthenic
are brought about by traumia. In this way, it will be
readily recognised, that we get many different forms
of Neurasthenia, presenting themselves to us, and yet,
different as the symptoms may be in the respective cases
are
and varied as @he causes of this condition, there are
certain cardinal relations and analogies met with in
all cases, which claim for it the right to be recog-

nised as a distinct disease, separate from al!l other

allied conditions of the nervous system.
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CHAFTER 1l.

I11lustrativ- Cases.

The following cases will help to illustrate many
points in the text, have been chosen out of a consider-
Bble number of cases that have come under my observation

They aredi,
1 = o
gnd care, not becausgA by eny means, typical cases of
Neurasthenia but rather because they help to show some
of the various types or forms of neurasthenia that one

meats with. The cause of the illness differs more or

1

84

ss in each case, and although most of them present
gcertain symptoms generally met with in a2ll cases of

Neurasthenia, a few also show symptoms, which al though

Lonsistent with the diagosis of Neurasthenia, yet are

%ot often met with. The treatment although in most .
instances it runs aiong somewhat similar lines, was var-
led as the ‘individual case demanded. |

CASE The first case is that of a man S.D. aged

1. about 48, a solicitor, well built, snd appar- |

ently in good health. He had been troubled with ex-~ |



treme nervousness for the past six years. At this
time (six years aro) he burktied his only son, and this
preyed very much on his mind at the time, with the
result, as he says, that he has never been the same
man since. He at last lost all confidence in himself
and aithough he still attended the courts carrying on
his proféssion, he felt extremely nervous. The first
symptons he noticed was a certaln weakness in his
legs, he was unable without aid to climb the stairs
leading to his office, and, reaching there was quite
unable to concentrate his attention on his work. In
time he complained of severe backaches and slept

badiy at night® , often 1lying awake for hours. His i
arpetite afterwards became poor, and he suffered from |
flatulence and pain-after eating. Constipation
troubled him seriously, although he had occasionai at-|
tacks of diarrhoen. He had noticed a sediment in his
urine, which on examination was found to contain
phosphates, the urine otherwise being normal. He had
had, he sald, while following his occupation seversa i
bottles of medicine, which had no effect, although the|
feeling of weakness in the limbs had disappeared to a ‘

great extent.

| He was persuaded to relinquish for a time the greater

part of his duties, and took regular exercise and his

gerneral
diet and %zgaier habits were regnulated. He also took

2 cold sponge bath every morning and rested after each|
' i
meal, especially after breakfast, After a stav of some

weeks in the country he began to recover, shd was able



to attend to his customary duties again. He lost after

a time all feeling of nervousness.

He assured me that he had never been troubled with
gastric disorders previous to the onset of the nsur-
asthenic symptoms.

The second case is that of a woman, A.J.,aged 55
years, a spinster, She came of a decidedly nervous

CASE family. Her father was extremely neurotic,

B and her brother committed suicide. This

fact was unknown to her. She herself had suffered

when a child,from St Vitus' Dance, and had always been

nervous. At times she seemed to have paroxysms or
nerve-storms. During these attacks she is apparently
in great distress, and says she hears noises in her
ears, a buzzing sound which is aggravated if there is

any talking going on in the room; a draught, or a

| door slamming will aggravate it. During these attacks

she feels her head being pressed, as if in a vice and
will sit for hours in a darkened room, as she is very
sensitive to light, and she frequently declares she is

dyving. In a few hours the paroxysm will pass off and

leave her much exhausted for a day or two. Her appetiﬂe

. 1s poor, she connot take her food and never feels the

want of it. When out of doors she is extremely nervous

and will never venture out aione. Although accustomed

Ito attend church, she dreads the idea of going iest

she should be ill, and always sits near the door so t
she may go out should she so desire. She is naturally

of a cheerful disposition but is exlremely depressed

o ol

at



during the attacks.

Her heart is apparently mormal and nothing can be |
found amiss in any organ of the body upon examination.
Drugs do not seem to have much effect, Ammonium Bro-
mide, Grains 5, thrice daiiy seem to have‘%ﬁmost bene-
ficial affect upon her, but in spite of any attempt
at bLreatment, she is stiil subject to these attacks.

CASE The next case is one of a woman, Mrs F.,. aged

e 45, who has reached the memp-pause. The menses
although still present, are becoming scanty. She coma:
plains of pains in the stomach, flatulence,ami feeling
very ill, unable to get up and attend to her duties. |
She has been attended by one or two medicalmen, one oﬁ
whom took a serious view of the case, suspecting as hé
told me Malignart Disease of the Liver. She cnmplaineé
much of heaﬂiache, and is emaviated, and troubled witﬂ
constipation. There was slight jaundice and a small
quantity of bile in the urine. Upon examination
nothing could be.made out ¥R the stomach. She had been
taking a mixture of Bismiith and Soda but it apparently
did her no good. Some time afterwards she volunteeredi
the statement that she had not had a night's sleep
for weeks,and what slkzep she had kag was broken by
frightful dreams. She was put upon Potassium Bromide, |
grains 10, every 4 hours, and after a time felt much
bettsr. The dose was increased to grains 15, this time

Ammonium Bromide being given. She soon came to feei

much better after having sqme sleep and began to put

1
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on flesh rapidly. In a few wecks she felt, as she said,
a2 different woman. The constipation was reiieved with
suttable remedies and her diet attended to. She was soon
able to attend to her household duties. '
CASE The follewing case,which I had the opportunity
4. of observing, is that of a medical practitioner
A.B., aged 41, He complained of extreme nervousness
which rendered him unable to attend to his practice.
This had, he said, come on after an attack of influenza
which he had two years ago. There was nothing worthy
of note in his family history,or his personal history
previous to this attack of influenza. He complained
chiefly of headache, a feeling of fullness at the top
of his head, and also pain down the middle of his |
back. This was Specially experienced first thing in the
‘morning and gradually got better during the day, only |
to be repeated the following morning. He also conplainéd
of great muscular wealness, the slightest muscular |
effort seeming to exhaust him. he had, he said, lost |
confidence in himself and the least thing going wrong
in his practice worried him. He siept badly at night,
and rose in the morning feeling as tired, if not more
so than on going to bed. He felt quite limp. He had +
triedlseveral drugs but.in vain,and was eventually
persuaded to relinquish his practice for & time, and
went away for three months to the country where he
had plenty of rest, suitable and regular diet snd a
course of massage. Under this careful régime he gradi-

21ly improved and was in time able to take up his pro-
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fessional duties again.

CASE The next case is one of a minister, J.R., aged

5 3%, came complaining chiefly that he was unable
to fix his attention on his studies, his mind wan
He had & large church:and his duties seemed to be gesés

ing too much for him. He complained of a pain above the
eyes over the frontal region and of feeling tired,
"Aone up", as he said. He was unable to think any-
thing like as clearly as he had done; nor could he read
for any length of time without the print becoming
Iblurrud. He gradualily became worse, and began to dread
that there was gsamething very serious the matter with
him. When he went to the pulpit, he felt extremely
nervous and fineally had to give up preaching.Hé could
not account for ail this otherwise than that he had
been working very hard in connection with his church
duties. He was persuaded to try the "Weir Mitehell"
method of treatment and obtained six months leave

from his church. For the first threc months-the first
of which he spent in bed-he did not hear anything con-
cerning his church. After a time he commenced to im-
prove rapidly and then took a sea voyage and returned
at the end of his ieave feeling quite fit to take up

his duties afresh.

CASE The sixth case is that of a married woman, Mrs
6. u, aged 40, who has suffered for many years

from dyspepsia. She came complaining of extreme nerv-




onsness which she said had come on only during the past
f=w months and secemed to be getting worse, unfitting
her for work. Upon enquiring into her history I found
that, to use her own expression, "She had been a

martyr to indigestion for years" and had suffered from
heartburn, flatuience and constipstion. When she had
suffered in this way for some years, she began to be
troubled with severe headaches-a duil pain almost con-
stantly present over the oeciput-loss of appetite, and

in time insomnia, followed by the extreme and increas-

g nervousness of which she chiefly complained.She
. ex resstort,
had an anxious, her features were drawn as though she

in

had suffered seversly, and she started at the siight-
est sound. At first I preseribed for her ordinary
mixtures for Gastric Cataerrh, such as bismiath,Soda,

= . F 7] |
Fepsin, etc., also minute doses of Calomel at intervals
|

|
-

b

QP

of a few days, and regulated her diet for her,

|
bidding altopgether the use of Alcohol and Tca. water ;

she had Ammonium Bromide, grains 10, three times daily,
|

and was ordered to rest for some time during the day.

Aithough her recovery was slow, she improved in

 heaith considerably. As the dyspepsia was relieved,

the nervousness and other neurssthenic symptoms, dis-
appeared gradually, and she has with the exceﬁtion of
oceasional reiapses revovered to a great extent her

health, the relapses beingdtie to some indiscretion in

diet.

14



CASE The next case is that of a woman, Mrs E.,age 39,

7o wife of a quarryman, mother of six children, who
came into hOSpital suffering from a Floating Kidney.
| She complained of indefinite pains on the right side,
:shooting round from her back to the front of the abdo-
| men. These pains_had persisted for some months, since
Ithe‘birth of her Rastnchild eight months previousiye.

| She also complained of severe shooting pains in her

|privates and a white discharge. She suffered badly
from ﬁeadachc and constipation, and sat up in bed
supporting her abdomen with her hands, this being the
;position that gave her most ease. Her eidest child
!was 12 years of age, and the strain of frequent child-
Ibearing had evidently had an effect upon her nervous
system.

| .

[lees This pain had preyed upon her mind considerably,

‘and she had made up her mind that an operation was
necessary before she could get well agéin..
The abdominal wail was exceedingly fax, and upon
¢ |examining, a moveable kidney could be feit on the right|

' side. She complained of- serious loss of sleep through |

‘the baby's fretfuiness. 8he was put under chloroform, |

|
and the cervix attended to. Her recovery was slow, buti

|- in time she seemed to recover her strength. Her mind
was relievel after the operation. Althoush perhaps the
|
attention paid to her cervix had less to do with her |
recovery than the rest in bed (4 weeks), the regular

and suitable diet, and the absechce of family cares
|
for a time. Phe pains in her back disappeared, and she



| put on fiesh and gained weight rapidly. She wore an

abdominal belt with pad, which, she said, supported her
|

I whilst walking. '

The foilowing case is one of a comparatively
8. young man, A.H., aged 30,who came complaining

of feeling extremely nervous, and of severe and persis-

tent headache. He was a clerk in an office. He com-

Fal

pleined of having his sieep disturbed with dreams of

a violent nature and of frequent seminal emissions
which had alarmed him considerably. He found that he |
could not do his work as he formeriy did. His history
was good, there being no record of anyvenereal diseass.

to masturbation and to this he attributed his presenti

He wolunteered the statement that he had beengiven

condition; but that was many years ago, and probably
he had not induiged in the habit more than other boys
have. His family history was not sé good, His parents
were extremeiy neurotic, and probably the sedentary |
+ife, and long hours in the office had helped to bring
on his present complaint. His urine contained oxaiates.
He was enabied to get away from his surroundings,
and assured that in time he would get well, He took
plenty of outdoor exercise, and regular diet, éma;l
doses of Bromide with Nux Vomica for two or three

wesks, and then the hypophosphites were given with

| beneficia. results, the petient making a good recoverﬁ.

CASE  The iast case is one of Traumatic Neurasthenia, |
|
occuring in a man, D.M., aged 55, an estate ageﬁt,

|



| He came complaining of Siderodromophobia (the fear of
travelling by train). Tweive months previously he had
| boen in a raiiway accident, when, although he escaped,
! 25 he said, without any bruises, he received a severe
| shaking and fright, which kept him confined to his

: bed for a week. He had howecver, feit more or less ner-
vous ever since, and could not bring himseif to under-
! take another railway journey. He was an exceptionally
| well built and strong man, and had cnjoyed almost
:iperfect health until this accident, as his work ne-
cessitated his going about he Was‘exﬁrgmely anxious
to get better. He complained of a feeling of dizziness
which came suddenly and his vision, he said, was by
nc means aé.good as formerly. Nothing however, could

be revealed by the Ophthalmoscope, nor could anything

abnormal be found in any of the organs upon examination.

The urine was normal. This nervousness lasted a consid-

| erable time, but gradually wore off under treatment,
although it was somc time before he could be persuaded

to undertake another railway journey.

17
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CHAPTER 1IIl.

The Causation of Neurasthenia.

iAlthough Neurasthenia has probably existed at all time
:most authorities apree that it is more frequently met
with to-day than at any former time, and that it is
'increasing from day to day.

| The reason for this is not far to seck: The struggle
for existence has become kecener; the effort of many
persons predisposedto nervous disorders to keep up
with their more fortunate fellows; the mode of living

at the present time with its ever-increasihg demands

| upOn the individuai; these ®ax in many cases the laten
inervous ensrgy to its utmost, with the result that
nervous break-downs have become nore frequent-one of tl
iisadﬁantages,-many as are the advantages, of modern
civilization.

The causes of Meurasthenia can be divided into her-

editary causes, and acquired, or more coerectly pre-

|disposing and exciting. 3t is impossible, however, %o
o3, <A .

distinguish sharply between the two, as they are fre-
quentiy interchangeavle, In many casss, one might

venture to say in most cases, there is more than one ﬂ
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cause; for in many cases, although there may be & pre—E
disposition to ¥eurasthenia, its influence is not suf-
fieiently strong to bring about of itself neurastheni;
and thus an exciting cause is often regnired before

the symptoms of neurasthenia make their appearance.

In other cases there are no predispos ing causes

at work, but only an exciting cause which apparently

has no effect untilthe influence of a second exciting
cause is superadded. It will be seenjthai as has been
incontestably proved, neurasthenia can arise de novo |
without any predisposing influences. ‘
Heredity:-~0f the predisposing causes the most {
potent is Hereditgry influences, so much so that
Bnderson@)thinks that ail cases except marked trau-

matic cases have in them: an element of hereditary

weakness. This is however, not believed by most writers

to be the case. Osler(2”) truly says, " Ve do not all
start 1ife withbthe same amount of nerve capitai.

One rarely finds that the parents of neurasthenic

patients suffered from neurasthenis, but, more fre-

quently from some other nervous complaint. One some- |

timesfinds upon enguiring into the family historv of
a case, that there is a general neurotic taint which
seems to run through the whole family, scveral of |
which =uffer from Epilepsy or Insanity or other nervou
diseases. We saw an example of this in tho second case

mentioned in *he last chapter where a brother of the

m

patient committed suieide owing unddubtedly to the de-

:‘.1 -y - - =
velopement of insanity, »nd whose father was extremely

19



neurotic. Especially is this the case inregard to

with o hereditary taint of inéanity have a defiecient
'?mount 6f nerve capitaland frequently develop: neur-
lasthenia. One often fiﬂds that as timecgoes on in
these casesphey themsecives develop: insanity, the
'feurasthenia being merely the precursor of the more
lserious malady. Froust(3) mentionsithat there is fre-
?gently found in the line of an~esters of a patient
EBuffering from various neuroces, derangments or
ldiseases dependant on the arthritic diathesis , as

Jgout, gravel, diabetes.

Again a huistory of alcholism is frequently found in

elcholism, Syphilis, and Tuberculosis".

1 y .

fof intensity. ﬁn some coses the hereditary taint is so
iWBll merked that its victims are doomed, as it were,
in spite of all attempts atprophyisctic treatment to

|lbecome the ¥ictims of neurasthenia, with but 1littie

insanity, the offspring of persons suffering from,or ‘

his

The abov e hereditary influences act in varying degrees




hope of' adding to their inadequate supply of nersous
energy. 1t is important to fecognise these cases for
arily in it's earlier stages can one hope to do anything
to alleviate matters. Almost invariably in them
necurasthenia develops during childhood, or at puberty,:
and persists throughout life. i
The above, fortunately, is a smell class compared with

another where hereditary influences act solely as a

[

predisposing cause, snd requite the addition of some
‘exciting cauge before the effects are felt. To this
class belong a considerable portion of our neurasthenif
patients, many of whom escape the effects of their

|
inheritance provided they lead a quiet and well-

regulated life, and are not pushed into the busy,active,
and strenucus 1life of the larger cities.

In addition to the above, we must note the effect i
of infectious and toxic diseases, e.g. syphilis and

other diseases existing in the parents at the time of

|
L ! L
conception or in the mother during pregnancy. The |
|
1

debilitating effect of rapid child-bearing upon the

mother is often reflected in the younger members of a |

family who become neurasthenic while their elder brothers
*

end sisters show no traces of =uch tendencics. I

Lockwood (6) points out the marriage of blood 1
|

relations, also a disparity in the age of parents, as

[~ o - =T ] [t o~ H :
possible predisposing causes of Neurasthenia.

In addition to the misfértune of starting 1ife

Wwith a neuropathic predisposition. mar
g opatflc predisposition, many suffer after



in frequency as one went South, The experience of

mentions that it is a common disease in Finland, Here,

birth,owing to the defective training that they recaiv?
at the hands of their perents. The parents of such caées
geldom help by judicious training to repair the damagei
done by their own irrational lives.

Country and Climate:-- In spite of Beard's

assertion that Neurasthenia was an essentially AmerlcuT
disease, we find it spread over most European vountries
especlally France,Russia and Germany. Beard (7)himself
says that Nervous Diseasgs, Organic end ‘Functional,sare |
met with more frequently in the Temperate Regions than

in the extremes of heat and cold. He Tound that

Neurasthenla in the United States of Americe éiminished

Gould (8) scarcely coincides with this for he says,

" High altitudes and extremes of climatic conditions
"

favour its development. Hsbrews, Slavs,and Scandinavisans

are especially subject to it. Clifford Allbutt (9)

fhosever there are possibly the elements of peril and fear.

What little has been written on the Climatology of

- Neurasthenia seems, however, to favour Feard's view, i

elthough climate and race do not seem to have a very |

marked influence in its causation. E
Age and Sex:-~ Meurasthenia is commoner during 1

the period of active life, in middle age than at the ‘

extremes of life. It rarely occurs in childhood exceth

in those cases with very marked hereditary preﬂisposit}on.

Agaln, after the period of active 1ife is over, it verT

)
HI



| rarely makes its appearance, the period most frequently
affected being from 20 to 50, although it may, and does,
oceur occasionally earlier or later. The active, busy,

|
| - ) i
I and often harassed 1life in man, and the anxieties of

‘the reproductive period in women are the chief reasons

e

for this age selection.

: As regards sex, it is found almost equally common
\I?in both, perhaps slightly more ofﬁen in the male seX.
Von Hossling (10), however, found it far more frequently
in males than females for out of a total of 828 cases

mentioned by him 604 were males, and only 224 of the

female sex.
i

involve an in-door and sedentary 1life are most frequently

Occupation:=- Persons following occupations that

|
| iattacked, for from Clerks, Merchants, Teachers and

| - ; 5

Journalists a large portion of neurasthenics are drawn,
Any occupation, or profession, which necessitates a
continued strain, either physical or mental, is extremely

st to cause ity thus we frequently meet it in medical

bt

men and students. The working class, although by no
meansexempt, are far less prone than the professional '
anéd commercial classes.

Great as the influence of predisposing causes is,
we meet with many cases where there are no congenital

defects. Any influences which entail 2 continued strain

either upon the intellect or the emotions may themselve

originate Neurasthenia.

Teking intellectual strain first, we meet it '
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|
occasionally among children during school life. The de
mands of education and the anxieties of compebitive
exeminations occasionally tell their tale although as
Proust says "The boys who sin from excess of Zisal are
rere": when fatigue sets in, they invariably stop work.l
In the majority of cases met with in school children
there 2re other factors at work, for example, asthenopia
or, eye strain from errors of refraction, also the
surroundings in which school children work, improved

though they are from whét they were in former years

as the want of ventilation and, sufficient light, the

‘long hours with the consequeht insuffiency of out dookt
lexercise, These probably are more powerful causes jhan
| 3

[
[the actual studye.

With adults, however, the case is differenf;

they do not stop when fatigue comes on but frequently |

Fontinue their studies in order to attain some object'
or end 1in view with the result that they do not abtain
|

Fhe necessary amount of sleep requisite for recuperatiaon
from the baneful effects of overfatigue. The important

| - i
Flemont, again, inmost of' these cases, 1is not so much

he effect qf overstudy as the harmful unfluence of some
epressihg emotion such as the anxiety of making both ¢
gnds meet , the worry of some object to attain, the
fear of failure. In the case of the minister (Casc 5)

mentioned previously, probably his anxiety concerning h

the weifare of his church was a more potent factor than

the alleged overstudy. One sees cccasionally , however

|
cases whe

;re the cause must be put down as pure intell-



ectual overstrain .where no depressing emotions were

present, Coming to emotional straig we find in it i
|probably the most frequent cause of the development f
of neurasthenia. It is associated often with most ‘

other causes of neurasthenia and frequently adds

the final stroke. It appears from various reasons ‘
|

such as anxiety, vexation, unsatisfied ambition, sorrow
and grief as the death of a child (Case 1 Ghap I1) ‘
blighted hops , unhappincss at home or elsewhere. i

in the same gategory can be placed the cares of mat-
erial 1life; it will be readily seen that emotional

causes affect persons irrespective of their age or
|

T

station in life often pickiing out those already suffer:
ing-under the influence of other causes.

Coming to strain due to muscular exertion it is
probably less frequently a cause in itself than

r

intellectual strain due to over study. Few cases have

been recorded, fﬁ mo"+ off them there has been s~me othe
| .

ceuse at work affecting the emotions. Thus it is probable
that cases due sdlely to undue stimilabion of the motop
centres and muscles are rare . And in all such cases

a secondary and more influential cause should be sought

for. The old adage still hnlds goods Il is worry Lhat |

|te

1kills not work.
Turning to a different agpect of 1life we find that

= :'\.‘_I 2 P "y =y = = L
a truliful cause among the higher ranks in the social

b |

icale 1s the inordinats demand made upon the indiviﬂual

- o +r el - 3 = - - : - - L - . |
economy by ithe so-called"life in Sccie ty. This is |




frequently seen in cases of society ladies whose

| time, from day to day and through the greater part

. of the day, is fully occupied in attending social

| functions, dinners, balls, and evening parties,

| necessibhting late hours. One might mention here that
| neurasthenia is a common malady ampngst bhe idle classes
| who have no object in 1life other than their own
| amusement,who shun everything and angbhing that demanﬂs
| some of their time and thought, such as family cares
i:and literary and other pursuits leaving them with

' plenty of time to brood over themselves amd every minor
‘? ailment that they may have,

| A far more important and more numerous class is

that in =aliich Neurasthemia develops in connection

| Fever, Influsnza and Malaria. Especially is this the
case with Influenze which seems in some way to

affect the nutrition of the Brain and act as a nerve

poison as Sir Andrew Clarke called it, It is invariably

|during the convalescence from these diseases that

ﬁieurasthenia makes its appearance. Especially is this
 $0 if any disturbing features arise during the |
‘convalescence. To a slighter degree we find Neurasthen
I-ia occaring in connection with other maladies such
|25 GSyphilis and 6éher venereal diseases and the
|early steges of Graves! disease, and it is occasionally

found associated with other nervous diseases as
LocomotoP Ataxy and General .Paralysis,




Writers do not agree as to how far the habit
of Masturbation can.cause Neurasthemis. We frequently
find patients complaining of excessive seminal emissioﬁs
¥hich were rather the effect than the cause of the |
Neurasthenia. In some cases, however, masturbation
helps as an addithonal cause to bring on neurasthenis,

land it certeainly aggravates if it doeé not actually
cause the condition. On the other hand some writers
have grossly exaé%ratedm?ﬁle played by masturbation
in the causation of neurasthenia.

Diseases of the Reproductive System in women
appear to be in some cases the cause,and in oghers
the effects of neurasthenig;thus minor complaints
which in a healthy woman would scarcely be noticed
seem in the neurasthenic to be materially inceeased
' and to keep up an: irritable condition.

Cases are also met with where Pain,due to some other
condition seems to be the cagse,not so much on account
of’ its severity but rather because of its long
continuance. Thus long continued Neuralgia may be
the starting point of neurasthenia, |

| The sbuse of certain toxic agentis such as

\@1cohol Tea and Tobacco ahd the excessive use of
| certain drugs as Morphia and Covaine are frequently |
{ Seen as causes of neurasthenia. Especially is this

the case as regards Alcohol possibly‘it produces it

both by its own toxic aBency and by its effect ofl the

digestive system, Some interesting investigations




have been made by Dr Morton (11) and Dr Dana (12) on
the effects of Tee drinking . The results of both did
not ceincide for, whilst Morton found that in very

many cases tea drinking had produced certain nervous
disordérs) Dana found that tea tasting was not injuriows$
to health. Certain cases of idiosyncrasies are
undoubtedly met with apart from this tea drinking
has not been satisfactorily proved as being a cause
of Neurasthenia.

As regards the use of morphia and other drugs,
it 1s probably more frequentiy the result than the
cause of neurasthenia. Other toxic agents have been
mentioned as having a casual relation fb neurasthenin
;not&tlg Lead,Mercury, and Bisulphide of Carbon. Probably
the anaemia produced in meny who work in connection with
| these agentshelps ‘tobring on a nervous state.

There are many other conditions which are met
with @n relation vToh the causation of neurasthenia
for instance a floating Kidney is frequnetly met with
'in neurasthenia a case due partly to this was mentioned
Iin the last chapter (Case 7).

Biseases of the Throat and NOse are mentioned |
;by Sinkler(13) as possible causes. _
| The effect of Dyspepsia and its allied conditiom
' such as Chronie Constipation and decayed teeth are
Egiven By many writers as the chief cause of

neurasthenikta and will be discussed #n a later chapter,

Neurasthenia frequently follows surgical operatimms



the uncertainty and shock, with the necessary low diet

e g o e T oy ey . Boad S s T e
are factors in these CasSesS , Sudden: Prisht and shocel

Finally we hame a large number of cases which are due
to traumatiam, in many cazes the actual bodily injury |
is slight the nervous shock in some sases being the _'11—
partant ageni, or even the mental impression at such times
may suffice to bring on neurasthenia. The condition mgy
appear almost immediately after the accident or may be
delayed for some’ days or even weeks.

The neurasthenia due to traumatism resembles closely
;and cannot be distinguished from, the neurasthenia due b
| to other causes.
|
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CHAFTER IV,

The symptoms of Neurasthenia.

1t is not very easy to classify, in any way, the
symptoms of Neurasthenia, as theg vary considerably
almost in ®ach individuel case; nor is it possible
to give a group. of symptoms as being characteristic
of the condition and found in all cases.

It is probably owing to this fact that many

authorities even now deny the “existence of neurastheni

8s a separate disease. The entire absencg practicaily,
of any objective phenomena which can be found with

ary degree of regularityrenders still more difficult
any attempts at distinguishing and separating neur-
astenia fromother conditions. Certain phenomena which
are found in some cases, are absent in others, while
in others totaily different symptoms are found. As an
example of this we may take the frequency of the pulse

in some cases tachycardia in a marked degree is found,

(whilst in others we firidthe pulse rate is much betiow

normal. Again the persons affected with neurasthenia

differ markedly from each other, whiist some are p=2ie

“nd thin, extremely depressed and speak deliberately




and answer in monosyllables; others aithough by no
means robust and vigorous, as Beard says, are plump, |
capable of a certain amount of activity, and speak ,
continuaily, @&d narrate to their medical advisor every
detail of their trouble. Between these two extremes

we have,of course, ail gradations. When we remember
however, that neurasthenia is a condition-a general

|
i
|
condition— of the nervous system, we can understand ‘

how vaied the symptoms may be, as the different systemh

|
and functions, or rather the nervous mechanism in re-

lation to these systems and functions, are affected.
Thus two cases may present to us symptoms éntire;y
different, because in one a certain system is affected
first before any other parts fegl any effects, whiist
'in the other case a totally different part of the

bady becomes affected by this condition; and yet, whil¢
this is the case, no part of" the nervous mechanism of
the body entirely escapes.

Different as the symptoms of neurasthenia are from
one another there is noticeabie in each the element
!of fatipgue, exhaustion and wealmess. Associated with,
land dependant upon, this exhaustion we get an irritabl
;condition of the nervous system. It has been likened
appropriately to stimulation of a fatigued muscle;
upon stimuiation we get first of all apparently in-

creased contractions for a time; we gwt a response

w

e

to stimuli which would have no effect in the normal



| =%

state; and then gradually the extent o¥X ¥y extwxt of
the contractions diminishes until finaX¥Xly we get no
response even with strong stimuii. There is in fact,

an absence of the resistance which we ffind in the

¥l , |
normal state, aw associating this ipAability with the

exhausted state. Irritability, therefore, with a tend#
ency to rapid fatigue and exhaustion is a character-
istiec of neurasthenia.

There are certain fundamental symptoms, which,
although by no means present in all cases, are found
|in the majority of cases, and are characteristic of
nervous exhaustion. These, perhaps, had better be

|

|

|

|

described first :—- ‘
' |

Headache.--This occurs in the majority of cases, i

and is sometimes the symptom most complained ofj others

again lay verm littie stress upon it, but, when
questiondd about it, confess that they always have a
headache. It is not exactly paimful but e feeling

i

|

{

|

He .'

of fulness, as though there was a weight on,top of f
|

their heads, or a feeling of emptgness and light-
headedness. Others again ~omplain of a feeling of

: e wete 1
constriction as though there wasa tight band around |

;their headsthe "casque neurasthenique" as Charcot

icalled it, and occasionaily there is a feeling of

'‘numbness.,
The headache is not difused over the whole head
'but more frequently confined to one part, frequently

|
‘the pain is over the back of the head or the occipital
|




A
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region; others complain of pain over their eye~broﬁs,
or forehead or vertexj sometimes it is confined to '
the temples on one side or the other. Patiehts can
frequently put their finger onthe painful apot. The
headache is worst when the patient is tired andimprovié
on resting, any attempt a2t work, especially ak mental |
work, aggravates ite.Patients frequently complain that
‘they wake up in the morning with a headache.Associated
with this headache there is in some cases a tenderness
of the scalp, either over the whole scalp or at certain
[parts. Occasionally this tenderness is so marked that
Beard observed "that brushing the hair causes pain,
leven touching the tips of the hair is disagreeable.

! Another frequent symptom is Insomnia,although it

is certaih 1y not present in all cases. It occurs howe
ever at one stage pr another in most cases ahd especiea
ly after other symptons have been existent for some ti e,
Most writers have noted two phases: Some remain in bed,
rolling and tossing for hours before they go to sleeep,
Iaftar which however they sleep until morning;others &

2gain have no difficulty in getting off to sleep,but

after an: hour or two they wake up and then invariably:

are forced to lie awake until morning,

|
i lfany complain that when they get into bed their

minds ¥=w& become unduly activej;thoughts come into

ther heads and follow each other in quick succession |

|in spite of all efforts to dispel them;imaginary



situstions open themselves out before them; past
evertts seem to tale possession of their minds ; and
they live over again, as it were, the events qf past i
deys ; many hear the least noises and are thus preventé
from sleeping. Another frgquent complaint is that thej
dreém continually; some complain that they seem to i
fiream all might ahd invariablv their dreams are of a
Iviolent nature —they are be@ng pursued by some animal,
or are experiencing a railway accident. .

Another interesting feature is that many complaih
that they suddenly awake with a étart; they give a suda
en jerk just as they were dropping off to sleep: this
is much more marked inseme than others and frequently |
loccurs several times before they get off to sleép.

\With such uncertain, broken,and disturbed sleep it is

;easy to understand that they awake in the morning witha

headache , feeling as tired as they did the night before,
|

totally unrefreshed bu their night's sleepe. L
Another frequént symptom i8 nervousness. 0ften aﬂ
one meets with cases whose only complaint is "that
ithey feel so nervous " and associated with this is »a
‘certain muscular weﬁkness: they soon get tiredlevery-

’
| thing exhausts them;every little effort such as readin

L5 3

or even telking makes them feel fatigued. They lowmse

‘confidence in themsélves; thus they are oftencompellad}
to give up their work.

| The muscular wezkness may be general over the whb

;whole body or restricted to certain rarts of the body |

(o 3
n



or groups of muscles,thus the lower limbs may be the

only affected part: yvet however marked this muscular

ct

weakness is 1t never goes to the extent of causing

paralysis.
Some writers mention a temporary paralysis

that ¢s ozcasionally met with, but the experience of =

most men is,thet whereever paralysis 1is present, some-

thing other "than neurathenia should be suspected

|

| and locked for. Patients Treouektly complain off

| pains in the back,along the Spine. 1t may be equally
Peli nlong tho whele ¢ the back or it may be confined

to certain parts , the most frefquent being in the
lumbar region. The feeling is one of discomfort,
2 dragging sensationy occaslonally it is felt most

|asutely in the cervical regione. Others complain of
ipain in the sacrum or at the tip of the coccyX. As in
'the case of the head there is,in mme instances,a
tenderness on-pressuce,certain spots being particular
ly tender to the touch.

most neurasthenics complain offi symptoms refer-

: ; o
able to tne Aigestive organs. 1n many ofes they are

prominent, in others they are merely secondary to *he

'gen=ral condition and apparcntly have l1ittle effect on

:fhe individual. The synptoms chiefly conplained of
jare palhs in the epigastrium especially some time

|after food 1lossof appetite, furred tongue, constipatio
with attacks of diarrohoea in some, eructations, swell

ing in the epigastrium, and very. accasionally vomiting

i
|




Associated with the above symptoms we find,ln
practically akl cases, a cerfain depressed and irritabg

mental state, which shows itself in many ways,6 Many

have imaginery fears of various kinds , there is a-losq
|

of memoryﬁﬁ%ability_of concentration on work. They

complain that they are unable to think or to associate

ideas’are unable to grasp ahytipg that they may be reaF
ing,and unable_to make up their minds_owing to
‘deficient will-power,

This makes them depressed’ abhd an irritable i
temper is often displayed. They loée hope; and whilst
they do not have any fixed delusion or hallucinations
they imagine that they are the victims of many disease
A1l true cases of neurasthenia however can be reassuer
Iby a person they have faith in unlike caseé?%ypochond-;
fiasis . |

The above, are briefly the symptoms geneepally met
(Wwith in most cases of neurasthenia,and give a fair
idea of the usual neurastheni c  There are, however,
many other symptoms met with which perhaps —are best !

(classified under the diffemnt systems they affsct.

Alimentary system .- As already mentioned,

|
symptoms of gastro - intestinal disorder are frequent1¢
imet with in neurasthenisa They may make their appearams
ance months before any otherneurasthenikc symptoms,

and they vary considerably in severity in the different

cases. This question has been studied chiefly in France

|

| !




BOHVeré?LnJ M&ﬂéagf?) have added considerably to the

literature on this question. |

Bouverérdescribdd two grades of gastro-intestinal

atongktha slight ahd the severe,In the former it
does not have any marked effcct upon the general

nutrition of the patient, he preserwes his appetite

and does 'not become smaciated.
The symptoms come on at different times;in a
|
Tew cases they occur immediately on taking food, in the|
majority of cases however they comeon half to one houri
after food.

There is a heavy feeling in the epic-astrium,and

a feeling of distension in the stomacl and bowels ;

ct

here is usually constipation ; the faeces are often

hard scybalous masses. Some writers have mentionsé
a pseudo-membrangous entero-colitis as occuring.

In the more severe form the patient is invariablg

emaciated and loses weight rapidly, and often appears

| ke - - .
as though he were suffering from malignant disease of

‘the stomach; some of these cases wilfully refuse any

food they approacht the type known as "Anorsxia nervosa"

fUpon examination, dilatation of the stomach can be
made out in the most severes casces.
been studied carefully be Bouvert andl:Mathieu 2ltho'

‘their conclusions scareely eoincide.

i The analysis of the gastrie juice in these cases has

38
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Bouverg (2) in his treatise states that the chief -
change in the gastric juice is a diminution or absencel

of the hydrochXloric acide. He found this to be so :’Lnl
| |

: 5 |
all case;;the pepsin was not changed in amount,

| on the tbher handiathieu (5) that in the slight = |
:form there was practically no change in the chemistry
:og the gastri¢ juice, but that in the more severe cases
‘thcre was Ifrequently a hypersecretion ofttde hydro-

| chddric acid . Herzog (4) found that hyperacidity
occurred mobe freguentiy than diminished acidity; |
he found also that in a majority of cases the motor
:functions were impairdd. ' 1
E Probably cases are met with which correspond with
'the fundings of each of the abéve writers, Cases with |
|hyperchlorhydia being more frequently seen than those
with diminished secretion of hydrochioric acid,altho'
ithe later ere sometimes seen, In most cases the
imuseular tone of the stomach seems to be affected ,
iThese gastris symptoms are invariably attended

‘by depression of spirité,reselessness,and ddher
jnervous symptoms.

| Haemopoietie System::+_ Few 2f any changes occur
‘in the blood in cases of neurasthenia . Anaemia is
Emet with in certain cases especially in neurasthenia
Eof a sexual origin.

MacPhail(5) speaks of the marked anaemis usually

founs in insane and’other masturbaldmss, this has been

confirmed by other climicians.




_ lfost case§,howeveq,in spite of their anaemic |
|
appearance hawe normal Dblodd. Luxemberg (2) in

Ead

!a study of many cases found that polycythaemia was
:common/having repeatedly noted erythrocyte counts as
|pigh as 6,000,000 per cubie millimetre)he attributes
!this to vasomotor changes,
Reinert(7) examining 74 cases four® normal blood
‘in neurasthenia , and diminution of haemaglobin in casefs
of hysteria. In many cases a relatévely increased
proportion of i1ymphocytes may be observed.
i Circulatory System $¢~- Disturbances pf the
'heart and cisculation are so frequently met with that
many observers describe them under a speciai type
| called "CardiacNeuasthenia” They are,however,merely
symptoms of the general conditions although in some cqs
they are sspecially prominent.
Falpitation is a colmWon and annoying symptom
in many cases : it varies in different subjects’many
complaim that they feel their heart beating and theina

arteries throbbing,especially so when in bed at night

| breventing them from sleeping. This frequently dis- |
| tresses then greatly, No bruits are to be heard except
' in angemic cases when the usual haemis murmurs can bs
made out. The pulse varies greatly in many cases.
iTachycardia is frequently.met with; the pulse Dbeats

may rise to 120or even more per minute,the pulse may e

| irregular and intermittentjpulsation in the carotids

is marked in some casesS.. In a smaller number of cases

es



| the opposite is foung, Bradycardia, the pulse in some

. . a, v
cases slowing down to 50 per minute here agin irregula

'may be detected frequently. A marked feature of the
|pulse is its exicitability.

; The arterial tension varies in different case%
land also during the day according to Brown(8).

In the same case, he has noted that the tension
is lowest before a mead and highest after a full meal
With the rise and fall of the arterial tension the
patienss temperament changes for with the temporary
elevations come h$s moments of kopefulness whith
disappear as the period of low tension comes on .

The arterial tension is howewver in the majority

|

;of cases helow the mean so mueh so that other diseases

|shou1d be suspected if the arterial tension rises.
| Erb=n(9) has described a peculiar pulse .-
jphenomenon in neurastheflia  If a patient bends forward
or malkes an attempt to sit down a disthmict and easily
iﬂPPPeGiéie slowing of the pulse takesplace , which howe
returns to normal in a very short time,whether the
batient resumes the ewect position or not, Even
neurasthenics with tachycardia show this phenomenon
whilst individuals do not,Etben attributes it to
vagus irritation. |

Attacks of pseudoangina pectoris are met with in

‘Neurasthenia, The patient compiains of pain suddenly

in the preacordial region which radiates down his arm,

1
|

ver

Re! ‘seemsitobe in great anguisn’and evidently greatly
|
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frightened) the breathing may be quickened for a few
minutes untii the attack passes off,

In connection W th the circulatory disturbancég)
‘many symptoms due to vasomotor changes may be mentioned,
iPatients frequently complain of cold hands and feet, th
that hhey frequently go nump’and that brickling sensata
jons are}ﬂh;in them, This is apparently due to
constriction of the arterioles. Again vasodilatation

may occur when blushings are found « Fhis may occur on

the slightest provecation in blotches or patches about

the face and chest. Beard(10) remarks on an interest-

ing case observed by Sir James Paget,where this featurs

U

occurred in mother and daughter, and regards it T@ﬁ&@yi

characterstie: ) _
among the most charaxtig{symptoms of neurasthenia. In

addition to this there is a tendency to oedema, which
iappears especlially in the face and on the hands and
feet and which cannot be ascribed to w#nal disease
{or more gréve désorders of the circulation.

Profuse sweating is a characteristic feature of
%many cases,it occurs especially in the extremities, the
ipalms of the hands and inthe fee@,and in consequence
/damp cold hands and feet are of common occurrence.
| OCccasionally the sweat contains fgreign substances
'Smelling and rarely coloured.

But the reverse may be the case and dryness

of hands and feet as well as over the body generallyb

may be observed .

Yawning and sighing are frequent signs of neurasthenia,




l Urinary System. :- We find changes although by no
imeans constant in theurine . There is frequenfly
'polyuria} although this is not so marked as in hysteria
' for we not wnfrequently meet with cases’ where the ,
iamount of urine secreted is small, Phosphates and urate
|are frequently found in theurine, also oxalatefe It is
iusually acid in reactidn and and spermatozoa can |
occasionally be detected in it. Glycosuriak is
;occasionally met witgjahd owing to a similarity of many
.Of the symptomgjas increased thirst)impotencg,and
ipresence of coppaf reducing substances in the uriné,ib
ihas been confused with diabetes mellitus .

iChanges in the Seruse organs :-

| Eye :- The chief condition observed in the eye
is a neurasthenic asthenopiae. This is most frequently

met with in children :-- they are unable to see clearly

the words of the print they are reading,add complain

Ithat the words are blurred; they try by an effort

to overcome this and bring the book closer to their

|
ieyes, and later closer stilljuntil finally theylhave
'to give it up. Associated with this we often find
severe headaches and sﬁarting with watering of the
eyes. :

The defect is purely functiohal and does noﬁ
depend on any organic disease in the retina or other
parts of the eye,
in the fundus occuli upon ophthalmicopic examination.
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consequently no changes can be detected
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|
't'
snother symptom 84casionally met with is muscag volites

: K = :
antes,floatlng specg before the eyes, which occurs at
o 2 -~ v
times and is brought by certain exciting causes, There |
is also photophobla in many cases (casnghap T Ys

They dread the light and often sit in darkened rooms. |

| ;
The pupils are invariably dilated and some have

descfi@ed a slow reaction of the pupils .

A poiﬁt upen which there is some diffeerence of
opinion is the narrowing of the field of vision,
which some say occurs in neurasthenia. Horsley(11)
among others has noted it and finds that it is in some
cases bilateral.

Ciifford Allbutt(i2) however, thinks that "the

#ﬁéual fselds are of mormal extent but the retina
fatigues so quickly that the spot on the perimeter
must be pushed not too slowly from periphery to centre,
If it be pushed slowly from centre to periphery 3
perception may die out and part of the field declared
absent Konig (13) agrees with Allbutt in thinking
that the visual fields are not diminished. Swanzy(14)
mentions that}in some cases,the fatigue field of vision
can be made out.

Ear :~ Turning to the auditory apparatus we
find the chief defect is an acutemess of hearing,

hyperacusis, an irritable condition. Patientshear

the slightest souhds and the traffic at night whilst

lying in bed; thay also complain of buzzings in the

IESI‘.

In the samw way the senses of taste and smell
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‘show signs of irritability. Complaint is made of
:disagreeable)peculiaz>ahd abnormal tastes and odours
'In none of these cases can any disease of the orgean |
|in question be found;it seems rather to be due to the
!extreme sensibility of the nerves in relation to these
special senses. ,
iThe Sexual Organs :- Symptoms relating to the genitali
lorgans are frequently cdassified under the name of
sexual or genital neurasthenia.

| Patients complain of spermatorrhoea without phe

| customary pleasurable sensations’ﬁﬂépism?speedy
|ejaculation on coitus)aﬂd also there is a marked
!decrease of thr sexual appetité: and in some cases
|impotence. others complain of emissions on the slight-
!est stimulation as meeting a woman, or any friction)
ior during micturition, They also have pains inthe
|thighs and loins.,

| Patients who suffer from theftsymptoms often confess
to previous sexual excesses and masturbation or venere#l

diseases as chronic gonorrhoea)and of'ten themselves

|1aY great stress upon their previous excesses and
}attribute their present condition to them. Occasionally
upon examination a painful testicle is found This is
allied to the painful ovary or mamma inthe female.

Patients suffering inthis way differ greatly from each
Other,for whilst some are unabashed and willspeak glibly

of their symptoms and previous excesses in a disgusting

manner, others again speak 1ittle and go about in a

?ang-dog way neglecting thewr businesg’giving up




Itheir whole time and thought to pondering over and exa%
'ining into their symptoms.

This group of symptoms is sometimes the result of
inherited degeneration or it may be acquired. They are
often the cause of neurasthen%g but frequently,on the h
|other hand, are the effects of neurasthenia All such
ipatients are not mesturbators and many are to be pitied
'rather than upbraided.

In some the symptoms are slight and pass away as
' the neurasthenia is treated , In others again the symps
| toms grow worse and are difficult to treat., From this
class Hypochomdriasis draws many of its victims.
egpect the marked alterations in function,and few
neurasthenicsjif anyyexist who do not show some nervous
changes. Afrequent symptom found is vertigo varying in
intensity iAd different cases It is not usually

|
i
|
|constant but occurs occasionally in severe attacks
l

e
|resembling sometimes the attacks observed in Ménidres

'disease. ;
Disorders of sensation are also frequently met

. bein - A
with, The most frequent n@&kw&é; A% hyperé%thesla-

As already mentioned the scalp is tender and in other
cases there are tender spots along the spine, or 1t ma
be, but more rarely,hyperesthesia of the whole spinal
column, "These cases are the spinal irritation of'

|former days . Sensory nerves,being normally more

7
this hypergsthesia in so many cases. This condition

| |
{ [

excitable than motor nerves.it is natural that one finfls

44

The WNervous System :- Here we find as one would naturally



;causes the patient much discomfort. He frequently |
complains of pains in the muscles of the iimbs. Thesei
|
symptoms are)however)entirely subjective and no?hing
can be made out upon examination.

Hypeféstheﬁia in neurasthenia never passes OR, as
in hysteria, to anacsthesia)although one or two writers
have remarked on such cases , This 1is however

entirely opposed to the experience of most observers,

The reflexes both superficial and deep,especially

(
‘the iater are usually emaggerated in neurasthenia,

but this again is not constant,as in some severe cases!

the reflexes have been absent; We find in some cases |

ticklishness, also vague pains and itching either generhl

p)
or local. In additionto this we must mention an

irritability of mental equilibrium seen by rapid changes

of temper)timidityiloss of memorx,and sudden unaccount
able sense of discomfort)deprassion and sadness, Such

sufferers feel unhappy and often try to make those

around them unhappy. Anxiety and fear are sometimes

met with ; they may be present in a slight degree

‘only, ot again in a more severe and troublesome form.
iCertain Pears and anxieties of various kinds seem to
itake hold of the patient. These are called phobias

the commonest being,perhaps 'agoraphobia' where patiengs

J
dread to be left in an open space. They cannot cross
& market place,but strangely enough,in many ceses,will

do so if accompanied by another person or even with a

chiid or walking stick. Another fear frequently met wdh

With is 'ciaustrophobia' or 'domatophobia' as it is




domepimes called -- the fear of being left in a closed
i
ﬁlace Or YrOOM. Various kinds of fears have been

described,the following are evamples :- 'batophobia}

the fear when passing a high wall} 'monophobia!

?

flear of beimg aloned and the opposite 'anthrophobia3
|

the fear of being with others; 'pathophobia3‘umafear

o% being 111y 'astrophobia'), the fear of laghtining;
'Tupophobia} the fear of being dirty, 'mysophobiaB

tLe fedr of comtamination,. An interesting case of this
|
last was met with by the writer, the person being scrup-

ulously clean as to what he ate,washing his hands seve:

tﬁmes a day lest he should by aay means take in some
|
dirt along with his food . 'siderodromophobia;the

flear of going by trainm, (Case IX.ChaplI) 'ny:tophobiag

|
the fear of night. These could easily be multiplied

but to no purpose:! the different forms all point to the
mental state of the individual.

Beard(15) lays gr-at stress upon them and says

o+

1071
hat they are symptomatic of functial, never,or rarely,

of organic diseases "The existence of any of these
@lone almost estahlish the nature of the diseasg,or
enable us to give the casting vote".

In those cascs one should be careful before giving

ény opiniion, = If very slight and temporarthhey are

cr

hey passinto the gravest condition of mental disorder.

Conditionssimilar to the above are met witn in tne

O.a

"Lls which beset some sases,for instance,wnether he

the i

symptoms in a doubtfui case of diagnosis" he says "would

Symptoms of neurasthenia but if more severe and permanent

ral

hrd wound up Lis watch,or Wue,“er .e nad turned out
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tne gas,or barred the outside door, These couditions
siapie as tiae; may seem are often closeiy ailied to
jnsanity.

Baérd describes a condition which he calls |
Hewii-Neurasthenia, where the symptoms are displeyed
|merelyon one side of the body and then in preference
on the left . Thus pain may be confinzsd to one side,
or the noises in the ear may occur on one side only.

It is doubtful whether Beard is correct in thinking'mhk
i
merely half the body is affected. It may be merely |

=

neca

se the lefy side is more excitable on account

o

|of its smaller power of YegistQnce than the right.We
,frequently,in other diseases;find that symptoms develop

|morée readily on the left than on the right side:- thus

| the secretion of sweat is occasionally found on one

1 8ide only’and the hair as a rule becomes grey sooner
jon the left side.

It will be readily seen that the symptoms of
neurasthenia are numerous and exttemely varied.
!Thus while in one case we find a certain group of
!Symptoms,related to a certain function p¥evailing,
|we find in other cases symptoms entirely different,present
{Fﬁr this reason, among others,writers describe different
forms or types of neurasthenia. All are)howeverjclosely

linked together and exhibit,although in different ways,

i}
an exhausted and irritable condition of the nervous
System,and in most cases all portions of the nervous

apparatus partake to some degree of this exhaustion.




!neurasthnnia, Spinal neurasthenia, and Cerebrospinal
' i
neurasthenia according as the symptoms refer to the

The di“ferent forms described are Cerebral

|head or spinal regions or both (18) or,according to

]
!Gliifford Allbutt (17) into cerebral, spinal, cardiac,
|
[

| and vasomotor, gastro-intestinal and sexual forms

7
‘besides the traumatic group.
Other forms described are Lithaemsic, Toxic,

and Fatigue neurasthenia.

Some writers among them Oppenheim (18) think

[that the divisions are unnecessary 2nd not practical.
|

as it was fommerly known should perhaps be mentioned

| as being somewhat apart from the others) although the

neurastheniz., The symptoms may gome on immediately
after’' the accident or,and f'ar more frequently) be
delayed for some days and cohe gradually.

Horsley(19) divides these cases into acute and|
chronie and,in connection with ¥the acute cases, points
out that a not infrequent and noticeable feature is a
rise of temperature:witﬁout the other concamitant
Symptoms of pyrexia. Although the temperature does
not usually rise above 101° F he mentions a case where
it rose to 113°F . It was formerly regarded as an

inflammation of the cord and meninges until its

relation to neurasthenis was pointed out. There is in

EBe tW0 being frequemtly associated in cases due to

symptoms here- are almost the same as in other forms of

50

One form}Traumatic neurasthenia or "railway spime"

Traumatic neurasthenis frequently an element of hysteria,



B

| ¢raumatism.
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T DIAGNOSIS OF NEURASTIENIA,

|
|
i |
The diagnosis of neurasthzsnia is not alwayé)as e

|

some say,an easy mattar. Its symptoms ars so vague;

and resemble g0 clogly those of other disesases such i
as rysteria and ﬂypochondﬁa&is and many oth=rsthat sﬂ

some writers,AWndt in particular,rsgard it as merely |
|

thz starting point of other digseasses. !

Th= symptoms of nzaurasthsnia ars certainly numer-

ous and varied: th=y extend over a wide area and pass

almost tmpercsptibly into,and frsesquently overlap’ |

those of iysteria on ths one hand,and enter the con-

1

fies of true insanity on the other. |
The absence of physical signs and the fact that i
th2 subjsctive phenomena,an@ the patient's account
ar2 all that one has o guide him in coming to a
diagnosis, shqws th2 importance of watching a case
closely and listening carefully to the patisnt's
story,and taking into account all ths symptoms befors
deciding definitely as to the nature of the malady.
It is trus that the absence of physical signs is

a2 help in a sense in diagnosing neurasthenia from

certain organic digsasss of the briasn and spinal cord

e

but negative svidence is nsver so convincing as

Pogitive,

Whilst,upholiing the ratention of nsurasthenia




as a separate and distinct malady the term hag,ons
must confess,been Loo loosely applied o0 many cases i
in the pasti:casegs of temperary exhaustion due to
intellectual or physical strain have been too readily
diagnosed as cas2s of neurastiienia.,

Another factor which must not be lost sight of
is that two conditions,may and fragusently do,coﬁéist
in the same individual. In this way neurasthenia
and hysteria are often met with, Gharcoﬂl%alls

such cageg hystero-neuragthenia,

Cases of neurasthenia which are of long standing

éj/ﬁw ad ﬂt/ !//ZLE

Kgnxieties and varioug fears mentioned in the lagt

ing

chapter ars pragent fraquently intime become hypoch-—
ondiacal,and then some go again a step further and
become typical and often pe@¥miinent cases of delugion-
al ingsanity.

Other cages of neurasthenia iﬁ?ﬁhose family has
a taint of insanity pass in time themselves into
insanity.

Yhilst thus admitting that neurasthenia is some-—
times mersly the precursor of other more
diseases,it must be remembersd that the majority of
cases run a normal courss and Tecovser, ars easily
diagnoged,and at no tims shew any signs of the devel-
Opgment of other diseasss.

Neurasthenia rsssmbles other diseases in many wes
e ﬁeﬁ;ﬂamng )
aY¥S. ASymptolts vertigo,parassthesia,hsadache,rapid
bulse,loss of appetite,coldness of extremitiss,shoot-

pains,impotence and others which ars found ir

I3



|

peurasthenia are frequently met with in other diseases
;o in making a diagnosis no dependence should be placeq
Lpon a single symptom but all shoitld be taken together.,
I There are ceBtain cardinal symptoms of which
the following are examples, which are fairly diagnostic

pf neurasthenia. They are tender scalp, asthenopia,

spinal hyperesaesthesia, gastric disturbances, muscular |

and also the mental condition

jeakness,genital troubles,

aﬁxiety)certain fears)aﬁd irritability and inability |
of concentration which will help materially in deciding
The diseasesfrom which neurasthenia requires to
be differentiated are certain organic diseases of the
brain and cord?hysteria,hypochondriasi3, anaemia,
hithaemia, syphilis, early stages of exophthalmic
goitre, primary dyspepsia, and insanity, and to a
lesser degree alcoholism and petit mal.

l. Organi@ diseases :- The organic diseases with
Fhich neﬁrcsﬁhcﬂia is at all likely to be confused

ars tabes dorsalis ﬁnd general paralysis of the insang
The importance of making in .each case a careful
physical examination is seen here. The symptoms in neu-
rasthenia are not nearly so permanent as in orgaric
dlseases but vary greatly and come and go. The reflexes
in neurasthenia are often exagerated whilst in organic

A

3 i o :ml
liseasesthey are dlmﬁehEd or absent.

-

In tabes the pupillary changes whi ch if found

would settle the diagnosis should be searched for

)]

S



carefully in all cases. Any svidsnce of pafalysis
of certain muscles or difficulty of articulation
should put nsurasthenia out of the question,

2, Iiyseteyia,-This is perhaps the dissase with
which'neurasthenia is most frequently confussd,owing’
probably to the great similarity of many of the
symptoms in each and to the coexistence of both dig=
sases in the same individual., Thers ars,howsver,many
differsnces, though slight perhaps,which,when taken |
collactively,will esnable on2 to differentgte.

The ag= at which both dis=sasges appsar differs,for
while neurasthenia appsars as a;rule betwesn the ageq
of 15 and 60,hysteria very rarsly occurs after 350,

As rsgards the sex,hysteria is,although not exclusiva
ly,almost confined to the female sexj;neurasthenia,

On the other hand while common in both gexes is '
slightly mors pravalent among males.

The owtset of the two diseases differs,for while
it is yudien in hysteria in ne&urastheniajunless due
to trewmatism,it is gradual; Recovery in both variss

in the same way,being rapid usually in hysteria and

| glow in neurasthenia., The course of neurasthenia |

is mors rsgular and certain than that of hysteria.
The gensral health ir hysteria may bs almost
perfect and intellact unaffectzadj;nsurasthenia affect%
those with impaired health,and the intsllsct is not
as keen as it formerally was.-
The hysteri?l patisnt is more emotioral than the

neurastheni@ and cres and laughs alternately ab



short intervals.

urasthenics ars usuelly depressed whilst persons
with hyst.er‘ia,although subject to fits of depression
are inveriably in good spirits at other times.

In hysteria theres ars paroXysms and various attacks
which ars not met with in neuragthenia, The globus
hystericus is a frequent symptom in hysteria,also
arsas of anasstheSia,and contractures which are very
rarely if sver,met with in neurasthenia,

Concentric contraction of the field of vision isg
present in hysteria wher=as it l1oes not appesar in
neuresthenia except under th= circumstances mentionsd
in the last chapter.

The hysterical woman looks for sympathy,the neur-
asthenic gsesks relief, The main featurs of nsuras-—
| thenia is oxhaustion,of hysteri& it is deficient will-
control and reflex excitability. A_‘leu't.%at.hirﬂ_«:s that

'in hystsria to make persistent efforts to fight

against the disability is nearly always beneficial,
in neurasthenia it is usually injurious.,

The cause veriss somswhat in both conditions; "
hysteria ig nearly always heraditary,in neurasthenia,
‘whilst, Very probably a congsnitalpredisposition is
EPresent,a,n exciting cause is more frequently found

than in hygteria,
the diffsrence batws=2n the two appzar~ when the

st
Tying symptoms ars arranged in tabular form.
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NZURASTHENTA OdYSTERIA 2
NZURAS LAchta
o Generally appsars bsiors
qgg =60 aars. )
e 50.

As common in men as in Almost always in

CmE T women.

gradual ons2t,steady Sudden onget,erratic

course,slow cura. course and may be
sudden cure.

General health is im- May occur in physically

pairsd, healthy people.

Absant. Parosysms and crises.

Rare if ever. Globus hystericus,
areas of anqesthegia,
contractures.

Abssnt, Contraction of wisual
field.

txhaustion and ipritab- Reflex excitability &

ility. deficient will-power,

(Anxious for cure Craveg for sympathy.

3. Hypochondriasis. The typical and advanced hypoc-

hondriac is eagily distinguished,but there ars cases

lrdy 4~
W1ich resemble somewhat nsurasthenia.

Ir hypochondriasis thers is a fixed delusion.Patiamts

Se9m o have it fixed in their minds that they are

Suffsring from a serious malady,frequently of a malig-
nant nature ;and, although they go to thé&sr medical

@ltendant and dilate usually at great length on their

troubles,possibly with the hops of being cured,they

ars 174 3 .
Unwillingly to belisve when assured that thers is |
|

nothi 22 % .
thing Serioug the matter with them and sesek further



advice either_from'some other msdical man or from any
medical books that they may have access to. The
neurasthenic on ths other hand,although hs may think
that he is suffering from some serious malady,is
reassured by any medical man,in whom hehas faith,when
informed as to the naturs of his complaintand the g
groundlessness of hig fear pointed out to him. In
hypochondriasis you have this continual introspaction
not met with in neurasgthenia.

Hypochondriasis is almost,but not exclusively,
confined to the mals SeX,and Ooccurs on an average at
a somevwhat later age than nsurasthenia,the average
hypochondriac is from 40-50 yecars of age, The con-
dition is very rarely ssen in early adult life,

The hypochondriac concentrateg his whole thought
and intellsct and giva{up all the tims he can spare
to the study ofthis one idea,this imagginary digseasge
from which he hs suffering and examines ag far as he
is able all the organs and yecretions of his body and
is in = pérpetual state of sadness with no taste what-

|
|
sver for amusements, :

4, Anaemia , Many think that anasmie is at the I
bottom of most casss of neurasthenia,and that it

accounts for th=s newvous sxhaustion, This is,howevaf
by no means ths case. Anaemia ig certainly sometime%
metwith in cases of neurasthenia but is is fraquently
Mors apparent than rsal,and upon examination their ‘

blood is found t@ be normal.Irnsexuak neurasthenia .

thers is frequently found anaemia,howéveg'but many :




nzurasthenics ars found who ars the opposite of
anaemii.

No hasmic bruits can be heard in nsurasthenia as in
anaemia. In anasmia thers is generally}although not
always,some organicdisease present frequently causing |
tha anassmia: no such cause ig found in neurasthenia., |

The trsatment in both differs considerably for :
anasmia is bsnsfitted and gsnerally cured by Iron; i
while thisg is not sufficient to overcoms neurasthaniaJ

5, Lithasmia. So frsquently ars urates met with in
the urine of nsurasthenic patients that some describs
a Lithaemic neurasthenia among ths differant types of |
the malady. The headache met with in both casgss
‘differs. In lithasmia the headache is certainly mors |
savere and painful but does not last so long; in i
'neurasﬁhenia the h=2adachs is rather a feeling of f
 preossure but continually pressnt, The vasomotor phenJ
'omeua are not as a ruls g0 prominent in lithasmia as |
in neuragthenia. l
. The mental state differs in the two conditions, '
-Bearéé%ays “"The neurasthenic may be at times sxtremely
iiﬂitable?but this ippitability is more pasgive than
active,any ebullition of angry fooling is quite evanss

'cant. The touchy mood of the lithaemic person,on the

contrary mey last for days or weeks", Oxalates are

inot found ‘in the urine of lithaemic personsg as in
' nsurasthenia, The pulsse is also usually slower in
| lithasmia, than in neurasthenia although the pulse may

' be,as alrsady mentionsd,very slow in neurasthenia.

‘G-SthiliS. Syphilis will not of'ten bs comfmicod



|
o

with nsurasthenia,although the tinglings and lighte
ning pains and twichings in the limbs ars fairly
characteristic of both,but gensrally othere symptoms
diagné@stic of gyphilis can be detected and should
bs looksd for, The history of the patisnt will
ofteh give a clue.

I'ailing other svidence the sffsect of anti-syphilig
treatment should bs watched,

7. Patit Mal. Hers the case ghould be closely
watchad and invariably)sooner or later,an attack of
grand mal will clsar up ths case.

8. Insanity. The importance of diagnosis betwzen
neurasthenia and insanity cannot bz insisted upon
too strongly. It is fpequently difficult to draw
the 1lin= betwsen bad casss of neurasthenia with
msntal symptoms and mild cases of mel¥an cholia
or delusional insanity. The family history must be
telzer into account and if any taint of insanity be

found ths diagnosis of neurasthenia should be madse

o e S

ramembering that it may only be a temporary precuso
5 )

of insanity. Some writers such as Savill describsd

cases under the title of nsurastheniq Insanity as

< :
a stzpping stons batwsen qﬂébﬁal neurastheania and

true insanity whers wshavs many of the symptoms of

nsurasthsria along within an sxtroms degree of mental
wazknass which,howsver is only temporary and does |
not s2ams to go on to trus insanity and whersa |

delusions and hellucinations arse usually rare.

It iz diff@cult to lay down hard and fast rules |



for distinguishing the two conditions but each case
must rather bs considsered separately and due weight
be put upon hereditqry history of insanity and re-
memberirg that nsurasthenia is in gome cagss but a
stage}although gometimes lasting for years)pricw 1o
the developsment of tre® insanity.

As regards the diagnosis of Trammatic nsurasthsenia
ons must guard against malingéﬁng and be quick- to
detect: it, This is r=ndered difficult as little can
be mads out on physical sxamination. MalingerersJ

if carsfully watched can be_caught gither by their

/
; ; = a ”

over doing it or neglecting to kesp up the part, In

cageg of injury organic digeases must of courss bs

gought for.
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| The actual pathology of]teurasthenia is unfortunatelly
|

iurunown)ao the various theories that have been brought
| forwardy by various authors at different times,all

lclaiming to be the true cause of neurasthenia, prove

|too well., 1Iroublesome and lasting as the disease is,

no death as far as I am awarc) has been actually

| . L 3 :
attributed to it: hence no post-mortem examination

ral

of a case of neurasthenia has been recorded.

‘ .

S
':
rw"
c"r'

heories differing widely from each other

havc,howcv )been suggested , ihe sympinms all point

e L R

to thenervous system,as being the affected part of the

tody Weakness and exhaustion combined with a certain

|irritability of the nervous system are the chief

;fa tors, together with some vasomotor and -sympathetic
ichangus. . There is a degficiency of nerve force in most
'cases?or rather a failure Lo recover aféér fatigue
such as occurs in the normal state. Savill (1)likens
nerve force to electrical forces. He sags,"Just as a

faradic battery,after continuous use)generally becomes

weaker — we can hear the note emitted by the interrupter

become more and more feecble - ad then after a resﬁ)
becomes restored again?sd éoes nerve force require
Periods of intermission for recuperation”, This
comparison,faulty as it naturally isphelps to a certain

exfent to point outythe effect of many of the exciting

?

§geses that bring on neurasthenia,and the necessity of

4 |




'Sufficient rest. As already mentioned these act in E
gifferent ways and to varying extent in different
individualm?accordiﬁg as the nervous system is able
|to withstand themyfor some nervous systenis are able
|to withstand longer any fatguing influences
that may be at work. They have a more abundant supply

g# nerve capital than others, and fell less the influence

iof over-ratigue than their more unfortunate fellows,

The chief theories maintained are :- (a) The nervous

'theory primarily supgested by Beard and supported by

any other wikters (b)Various Gastri& theories by
Boucha“d)a“; upheTﬂ) more recently)by several others,
‘fc Vasomotor theory chiefly studied and brought

-

)
|forwarded by Anjel, and (d) Glenards theory which briefly

put is thet neuresthenia is due to sinking of some of B

|..:.
ﬂ)
it
)
°

1al
|
! ng Beard's (2) theory first;we find that

nolds there isi in 8ll cacses of neurasthenla) an

impoverishment of the nerve-force which accounts for
|the symptoms of exhaustion)pain,and morbid sensations,

|He holds that the balance betwecen wakbe ‘and repsir 1s

ihot maintained : the expenditure is greater than the
supply with the consequence that there is a wegkened
and unstable nerve foree. Taking this weakened nerve-@

force as the basis

, there is excessive irritability,

| :
|61ﬁher reflex or direct. The circulatory system

|demonstrates this)the hearl snd vessels being wellsupplied

{
With nerves are naturally in many cases, the portion ol®

the bodg affected first . They are in consequencein




| . 64
|
an unstable condition)hence we get the so-called

e %earpgwith palpitation. In the same way

!,..J

‘1w.1ta' l
+he whole body is affected;the blood vessels are liabl

%6 changes in thelr calibre,amd thus we get a tendency
|

|to dilg&tati

"‘\

ms and. local hyperaemias The nerves |
| control the arteries,producing anaemias, hyperaemia%_
!and congegtions. in this .way the blushing;,pallors;
‘and sweatings met with in neurasthenia are explained.
| Bcalu;von5140"“ it probable that local hyperaemia l'
'of the various portions of the body is sufficient to

account for most of the symptdms met with in neurasthenia,

Ia“d thinks thaq,Cﬁwlﬂ we but examine such caseg;we shomld
| -

*ind hwre;ucmir of the affected part:of the brain,in
‘cases of cerebral neurasthenia: of the splpejln cases

lof irritaeble spine: or of the stomach)in cases where

!the symptoms point to gastric disorders. These
‘changes in the blood supply which perhaps would cause

Ino discomfort to e healthy person,do so in the case

|

of a neurasthenic,as in these cases there is a derange
|

‘ment of the central nervous sysstem:; and persons
iwhilst in a neurasthenic state sulffer considerably |

Ifrom a trifling chenge in the amount of blood

i In recapitulating his views on the pathology

lof neurasthenie Beard sa Y S, theurasthenia is a chronic,
_ Of%hﬁnewumssyﬁawz . {
functionel disease ,the basis of which 15 impoverishment

|
PI nervous force’wastc of nerve-tissue in excess of

oo *he lack of inhibitory or controlling

fOWer - Physical and mental - the feeblemess and in-

i |



gbability of nerve aotion,nnd the excessive sensitive

I-l-
|-~

J

i

|

| |
lness and irritabil ty local and general , direect and

reflex” o I

whilst neurasthenia may exist entirely independent

of anaemi ayas many patients subject to neurasthenisg

prove, bears thinks that possibly the blood changes

in its constitution with the various states of

|
|neurasthvn1u) that such cha nges may?in a Tew cases

o

|pe detected by examination. I

i

|  In view of the Castrie theory of neurasthenia
' - 1

da

|Beards views as to the ococurrence of gastrig€ trouble

in connection with neurasthenia are interesting

1t may)he SuyS;OCCuT at any stoge of the neurasthenia |

either before,during or after,the neurasthenic symptoms

become manifest. Where dyspepsia precedes the neuras-

(thenie stats,he thinks that the nerves in conncection

|with the stomach are the first to be affected holding’
|

|
-

as he ooms)thatlin dirferent cases, certain parts of |
' the bagy,or rather the nerves controllings a certain
fPal‘tjma}r yield 1 long before those of other portions
‘Of the body . Thus in another case the nerves related
Wto the spine or brain may be the part showing changes.
i

|He says that a distinction can be drawn between

| 3 .
gastric symptoms due to neurasthenia and those due

[ ]

to changes in the stomacl itself:;by their intermitten
nature being absent perhaps altogether on & certain
day and prominent on the followingz day,also by the

fact that they are frequently cured by remedies

and other eff rts directed to the nervous system ;

1mﬁch would have 1ittle or no effect if the symptoms “?
| |

8

5



‘ |
| were of local origin. | 66

Theory _

the gastric of neurastgenis we find |

lit first brought forward by Professor Bouchard who .

goming %o

|
|neld that neurasthsnia was caused by an autosintoxicatié

!ion produced by certain changes in the stomach. He helh

that there was a certain weakness of the muscular wall
hereditary |

of the Stomachj brought about by various causes
N

8

producing dilatation of the stomach. The result of thhs

|being that the stomach remained full of portions
1iq‘ui(15’ _
of foody and gastric juice, thus setting up fermentation
A

| From this?again)it resulted that the contents
of the stomach ‘became putrified,and in this way

|various toxins were produced .
|

' These toxins were absorbed ahd)whilst circulating
| _ _

in the boﬂy)produced an auto—intoxication)and

‘manifested their presence by producihg symptoms such
| |
|as fatiguq?hcadache)giddiness)and the gastric symptons
i z

\which are observed i n the subjects of gasfric neu-

He held that the liver which in normal

iperaeua pposes the circulation off such toxins

\was overcome by thie abundance of the toxins.

Wore recently GSavill(Z) has advocated this gastric

‘theory of neurasthenia and based his arguments
upon the investigations of a large number of cases j
|

[yet,whilst pranting that there are such cases where

BL = % = . = +
lthe pastrie symptoms are seconiary and clearly due 1o
|

Ithe neurasthénia,he holds,for mnany reasons,that,
in the vast majority of cases;the symptoms of ‘
’.

neurasthenia are secondary and moreover due to the

gastric troubles. Another gastric theoPX)SuPportea




¥ Iers. rms o 4 ) . -
by Hayem and others,rust be mentioned differing
some extent from the preceding. Tt supposes that
|dy5pepsia]frnm any Qause}witﬁ @ withouttdilatation
of the stomach,causes anaemia and also affects
!the nutritiog of the whole bodyjespecially that of the
l -
nervous system. his theory does not attribute

the symptoms produced to toxinsjbut rather to certain

|
| albuminoid products caused by abnormal changes occuring

during digestion.

| The above therefore are the chief,and the most |
genernlly aceeptod,vievs as to the etiology of
' other

neurasthenia}anﬁ before mentioning the variou%ﬂtheories

brought forward) it would be as Well)perhaps)to give

|the arguments for and aghinst the above theories.
|
avill gives eight reasens in favour of the

|gastric origin of neurasthenia.

.

"

First :- That the gastriec derangement preceded the
'symptoms of neurasthenia by varying periods of time
|

in nearly three-fomrths of the cases he met with. In ag

ltable (2) showing the relation of gestric disorder

4
w
J-te

|t0 neurasthen a’he points out that of 157 consesutive |

L

-casc's’ 102 showed evidence of definite gastric

p..u

5ES

Lr‘

disorder of different type#: and of these 102 ca
T.)or ”T'cﬂ)PPeSented gastrie symptoms prior to the
| -

general symptoms of neurasthenia ., Analysing them

8%111 more minutcly)he found that in six cases

Hhe gastric disorder preeeded the neurasthenic symptoms

‘by‘more than seven years; in ten cases between five




and seven years:;and by periods varying from six months

|+ Five years in the rest. He askd whether it is
|
|1ikely that the general neurasthenic symptoms would

ormant all this time?

oo g
()
<
W
=
i)
e
3
o1}

1

sec~ndly :- That the sympioms of gastric disorder

@

[in these cases wer

¢

Thirdly :- That the gastric derangement was due

LE

T~
|

| to the usual :auscsytuus disproving)ae Beard would
suggcst)that neurasthenia -as the original cause
of the symptoms.

Fourthly :- That the disordér of the stomach

| belonged to the several different recognized varieties}

chiefly the atonic dyspepsia.
Fifthly :- That gastric derangements are invariably

attended by depression of spirits) restlessness ;

and other nervous symptoms.

SixthlyMany of the cases were closely observed by
| = 3
| the medical attcndant) thercfore the sequence of

| events would likely be known and accurate.

ﬂsfinitﬁ?constana;and consistent | |

| Seventhly :- The symptoms were definihely related to

and considerably worse after meals.

| Eighthly :- That as soon as the indigestion improves
‘the neurasthenic symptoms begin to disappear.

| The above reasons have been given iy detail
because they include to a great extent the erguments

0" all who are supporters of the gastric theory .

On the other hand many reasons are given against
attributing to gastric disorder the synmptoms of
neurasthenia.

It is pointed out that in many, possibly the

88



majority of ,cases there are no gastric symptoms preseht

: l
| Further it has been provdd as mentioned in the

I
. e
| 1ast chapter by Bouveyrg (5) and Herzog (&) that the i
:chief clement hecessary for the theory of auto—lntoxléh
ltion}namely absence or diminution of hydmechloric acid

ten wanting in these cases sy and as the above i

crease of hydrechloric acid.

|
ilnv“ stig&tors Pouﬂv/uh *he conditior may be one of in-
|

e

_is frequently searched for in vain in cases of i
Eneurasthenia}and on the other hard numerous crces i
jof dilatation of the stomach,due to a variety of |
aré met with where there are no nervous

7
gymptoms whatcv

|
Icauses

Finally , thatin many cases the symptoms of gastric

Against the second gastric theory mentioned much
'the same objections may be raiscd namely that many
?neurasthgnica have no gastrit symptoms,and that there
iare cases of hereditary, or traumatlc origin that
;have undergone no damage to the nutrition of the

!nervoas sycstem .

|
' Supporters of the nervous theory prominent among

them Bouverct (7) complain that the gastric theory
|d0es not explain the commencsment of the dilatation
of the Stomach)and claim that here the ‘nervous

|

|theory mus* be fallen back upon.
i They hold that the dilatation is' donly a‘condequence
|

\pain it is pointed out that dilatation of the stomach

disorder fOllﬂW)and do not precede those of neurasthenﬁa
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of paresis of the muscular coat of the stomach)
havipg its Point of departure in a morbid state of l
| the nervous system still imperfectly defined. Then

troubles caused by auto.-

Gastric atony in constant but musculsr atony
is the result of fatigue and like all muscular

fatigue ics underathe control of the central nervous

o A ;. ) : . -
system. i1, Féré(2) in a work of his Sﬂy%,"AhL
stimulation comes from without)and is a~companied by

S P !
)

|8 dynamic condition in which all the contractile

£3
of

|
'elements the organism appear to participatelf but

soon aftcrwards supervenes a ﬁepre?sion)an atony of these
same el;munts] an atony as profounﬁ)as 1asting)as the #
first vabration} the initial stimulationjwas strong orh
[long" .

. Returning to the g stric theory )supporters of it

will say.The more noble the tissuepthe higher the

' function,the mors fastidious it is as to the quality o

7

the nutrition furnished to iﬁ)yet the central nervous

|
| system in dyspepsia aCCOﬁfmnlen by dilatation 1is

\Worse than badly nourished)it is poisoned}and there

}t‘erLfOfeJnothing astonishing in the phenomena of

Weskness a nd fatigue which supervenes as characterist?cs
|

of neurs sthenia.
1 we might venture to sum up the two theories &

.mentlon q}we should have to confassythat while neither
|

Yas apphicable to 21l cases,both are correct to a
‘certain extent. The truth lies probably in the com-
‘binatiOHJOf both theories. As to whether gasiric i

————ﬂl



symptoms recedgyor follow,the general symptoms

of neurasthenia)one must confess that many case

iare met with where the gastric symptoms preceded

the neurasthenic stpteﬁin some cases even by a

'number of ysars.

' We often find that patients brought to a low stateR

of hedlth by gastric disorders fall into the mental |

CQ

and physical state met with in ne urasthenia)and we

imust attribute to the dyspepsia the effects produced}

and in treatrient concentrate our efforts on curing

2

|

|

ithe dyspepsia,to find frequently that)as the dyspepsia
|

Iis relieved)the neurasthenic symptoms disappear.

|

Agaln)‘

disorder is a mere symptom along withother sffects

OWeVCer, cases are met with where the gastirici
|
|

fof’ neurasthenia) where the stomach suffers) along

with othexr - parts of the body}from the general
neuropsthicstate.
i In these cases the symptoms referred to the

stomach follow,sometimes at long intervals, the

|
|advent of general neurasthenic symptoms?and treatment

|

|
|directed to the stomach is futile unless combined i
with remedies suitable to the cure of neurasthenia. |

It would be hard to say which of the two classes
|Was the more numerous - probably‘the later.

|
| Finally cases are met withhat no time show a ny

traces of gastric symptoms and are attributable, |
as mebtioned in Chap III to many causes which bear no

|
relation to the stomach.

sk
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Another theory is that of Glénards (9) who

1
| sinking of one or more of the abdominal viscera,

Lor Enteroptosig)ss it is called. He maintained |
|

'that in all advanced cases evidences of sinking

‘attributed in 1CP§?neurasthenia to prolapse or

|
|of an z2Bdominal viscus was to be fnund)and that the

'symptom first to be fund was asthenia or weakness) '
|
| emptinecs in the abdomen, and later by symptoms

| : ;
irelated to the stomach and finally nervous symptoms .

followed by dragging sensations}and feelings of

I The feeling of weakness complained of -was du?)heﬁ

7 :
Isymptoms to displacement of some of the viscsra.ﬁccenlyy
| |
MeCallum(10), writing an adticle on Visceroptosis |

éaid)to 2 lax abdominel wall,and the more severe

supports

)in part,Gléﬁards theory)ﬂﬂd mentions that

i
!90 7 of the cases of neurasthenia in the female are
|victims of visceroptosis.

| Glénard maintained that dilatation of the stomach

\Was always the consequence off the displacement of certhin
| |
‘portions of the intestine with reference to other

Portions: a displacement to which he applied the term
Ptosis. He took as his standpoint the normal arrange?
A |

?
he normal arrangement of the viscera-an arrangement

i
iment of abdommnal viscera., or rather what he thought |
i

o=

farely met with, It i8 impossible to accept this tﬁeory
38 being the true cause of neurasthenig as C1énard mathat
tained . Granting that in a few cases of neurasthenia
nteroptosis exists,especially so in relatiod to .

Uisplacement of a kidneyﬂit is imposeible td attridbute



|g11 the symptoms to this nor is it fair to say that cue
of these symptoms is due to treatment of enteroptosis
in cases where resﬁ}massage}and attention to diet
Iformed rart of the treatment.

On the other hand the number of cases where

displacement of some abdominai organ can be made out

is very small compared with the number of neurasthenics

met with. Even in women the nnmber)according to most
Eobserverg?is mish less thah that found by McCallum,
And further we meet with cases of displacement of

| some organ where there are no accompanying neurasthenic
;symptoms.

| Another theory is that suggested by Anjell (11)
iﬁho)aftcr observing severpdl cases,found that the
!vaéomotor system was more excitable in neurasthenis
ithan il ordinary persons . He found that the vasomotor
system reacted in neurasthenics under the slightest |
stimulation, and did not return to normal as quickly

as it ordinarily does on removal of the stimulaticn

| Weber(12) corroborated Aﬂijell's experiments

ehd attributed rnost of the symptoms met with in
|
'neurasthenia to an dlteration in the blood-supply |

of the nerve centres brought on by slight causes.
|

Cther writerslay stre:c: upon the heredity of in-
'dividuals sufferinp from neurasthenia, Arndt (12)

thought that in all cases,there was a faulty

?
development of the nervous system which produced )

in t;me’aﬁ atrophy of the nerve elements.
Arndt dissents strongly from Beard when he mahm-

‘tains that neurasthenia is a Ypurely functional disordh?;
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end thinks trat the énly difference between organic

. - - A4 l
‘diseases and neurasthenia i1s that in the former the |

‘pathology is known,whilst in the later it is unknown.
;whilst maintaining that neurasthenia is essentislly |
|of hereditary origin) Arndt thinks that certain |
“njurious influences are able to further and hasten

|
‘its development. He likens neurasthenia to chlorosigf

Ifor as the character of chlorosis is smallness,

'delicacx;and faulty development of the vasculsar sgstem;
so neurasthenia betokens small ness,delicacg7and

faulty development of the nervous system. Many who

|object to Arndt's views hold that he does not sufficient-

l - - - - - -

ily discriminate between neurasthenia and conditions
|which resemble and in a sense are allied to it, snd
i

|yet not neurasthenic according to the general view

i
£ . 4o 3 |
of the condition known asg neurasthenia.
|
| Wiederh®ld (13) believes the cause of neurasthenis

lies in deficient metabolism in the nervous System, ‘
|

| 8low blood changes and venuss stasis)'brought about |
lthrough insufficient respiration and weak heart

}function

As a result of this he thinks that there is
i |
as oxygen hunger of the tissues of thé nervous system |

|

Mathieu(14) disegrees with Bouchards theory of autF

intoxication with dzlated stomach and says that he haéf
|Seéén many cases where the dyspepsia came on simultaneomsly

with the neurasthenia . He thinks that the family
|

history has mach to do with the devslopment of

|neurasthenia/’and says that imvariably a neurotic

|
|
ixamily history is found upon inquiry} either of hysteria

|



and epilepsy or insanity)and in a few cases as history
of rheumatism gout and diabetes.

Another writer who considers that family devel-

iwho believes that defective development o the blood

|vessels of the brain ‘s the cause of the chronic
cerebrel exhaustion met with in neurasthenia .

*The attribution

| 01 ifford Allbutt (16) says,
i

|

l

|
of abnormal irritability)or over excitability)to nervows

[structure in disease is absurd, Ne nervous matter

The more eXcitable our

'was ever too excitable
inerves the quicker and higher our life,The fault in

!nemrasthenia is that the vibrations of the sense
!organs)instead of being absorbzd into the larger

|
‘hermonies of the nervous system take to "short- |

iEiPcuiting; whereby thedr energy is wastefully
|
\dissipated”.

; In the inherited cases)he thinks the nervous cent»es
are deficient in volumne or in blood-supplye.
In the case of Traumatic Neurasthenia’ the chief

point upon which difference of opinioﬁ exists)is

|
to the physical injury, and shock produced at the time
|

. N . |
of the accident or to the fental shock and 1mpr0551on,‘

Fhat the person sustained .

‘ Erichsen(17) who has gone into the subject,while |
Pdmittin; that the morbid anatomy of the primafy effec%
Pﬁ doubtful,thinks that in time an inflammination of |
the membranes o° the cord sets #n . The importance I

ff the actual injury is mentioned by Vibert(18) who

|
|
|opment is the main cause of neurasthenia is Lowenf: e1d(?
!

(Whether the development of neurasthenia must be put doLn

i

5)
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remarks that most cases develop after serious accidents
| » o .
'as explosions;and railway accidents’and very seldom

after other accidents such as assaults and injuries
ﬁgﬁﬂi&iuﬂﬁ@u&@%mﬁn

[He thinks that if the mental impression was the main
|

‘factor in the causation of the neurasthenie)cases

would occur equally in both classes off accidents.

| In ¢ases where triflin- accidents do cause neuras-

| ;

:thenia he says that it is invarisbly in neurotic

pergons with a2 ppedisposition to nervous diseases.
Charcot(19) on the other hand thinks that the

‘mental impression,received at the timeyis the

main Factor,and believes that the majority of persons

who develop neurasthenia aftcr an accident were pre-

disposed to nervous derangement . Much the same
view is held by Page(20), who,criticising the views of j
Erichsen)thinks it altogether impossible for the membrenes

of the cord to be affected He thinks that the accid?nt

causes in moet cases a lowering of the general healthg
and reduces the patient to a state which permits of the
development of the neurasthenia)to which he was prediJ
posed ,

| Some believe that there are molecular distarbances
iin the nerve elements in cases ' ad traumatic origin
which are insufficient-to cause a gross lesion,but
sufficient to bring about the symptoms found in these
cases (21).

Thus traumatic neurasthenia may develop in cases

3

‘Where the actual injury is slight?or perhaps altogethe

8bsent .  Here she effects must be put down to the




' fricht and as the mental results of the accident)
| ;

acting}probably)on a brain alresady predisposed
through hereditaryinfluences to the development

af neurasthenia In other cases there is a visible

.

injury which,if' it does not of itself cause the
Isymptomsywill aggravate and keep up the condition .
iThe sudden shaking received in such accidents may
‘hhing about moleculﬁr changes in the nerve-elements %
which in itd turn causes the neurasthenic symptoms.
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‘ CHAPTER VII
‘ NEURASTHENIA :- Prognosis, Complications, and

Sequelac.

| Heurasthenia is not & fatal diseasepnor does it
|
|

even shorten life ) nevertheless it is often very
| i

berﬁ%stenﬁyand many go through life with it,having

= i o : i
failed to obtain a cure for it. .
i

| In spite of this)howevey?neurasthenia must be
|

regarded as a curable disease in the majority of cases

. The most difficuli cases to cure,or indeed to
|

begbfit at all)are those where there' is strong
hereditary peedisposition to nervous derangenments.

} In many theQHerve-capitaf*is deficientin amount,
ﬂnd carnot be increased by any means at our disposal,
In such cases the daily routine must be planned out ;
ﬁhe expenditure of nerve-force must be kept within
the 1imits of the supply. Such cases become aware
ﬁltime of their deficiency)and find that they are

-

uhable to stand the strain and stress that other indiv-

lduals can and if they can afford it,they avoid putting |

themselves to the testand manage to go through life

W}uwbut little inconvenience in spite of the fact

that they are continually threatened with neurasthenia.|

|
The onset of neurasthenia is gradual except in

traumatic cases and a few other instances , 1t runs a

thronic course afid, in spite of all possible treatment,

|
Tay persist for months)recovering slowly. Others are
Yery changeablapne day being almost entirely free

|
|



from symptoms and other days much worse. In giving a

prognosiswhich should inveriablgy be guarded)many

|
lof the patient, the family historg?the duration of the?

factors must be taken into consideration. The age

complaintjanﬁ the circumstances of the patient. |
1

fis to the age of the patient , the prospects are |

I
good if the patient is young. Patients below thirty |
| |
years of age usually recover rapidly under suitable i
| |

|

ﬁreatment)and soon rsturn to their former @Gondition.

Patients over thirty years of age do not recover |

50 rapidly, After the age of forty complete recovery |

is rare, Sufferers at this age do not seem to throw |

|
?ff the exhaustion’their tissues seem, as it were, to |
Pa e lost their elasticity and recuperative powers. [
in the aged the disease runs a prolonged and intract- |
able course)and often reducss patients to a condition

hat permits complications to set in & bring on a

i“atal termination. '

As to family history,any taint of insanity must |

P =

0

¢ sought for,and if such is foundya grave prognosis |
|

ﬂmst be arrivsd at, Though much good can be done in i

i stab ses are frer
these cases)under suintable treatment)relap

jorit "] i ime S r the
quenﬁ?and the majority of them in time cross ove
ital enfeebleme: esults.
bordep,and pronouncad mental enfeeblement T
in cases where mental fears and anxietles are

marked the prognosis is usually serious, Allbutt (%
iSpeaking of them says "The patient who can 1ift his
|®yes to the future will recover,He whose thoughts |
Writhe in the past is on the broad road 1o lunacy"

b it

is 4 : SHRS e £.and see,the ¢
It is impossible,howeverfo read of,and sec, (




that have recovered under the Weir<Mitchell treatment

)

4

and other treatment brought forweard during the past '
|

ten years without regarding hopefully the prognosis |
rof neurasthenia,exccpt in cases where the fomily
:histOPy is markedly unfavourable. I
‘ snother point is the duration of the disease,
ithe longer the nsrvous exhaustion heas 1P5t8d)th8
‘1onger the deleteriousiniinence has been at work ,
| the worse is the prospect and the slower will be the cm
|

| CUre.

The other factor to be remembered in giving a

l
}

| seems a strunge thing)hut some are too poor to be cured
!
I

|
|
‘prognosis is the circumstances of the patient. This
|
!
| . oy e s 1 > gith®111ly the Weir-
The expense of carrying oult faithflly the Welr
| |

L] . 1 1, |
Ritchell treatmentis naturally creab,and beyond the |

means of many)who are thus unable to take advantage

)

Again,many ars,through want o® means,un~ble to

B

of the only,in many cases)real CUre. ‘
lleave surroundings and influences that have caused |

. oo
their breakdown;and in these cases the curgi® obtained,

is but temporaryand a relapse occurs when the patient

returns to his forner surroundings. I
|

| Another point in the vrognosis is the certainty

; . ; |
!Df diagnosis of ths case. In view of suitable trsatment
|

.bring carried out,it is important that the true natureg

)
|of the case be known jor else treatuent totally unsuitable
| ovace 3 g |
| May be adopted and the cure in this way delayed)and |
|

Valuable time losé.



Th

(4]

knowledge o” the disease Beard(?) says is one

half of the campaignes

It must be boXrne in mind ghat relapses ;due

| o shoes L
linvariably to giving trestnment too,soonjare liable
|

to 000&5&@1 patients sh ould be warnedas to the

1

:possibility of them.

| In traumatie neurasthenia the prognosis is much

|the sane , depending,as Horsley (3) says, on the prev1ous
)

|

occurence of serious disease in the patients 1ife}

|
the wcecurence of nerve disease or neurosigfon the
;sevcrity of the symptoms and onthe patients age.
: Another feature of traumatic cases is that the |
}question of gompensation often comes in. It is fre- |

uently the swse_,bhat while litigation is pending , |

and the uncertainty of the outcome of the case is still

L

resent,the symptoms persistjbut as soon as the case ils

settled,the patients begin to improve steadily. In

('.'.‘l
‘View of liti~ation it must always be remembered thapﬁ

while many cases regover completely,there are others

:
Lf}
wisre the cure is incompletei and where patients are

—t

eft in a condition in which they are unfit to follow

ct

. A - rp
Aetr former employment-—a condition from which they

Again the prognosis differs in the different classes
of Phtlunfsjlor frequently the prognosis is brighter
in the case of the emaciateq}wearg,and worn-out pationt?

Who can benefit from the Weit - Mitchell treatment

|Considerable physical disorder benefits but 1little

[ 1 4 ~ . - -
,”ﬂle the apparently more active patient,without any
:



under ite.

1 |

| . . - . I !
Many complicatimns are liable to set in during an

attack df neurasthenia , Some of them have already

=

ibeﬁn mentioned , Neuralgias of different kinds
lare perhaps amongst the most zommon, Hysteria is |

met with as a complicationjalthough it cean scareely

be said that the neurasthenie state renders a person

(more liable tolecome hystericaljas hysteria,as already|
i |
pointed out,oncurs in physicalghealthy individuals.

Less frequently other complications may arise
|
such as Writer's cramp and Chorea, In these when they

occurthe neurasthenia undoubtedly acts as a predis- !

posing agent, They are howeverin the majority of cases
|
amenable to treatment.

Certain skin_dﬁsorders;erythemas, urticaria,

and such-like skin-troubles are ToOmMMoON.,
|
|

There ares certain sequelae of neurssthenia |

which are important and should be ‘mentioned, Of thesg}

| |
|the most important.p and probably the most frequent, |
|

is Insanity which has aiready been nentioned . Anothen

is the craving for aleoholic stimulants. It is stranée,
|

ibut nevertheless true,that many persons who were

| o s

Previously trmperate; sole even teetotallers,after

an attack of neurasthenia jbecolie confiirmed drunkards

p)
eny succestul business men and others,who become

I
|
i
|

.neurasthenieieither from overwork OTy a8 is frequently

+ - 3
the case) From a bereavement in the famllg)or bad



\speculation?tnke solace in stimulants and ultimately ‘

]glthough cured of their neurasthsniayare left with

ia far worse malady in the craving for drink. In ‘
'many the neurasthenia:;ggravated and thus the craviné
| for alcohalic stimulants is superadded to the nauras—l
%thenia: and nullifies any attempt at treatment ef the

|
neuropathic state. As an explanation of this relation-

ship between neurasthenia and inebriety Beard mentions|
| ;

L=

:thaﬁfncurasthenia causes sometines a great and incred-

|

|

[ible tolerance of alcohol; in these cases they can !
bear immense doses without feeling any effscts)good

|

or bad-certainly no bad effects" In this way neuras- |

| " |

|

|

|

|

|

|thenics take alcoho%ﬁirst with hope that it wiil act

as 2 tonic to their"shattered nerves$ and owing to

this tolerance take it in large quantities until , |

|
fin*llg,thﬂy findthat it is a necessity and cannot bei
ldone without. '
To a lesser extentneurasthenics sometimes give |
way to the habit of opium-taking, The depressed stat%ﬁ
to which they have been reduced by the malady from i

|
which they are suffering}induces themyas in the case |
of alcohol to start this pernicious habit to which
they ultimately fall a prey.

The class of patients who take to alcohol and

oriumis that where there is a history of insanity)

|
ih . 3 {eti
ére the meggl symptoms are promlnentjthe anxieties
|

fni fears. This class of neurasthenicsfrequently end‘

FhEiP days within the walls of an asylum. i

1

|
reprod

in speaking of the part played by disease of the

|
i
uctif%/rystumin the causation of the ncurnstheni%



|develops.

‘

‘Imentioneﬂ that they 1re}in somg’the results rather

than the exciting cau :?ﬂp neurasthenia. This is true

| for whi U;1n some cases, an irritating dischargeﬁor

| I

lother complaint of the reproductive Oﬂﬂarvjnas its i
|

effect on the nervous system alresady predisposed)

|redumnrv the strength o® the patient

] and by it's

2
annoyance bhrings on neurasthemia,in other cases we

‘meet with affections of the reproductiwe organs

which resist 2ll logcal treatment}and are unaffected

(until the neurasthenia’which is the asctual cause of th#m}

[is tackled and curede.

Organi~ lesions of thes brain snd spinal cord ‘

such as Paralyses sombtimes appear as sejuelae

of neurasthenia?but in such c¢oses it is “Th“US;WO”

)l
|correct to regard the neurasthenia as the psreursor,

or the initial stage of the disease that finally

|
This view although deniel by Beard(4) is suppor@ied

|

by many authorities. . ]

1 Neurasthenia if left untreated Tfor some time |

tends to drift into hypochondriasis. %he anxieties |
and delusions of petients although at first merely

=eﬂp0rafy and removable )uacone more fixed and permanent,
The most trifling detalls of their cases are J

emphasised and trouble them greatly}and they spend

their whole time ond money going’in vain}from one

charlatan to another
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CHAPTER VIIla - . :

THE PROFHYLACTIC TREATHMENT OF . f
NEURASTHENIA, .

@ not unimportamt part in the treatment of most

=

iseases lies in the direction of prophylaxis. Especially

|

is this the case in neurasthenia which owing to the
|

trend of civilization,threatens to become more ‘
!
il

ide-spread in our midst every year.

I : - - : ) .
forld at the present time with a predisposition

Alarger per centage of children enter the
to neurasthenia than at any previous time,and that per
gcehtage is increasing.
Unfortunately there is a class where the hereditayy
redisposition is sostrong that anything’in the way of

1
n stemming the tide of their neurosis: They are doomed

|

|

i

Thysical and moral u*ucatian’has but 1little effect
as it were;to fall wictim to their inheritance.

! But there is another,and fortunately a larger

tlass where the predisposition is not so marked, and

Fihch requires the existence of some exciting cause

before the individual develops neurasthenia. It is at

|

this classthat prophylactic measures must be directed,i
|
Their already small amount of nerve capitsl

Mgt be husbanded and strenghtened by every means at

fur disposal, The forces of hersdity are strong’and



88

the battle is an up-hill one but certainiy not gquite

hopeless,as some would have ms belisve.
. The treatment must start early in 1life when the
ghildren are yet young’and the suecces or otherwise

fepends largely upon the parents. Unfortunately the

parents of neurotic children are often themselves
neurotic, and thus, to a large extenfunfitted to :
educate and bring up their children so that their hered}

itary tendencies will be kept in the back ground , |

phd prevented from developing as they otherwise would

do. The body’as well as the mind and morals’of

th

(4]

child must be attended to, The phgsical health
must be ever before the minds eye,and a sound body

@ade the basis upon whizgh the moral education is to be}
ﬁuilt. |
j Taking the physical health firstany surroundings
Waich wiil tend to act detrimentally upon the childs

?ealth must be combatted , The home surroundings thems

gelves in which many children,especially in our cities

and large towns,spend the first few years of their

life, are frequently anything but helpful to the develop

Fent of a vigorous constitution.

,The smoky air of our towns, where the Sun is

but rarely seen and where it is impossible for

Fhildrento spend many hours out of doors,compares

infavourably with life in the countrywhere the air is free
|

)
?rom impurities and the Sun be frequently scen,

and where the fields permit of the child being out of

foors the greater part of the day.



The late Dr H.G.Sutton(1l) said "If living creatures,

nd especially human beings,the most nervous of them

8 I
|
all are too much cut off from the outer world there

is failure &n nervous power evidenced by weakness

/
of circulation and shallweness of breathing”.

Life in the .Country}f it is posible,is theérefore
Fhe first suggestion’in the prophylactic treatment
of a neurotic child.

The choice of a school is inmportant in the case

of a neurotic boy or girl. As already hinted at

|
it is rather the surroundings at school that help to

89

Fring on the neurasthenic condition that is found in school

ﬁhildren than the actual study,and the long hours,

in unsuitable schools where the hygienic conditions
|

’
| P

are unsatisfactory. Assto the advisability of

| :

pending neurotic children to boarding-schools,there

18 some di “ference of opinion, It has advantages
|

1 - - - 3 .

and disadvantages and it is often difficult to say

Which are the greater.
|
if the home surroundings are satisfactory,

nd the influence and example of the parents helpful

rather than otherwise,perhaps a day school is mors

Los -
Suitable than a boarding school. On the other hand it
| .

is often desirable to remove a child from his home

Furroundings,undue sympathy and harmful although

8ll maantsolicitude do not helpthe child to overcome

.

118 neurotic tendencics?anﬂ the child's removal is

esi 1 . 3 . \
r 1rable, Having decided oy a boarding-scheol
|



three things should be inquired into and insisted
upon’plehty of good food’sufficient hours of sleeg?

and out-door exercise.

a

As regards food,unfortunately that found in many
ToadeﬂL schools is not goodenough for growing

chil The hours of sleepr are frequently
insufficient jand sufficient sleep is a'sine qua non'
for the neurotic child if he is to keep up with his
studies.

As to ouk-door exerciserihis cannot be insisted
upon too strongly, but must be carefully wotched

lest it be overdone, and carried to the extent of

£ - -
ratigue

: Walks in the country,provided they are

not too long, are beneficial ; gymnastic exercises

are helpful ahd should be encouraged, and such games

Fs football and cricket for boys'and skipping for girls

re to he permitted in moderation,

S

Lastly the moral tone is an important element in &
choice of a achool, especially?@oarding~schools Often
children acquirehabits such as masturbationand others
at school,which undo any goof effects of other measures
adopted. Oppenheim (2) thinks that children should
be cautionedagainst masturbation.

| In honme-life the moral education of neurotic

| : .
chlldren is important - if not indeed the most import-

ant part of 2 child's upbringing. The example

delerm i
%¢t by parcnts is an import-ant, factor of the future
Pf the child. Smiles says,(3) "The very sight of a

Ereat and good man is often an inspiration to the

Re

20



young?who cannot help admiring and loving the gentle/

_ |
the brave, the truthful #he magnanimous”. This is as |
true of the neurotie child as of any other.

There is a natural tendency for a child to
copy in its youthits parents, and the impressiﬁns made
upon the chiilds brain dubring its early childhood
invariably remainfor good or for evil throughout
1ife.
porce of wiil and determinationmust be encouraged
and strenghtened in the child provided it is led along

b=
proper lines, a¥d not allowed to turn into obstinacy

and disobed*ience. The child requires to be praised

for his good deeds,and reproved when he does wrong,

and if needs be, punished. Wrong-doing should be |

ghunned by the child,not because of the fear of the
Qunishment,but rather out of respect and love for his
i

parénts.

j

and emotionalism‘that must be fought against and

There are certain traits of chapacter met with in

the neurotic child such as outbutsts of temper

dealt with by the parent in a judicious way. Anything}

such as ;gruesole pictures ~nd tales, that arpears to

-

frighten children and cause night terrors should be |
avoided. ‘
An anxious time in neurotic children is that of |

|

TUberty,when the sexual emotion: are stimulated ,
|
|

Neurotic children that the breakdown occurs or at 1eas¢

i1t is at this time in the héstory of many




Qhen the seeds o futures trouble are sbms If these

|
|
arc to be avoided the chiid requires careful attention |
|
|

and anything that stimulates the senses,excltﬁs the

I . : S >
Fmaginatlon, or arouses the emotidns,avoided.

. Turning to the adult)we ™ind many nmeasures

whi h if attended to’will prevent the outbreak of an

ttack ;? a2 person predisposcd to neurasthenia.

These must now be briefly mentioned. They must obey

Fhe laws of hygieneand avoid many things which are

known to act as exciting csasuses of neurasthenia. }
{ Avoidance of stress or strain of every kind ‘
is imperative. BEmcitiement of all kinds must be strictlﬁ
LV011 ed and the stress from OV“PWOTk inetllectual i

EP physical be evaded. Unfortunately many are unable’|

: |

For economiral reasons, to avoid overwork and frequently
= - 3 - - -

are attcked with neirasthenia , whereas they might ‘

~

ptherwise have escaped , The choice of a trade }
or profession is important in the caze of 2 neurotic |
|

Goodhart(4) points out that certain professions,
FGtahlv the clerical ,the medical,and that of dealing |
in stocks,seem to develop neurotic tendencies.

Von .Hossling(5) however, found it far more
Frequcntly among merchants ahd manufacturers than
among professionnl men , Whatever be the choice
of the individqual with regard to his occupatiom,

he should certainly be-out of doorsas much as pessible,

B :
2d should not lead a sedentary in-door life. 1



| As in the case of childrenout door exercise
|

is beneficial,and pames’sﬁch as tennis and golf

are of value,also shooting, rowing,snd cycling.

| ;
Cold bathsare of greht service to those

Fhose health permits and,failing this, cold sponging,
Neurotic people should be very abstemious

in the use of stimulants and narcoticssich as tea,

coffee, and tobanco.

0Osler(6) mentions the habit of tsking at least |

pnce a yeara prolonged holiday away from the ordinary

nvironment, in the woods, in the mountains, or at

[ P

he scasidcras be?ng beneficial to those of a
neuropathic disposition.

Again, the necessity of sufficient sleep

pnd nourishing food must be insisted upon if the

93

. |
hereditarily didposed personis to keep in check the neupo-

pathic tendency of his inheritance for, as Spencer says,

»

§t is only by wise management that the imperfections

”
pf" nature may be diminished. They must ever keep bhefor

!
their ninds eye, without dwelling upon it’thelr 1limited

o

amointof nerve Torce and sndeavour by sll means in theip

Power to incrsase the energy and resistance of their
1 |
Weakened nervous centres. 1
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Chapter IXe

The Treatment of ¥Nesurasthenia .

|
Genersal Indications:-- In the treatment of ncurastheniz

wenlezatiol
there are certain coursss of Treatment,which are applicable

to all cases, and should be howrne in mind.
I .
Probably the most important is that tke cure of

neurasthenia cannot be brought about in a day and often
|
takes weeks, sometimes months, or even years, before the

patient is well, While in the majority of cases the

1¢ll for the patient himself to understand that time is
required and he should reconcile himself to the fact that
the treatment: must honestly be adhered to in all its
%ctails for in many cases a lengthened period,

Again, it should be remembered that neurasthenia
%S not a malady whick so much requires drug-treatment
?S strict observance of the laws of hygiennhaﬁd such
Measures as rest, suitable diet, massage, an? cslectricity.
fhile this is the case, it must, however, be acknowledged
that we cannot afford to despice drﬁgs in the treatment|
' neurasthenia amd must often have recourse to them l

a

but the part they play in the cure is quite, secondary |

One, Froust (1) thinks that " the employment of drugs




| |
' |

|
is often one nore ilmjurious than useful, that they may

to say the least, counteract the cffsctis of hygenic

therapeutice.’

As the pathology of the condition consists chiefly

o

in nutritional changes in the nerve elements, the |
indications are t{o promote the nutrition of the nervous
|
|

ryst:m through the improvement of the general physical

nealth.

|

‘ - . . = |

The condition is a constitutional one, and, although|
zjmpt0“u referring to one particular function may be }
|

pvomlnenu and often the only complaint the patient

| .
chaks of, this must be remembered and the treatment,

althouﬂh occasionally symptomatic, must be aimed at the|

n the observance of this fact, for the local symptoms
ften disappear when, and not until, the general

condition is improved.

84—

|
While this is the case, the causes of the trouble
mist be sought cerefully for, end means taken, if
%oaglblu, for their removal and this will often help ‘

materially in the uccecsfnl treatment of the vOﬂdlthH-

‘ Again the surroundings of the patient, in which tha

‘reatment is to be carried ontmust be careiully

anUired intoe Life in wholesome surroundings
Ts absolutely necessaryfor,the cure to be brought

Tbout. "Invain will the physicisn-applyhis remedies
i? the patient lives in a home if the treatment is to
|

general condition. Success depends indeed,in many cases;ﬁ

a6



be carried out at home,which is dsmp in winter and

lhot in summer, and which,at all times,is closeand

stuffy" (2)

Every individuel case must,however,be taken
separately,and the cirpumstances and general |
| character 6f the patientisken into account and treat—‘
ment-adoptéd-accordingly,for,asBeard (3) says, "Each
case of neurasthenia is a study of itselfs If two
gases are trcatcd_prccisely 2like in all the deteails
from beginning to. erd,®t is probable that one of themi

is treated wrong' .

The ¢ Pirstiegsential which must be attended to
| et the outset,by the physicianyis the gain the con-

fidence of his patient; the personal eclement comes

prominently into plav in the treatment of neurasthenia
| and all treatment will prove fubil®drand disappointing
| if the phydician fsils to obtain the trust and
relisnce ef his patient. The tale that the
| patient unfolds,often tedious and amusing to he
| must be listened to attentively and certainly not §

ridicule=sd. The medical attendant must show

‘clearly to his patient that he takes a keen interest

.3‘

| in his case and that he is as anxious to effect a

=i

|

cure as the patient him self is to find it . ‘
t will thus be understood that upon seeing the ‘

|

Patient for the first time,a full and exzhaustive

eéxaminetion must be made,even though considered to a
[Cerfaiee
~2xtent unnecessary,as the average neurasthenic is



obeservant,and guickly sums up te himself his \
|

physiciar?s capabilities to effect his cure and

above 2ll his desire to do soe. This confidence |
. |

is not to De gained by giving way to the patient, ]

agreeing with him on every point,and lumvvblrt with
him on his misfortune,nor is it to be obtained by

undue severity, or ironical remarks,for this will

‘quicklylose to him his patient,but rather by judicio L

reaséning and assurance of his ability with the ‘
gco-operation of the patient to effect a cure.

Once this confidence has been gained,this
mutual understanding arrived at,it is not too much
to say that the patient is in the majority of cases

on the high-road to recovery,and the task of the

physician lightened to no small extent. " Por,

having srrived at,this stage,the physician will be

(.J
@

en~bled to re-assure the patient,net that his com-
plaints are the fruits of his too vivid imagination

but that his complaint is functional,usimg the word|

in i%s widest sense,and not due Fo some malignant
fatal disease that is larking 11 hiis bodye He
will be ahle to raise hope in the breast of his

-

patient,and drag him cut,almost unceasciouslyyto

himself,from the depressed and hopeless state he had

arrived at. liatthews Durican used to say that,

"he had cured many patients by telling them that the
Rad no cancer? The physicien will now have obtaine
in a sense the admiration of his patient, who will

now in turn listen to what he has to gay snd endeav-
our

]

' L



_iag;iv:— I the treatment of neurasthenia could be

|they should not even be 'allowed to feced themselves.

to carry out his instructions,believing,as he will,

that they will in time bring 2bout his recovery.
l

e seec hers an imporiani snd gtrikimg distinect4
=] |

jon between the neurasthenic and hypochondriasc,for, t
|

yhile the former,although he has his fears,is capable

of being re-assured bu one in whom he has faith,the

hypochondriac has fixed delusions which are immoveatfe

summed up in a word that would be rest. The natural
recovery from fatigue is resti,thus in thenmrmal statg
after becoming fatigued from any cause durihg the day
a2 night's rest often restores the individual and
suffices to remove that feeling of fatigue. The
same holds good to & certain extent in neurasthenia
In most casesg this is the first step to take in the
treatment of the condition,although some cases
demgnd it more than others,and require a more prolong
ed and stricter period of rest. £11 true cases of
neurasthenia require it.we Whatever function of
qualityﬁphysical or mental,of the individual,has been

over taxed must be allowed an opportunity for re-

cuperation b means of rest. The extent to which :
|

this treatment by rest should be carried out varies
greatly in different cases. In cerebral cases,due
to mental over exertion,absolute rest must be orderedy
the patients in these cases should lie in bed and not

be allowed to read,write or sew,and in extreme cases |

Iﬁgothcrvlesg severe cases the rest does not

ana



require to be nearly as strict and a treatment of
partial rest may be ordered. For instance,it is
advisable for most cases to stay im bed in the morning
till noon,having breakfast in bed. They mey then b=
allowed to rise and to rest at intervals or a lounge
during pertions of the day. Inthe case of some men
it will often suffice if they give up half their
deily work,lying in bed in the morning and going te
thier business about noon and agein retiring early
to bed. There are,however,cases of neurastheina
where rest is contra indicated:-any case,which has
been caused byberavement or scrrowof anykind
requiries teo ﬁave hig time more or less occupiled,
ghort of fatigued in order that the patient's
thoughts may be directed from his sorrow. If rest
ig indukged in,in these cases,they merely brood over |
the cause of their breakdown and Tall into a depress—
ed and hopeless state.

Thus the line of treatment regarding the requine
ments of rest varies so greatly that it is impossible
to laid down fixed rules, ' Each individual case
must be decided on its meriis. While advocating
rest for the majority of cases BEARD" (4),after giving
examples where the alternatives of rest and employment
are indicated,mentions that,"The hygiene of nervous
discases has three gospels -~ rest,work,and change of
work"

The advantageyderived Tfrom rest are manifold,

and have been amply demonstrated by most observers.

The 2lready overburdened functions and nervous centrds




are allowed time to re-wvoperate b y being kept in a

gstate of inactivity. i1t is important that the

mind should be at rest as well as the Dody and often
|

this carl only be attained by turning the current of |

and thus we

a patient's thoughts in other directions,:

- i

see the importence of having &8s suitable nurse in |
y |

|

2

attendance on a case of neurastheniz, he must be

|

of a kind disposition and yet determined)in order !
. |

that the treatment may be faithfully carried out, '

and must not yield to every little whim the patient

may have,. The conversation with her patient must |
|
be of a cheerful nature and must on no account turnl

in the direction of the patient's ills and troublesi

|
A nurse,with sound judgment,taéf,of kind dispositie
and healthy physically and morally is an essential
in the treatment of neurasthenia,

in speaking of the advantages of enforced res

SRR SN |-

£ 1,

of nouragthond

Weir-iitchell, (5) whose experience in the treatment
oz sinuity) [
of neurasthenia has been undoubtedly,greater and |

more suceessful than that of any other,ssys,"From a

restless life of irregular hours,and probably endless

drugging,from hurtful symphthy and over zealous. carpe,
the patient passes to an atmospherec of quiet,to
order and control,to the system and care of a

thorough nurse,tc an absence of drugs,and to simple

dietn

[

As improvement takes place the treatment 1is
relaxed and although fpr the first perioed,varying

in length as the case demands,absolute rest is

101



| 102
prescribed,in time the patient is 2llowed to sit up,

lin bed for a few hours during the day, Rest,import-

and finally get up for a short time until he only stays -
ant as it is,is howewer hot sufficient to effect a

cure,and if employed alone has more disadvantages than|

advantages. it reguires other means added to it
|

| % d-
isuch as message snd electricity. Weir-Mitzhell #)

|
I |
|points out,"Let us think,thep,when we put a person in |

bed,that we are lessening the heart beats some twenty i
la minute,nearly a-third;that we are causing the tardy ‘
|blood to linger in the by-waye of the bloeod-round,fer !
it hes its by-ways;the rest in bed binds the bowels,
iand tends to destroy the desire to eatj;and that muscles

|
at rest too long get to be unhealthyand shrunken in

|substance'”

mis ¢ borme in mind that perfect rest is
b t e b £ perfect t

unattainable while insomnia exicsts,and the efforts of
the physician must be directed towards curing the

l
for good results from treatmenty

insomnia before hoping
Regular sleep is of the first importance. The measures
advised to be adopted in these cases will be mentioned
later,

|
|
|
|
|

DIET:~
|
This is an inmportant factor in the treatment oq

neurasthenia,and attention should be paid to it. Most |

authorities,whether they agree with the gastric
theory or not,insist on regulating the dietary table

of their patients. In caseswhere there is no aapahwoeas



|
history of gastro-intestinal trouble,some cbservers|

think that patients should be allowed to continue

thelr usual diet,providing they do not use toc '

freely fermented liquors. Proust(6)in speaking of)|

this variety of cases,says,"In these cases the best

plan is to let the invalid follow the diet to Whichl
|

he is accustomed They find the regulation of the|

< |
diet afoords these cases a pretext for new hypochon|
driacadl preoccupations. In most cases of

neurasthenia the appetite is poer,arnd digestion not

properly carried out. In subh cases it is best to‘

begin with a low diet and gradually increase it
ubtil the patient is taking an apparently abnormall&

large amount of food. YEO(7) says "dn case of

|
entire loss of appetite,or anorexia mnervesa,it is
- . - - i~ .
best to begin with an absolute milk dietiSkimed
|

milk only should be used,and at first in quite

103

small quantities at a time. As soon as a tolfierance

of the diet is established,four ounces,warm or coldL
|

increasingto eight or ten ounces should be given
every two hours' Playfair {8) advises much the
same method of treatment. He says,"at first 3 to 4
ounces are given at each feeding,but in a couple of|
days or so the amount is inecreased to 8 or 10

ounces , at intervals of 3hours,sp that within 3 or

4 days the patient is comsuming 2 or 3 quarts of milk

within the 24 hours® Other authorities

Bouchard and BOUVERET, for instance, think that 3
meals a day are sufficieht,believing that by this |

neans the stomach gets prolonged periods of rest



| neurasthenia. Butter and eggs are allowables With

'digest. INsuch cases care should be taken to get

and comes into a it condition for the receptien of ‘

new food. The meal taken in the morning should be |

|
substantial,because if little breakfast be taken that|
|

feeling of fatigue and lassitude comes & om an bm '

. |
hour Or tWoe. It is important that the diet should
be varied from time to time, and articles of déet
chosen which are réadily assimilated and coﬁtain."
as large an amount of nourishment as poszible., Mikk
end fish and white meat generally can be taken.

Red meat like beef and mutton is also good,seme give

it devoid of fal and fibrous portions,other writers,

e

)]

pecially Beard and Weir-litchell recommend the use

3

ol Tats Vegetables whibh have been cooked such as |

french beans,and peas, spinnach and esparagus, are |
regommended (9) Uncooked vegetaWbles -lettuces,
cucumbers, radiishes and mushrooms should be prohibited|
Mest fruits can be taken,especially peiﬁs and apples
if stewed. Tea and coffee are only to be permitted
if taken with a large quantity of milk.
Mitchell (10) recommends a raw beel soup &8s

being ah excellent article of diet in casés of

-

regard to bread many patients finmd it difficult te

0ld bread and to toast it well. In cases where milk

is objectionable SINKLER (11) advises the addition of

Vichy or other carbonated wath,also Koumiss may be
tried, As to the amount of liquids that it is 1
advisable that heurasthenics should drink,there is

Some difference of opinion,for,whilst some think it




; preforenc? to red meats, Water in Tairly large

‘at first,efforts should be made to increase the

advisable that a large guantity of liquid be drunk,
others think that the amount should be limited.

Most writers agree that in the large nmajority of cases
alcoholic beverages should bte prohibited,as neurasthen
ics too readily succumb to the stimulating effectis

|
of alcohol and frequently in time take too freely of
J
|

it. In cases where gastro-intestinal atony is marked

great care shéuld be exercised with the patient's

diet and although the amount taken should be smallat

first,it should be slowly but steadily increased. In |
cases where there is hyper-secretion of acid liquids E
which are likely to increase this flow of hydrochlori%
acid should be avoided. Lggs can be given and meat
if well cooked milk and water advisable. In the few |
cases, where there is a history of gout,the diet |

should be somewhat restricted and fats and carbohydz-

ates entirely prohibited,and white meat given in

quantities 1is allowable bui wines beer,and other

alcohalic drinks should be avoided.

L2

The diet of neurasthenics patients is therefor

important, care should be taken that the meals come at

i

regular intervals and that plenty of time be taken over

them. Mast suthorities agree that food should be
given at short intervals. Nothing sholi## be talken
for an hour or two previous to going to bed:and in

all cases,although only a small quantity must be taken

quantity of food. Patients should be over-fed rather

than under-fed. This is rendered possible,and the

105



digestion helped by means of Massage,electricity,and

gxercises.

MBRSSAGE: -

The evil effects,which are caused by the enforced

rest,and over feedihg,are couhteradted by means of
massage:and in most cases where patients are kept in
bed a course of massage is essential. The massage

is usually not commenced for the first few days.

At first ten minutes or a guarter of an hour once a day

is sufficient and should-cohsist of rubbing gently'
the whole body starting with the feet ahkd ending up
with the trunk. 1t should be doneevery day,and the
time of its operation increased until the patieht

has an hours masssage daily. PLAYFAIR (12)advocates

{

that it should be carried out for an hour and a halfl
night and morning. At first many complain that they
are unable,owing to hyperaesthesia,to stand the

massakge. In time,however,they feel no pain through

]

its use. 1t is essentisl to have a person who unde!
stands and has had experience in it. There are
several distinct movements comprised under the term
massage, such as Efflcurageior stroking with the palm
of the hand in an upward directionjanother is betriss
ageﬂwhen a portion of the muscle is taken between the
fingers and thumb,rolled between the fingeres,and
gently squeezed;another is‘tapotemcnt;where the part
is percussed with the tips of the fingers; and lastly
there is'friction:or rubbing the surface with the

tips of the fingars. It is csseltial that the
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jifferent parts of the hody be successively dealt with;

the feet and toes are usually started with, then the

ﬁi arnd finally the back and frunk gencrally. The [
should be dry and most physiclans prescribe the |

[ tment without the intervention of oil or liniments.

La ssage of the abdomen is advised by J.K.Mitchell(13).

fhc differcnt parts of the colon are taken successively,‘
This often relieves obstinate constipation.

The advantages of massage are many. 1t eXxercises

the unused muscles without the expenditure of nerve-forge
by the patient. The cutaneous circulation is improvedJ
It often promotes sleep, and relieves constipation;
nutritive processes are hastenedjand it helps in the
tisintegration of elements unfavourable and useless to
the orgenism. It permits of the overfeeding adopted in
the treatment of neurasthenia « It has also, some say,

en indirect effect upon the heart. Important and

helpful as massage is , it must be remembered that it is

not the most important part of the cure and without
forced rest and overfeeding itiis useless. When the

atient is allowed to get up the time for massage is

|
¢n
|
P
l‘orfcnbﬁ- and soon it may be discontinued altogether.
‘ It acts better in some cases than in others.
|

Perdigo(14), speaking of general massage says," It is

)

1seless in those cases of neurasthenia that are well
mourished because it predisposes to an exaggerated morbid
¢xcitability. In the asthenic cases, if carried out

$kilfully, good results are obtained."




resty,. Overreeding and massage has been combined

Fatients generally gain in weight under massage |
J , when " . oy 2
Playfair states that,his patient fails to gain in
weight he suspects the masseuse 1is not doing her
work thoroughly. 3. He Mitchell(15) made exaninations
&Lood x : )
of’ the s&swm before and after massage, and found, in
almost 211 cases, that there was a large increase in
the number of red corpuscles per cubic millimetre !
|
and a slight irncrease in the amount of haemoglobin .
Dr. Wharton Sinker(16) has proved that in most
cases there is a rise of temperature after massage. |

The treatment already advocated, namely enforced

with seclusion and adopted by S.Weir liitchell, and
has come to be known as-the Rest-cure or Weir Mitchell's
cure . The method adopted is fully described in his
book on the subject(17). This method has been introduced
and adopted in this country by W.S.Flayfair,. Although
the different methods had been tried many years ago
separately'thej had never before been combined.
From this time a new era set in, in the

treatment of neurasthenia and the main success that
has been obtained in the treatment of neurasthenia
has been by the adoption of this method. Seclusion
1s necessary in most casesgas it is impossible to
carry out this treatment with any hope of success

at the patients’ home ,for as Hitchell (18) says’" It

1s needful to disentangle them from the meshes of old




habits and to remov: them from contact with those
who have been the willing slaves of their caprices".
They too readily succumb to their ills, and are
prevented from getting well by the well-intentioned

but harmful sympathy of their friends at home, ik

@

ssentia as already pointed out, to have a sulta]
2

=0

S
nurse in attendance, and the medical man must deal
firmly, although kindly, with his patiente His wvisit
must be regular but not too frequent,and he must on

10 account answer to every call his patient may make

for nis attundance}bctwwen his customary visits.

The method is not suitable for all cases, and

a careful selection must be made before adopting

hle

109

this trmatmenti@rafailure will be the outcome . Hitchell

says," That , as a rule,the worse the case , the more

y 4
emaciated, the more easy to manage, to control,and
to cure”.

Some cases of floating kidney do very well

under this treatment,and prolonged rest 1is probably

far more effective in replacing the organ than

J-4s

attempts at fixation.

with a tendency to hypochondriasis and

Case

{4y

melancholia do not benefit under this treatment
nd should on no account be submitted to it.

The cases that succeed best under this treatmen
are emaciated women who are reduced to this state
from innutrition. Cardiac and gastric cases also

frequently derive great benefit from this method of

L
L




|

|

la bar to its :ﬁoption,is calmed and benefitted by i
‘ The details of treatment aﬁh set out in Mitchells
|

book .+ "Fat and Blood" must be carefully attended to

and carried out if success is to be the resul%t. No

half measures will do . The patient must also submit
willingly to the treatment. It generally succeeds
better in cold weather than in the summers Buwykhart(19))

also sasys that, if the patients arec to succeed by

understanding of the end aimed at.

|

| _

Weir Mitchells treatment, they must have some

‘ The duration o the rest treatment varies

according to the individual. Eight weeks may be said
€ For the first month or co the

|patient is not to sit up, afterwardis she (the majority

47§

of cases are wonmen) can sit up, and in two woeks laterR
may go out a 1iﬁtle if all goes wsll. The patient
may be allowed after eight wecks or so to see her
friends and go abnut as usual. In extreme cases
ireatment may be required for three, or sven SiXx
months.

The great disadvan*age of this method of treat-
-ment is iis expense. liany patients are unable to =@

afford the necessary time and money.

e
ct
CJ

i w211 ir some cases adorts a modified, or

‘partial rcst, method of treatment. He draws up for

'these cases a detailed schedule of the day which the




patients rust follows The cases for whom the partial
treatment is suited are according to Mitchell(20)

himself " Milder forms of neurasthenic disecases "
where patients are unable to give up their whole

time to the full rest-treatment.

The following table taken from §.XK. Mitcheoll

shows th2o gyatcmatic way the full rest treatment is

7 a.m. Cocoa. Cool sponge-bath with rough
rub and uOll £ for the day .

8 ae.nm. Breakfast, with milk. Rest one hour
after

10a.m. 80z. peptonised milk.

lla.m. lfassage

12noon.°o0z,., milk or soup. Reading aloud by
nurse, half an hour.

1-30p.m. Dinner. Rest an hour,

%3-30p.m. B80z. peptonised milk.

4 p.m. Electricitye.

6-30p.m. Supper, with'milk. Rest an hour.

8 p.Mm. Reading aloud by nurse;half an hour,.
Q p.m. Light rubbing by nurse with drip-sheeis.

Zoz. malt extract with meals; tonic
after meals
80Z. pcptonlsoﬂ milk with biscuit

at bedtime, and a glass oﬁ milk during

the night if desired.
vaxative(caceara), to 30 drops,
occasionally.

Aht,n, Sweedish novements are added
.'f’. 2 Bt ?'1_U b o il o o W

NasS8a5C e

Hydrotherapeutiecs are often helpful in the treat-

o

-ment of neurasthenia, but must not be relied on almne,

and must be used in conjunction with other remedial

measures. Much can be done in this direction where

it is impossible to carry out the Weir Mitchell
treatment, and where treatment has to 'be done &t

CTE ]

patients home. This method of treatment is,howev

th

iy

L
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|

more satisfactorily and systematically carried out in
|

one of the many sanatoria where these methods are
followed. Care must be taken in subjecting patients
to both extremes of temperature; mildest measures are |
est. ,
|
There are various methods which are aﬁplinahLu,
as, the wet pack, with or without frictionj;cold Sponging,
|
tepid baths and cold showers. Some adopt salt baths. |
In the case of Turkish and Russian baths Beard(21) ‘
points out that they freguently seem to do harm
owing to patients staying too long in the hot room. !
eat is advisable for someccases and cold for others. |
Ics bags and hot water begge are often useful in
spinal cases and where there are painful parts. Whers
patients are able to move about it is ad*isable that

they should walk in order to favewr reaction. The

cadache of neurasthenia can often bs relieved by

"

ct
o

e cold shower or spray. In cases of sexual
|
neurasthenia many observers have obtained good results

(68}

by means of sitz-baths, either warm or cold. Thes
réiieve many of the symptoms, such as frequent
erections, and impotencc. Care must be taken in
these cases and patients not subjected too suddenly
to extremes of temperature. Baths provided they are
not too cold, can be recommended to most neurasthenicsy.
Cases are met with that become worse rather
than better by hydrotherapeutic measures. In such cases
the treatment should be immediately stopped.

Electricity—---Most authorities adopt some |

'1']'7




|
methods of using electricity in the treatment of i
I

| neurasthenia, but their views as to its importance

fvary considerably; for while itchell(22) regards
electricity as the least necessary part of the treat-
l-ment, Jacoby (23) says " Of all discases of the
:neTVOus system, this is the one in which physical
‘methods of treatment alone deserve prime consi R=ratiah;
io? these methods electricity plays chief part ",

! Tn adopting this method of treatment two
ithings should be borne in mind,first, that the

treatment should be carried out by a skilled operator

who thoroughly understands the methods of applying it,

and
£ae it should not be trusted to unskilled hands and,

&y
| second, that strong currents should be avolded. Elec-
1

| ~tricity affords a means of passive exercise to the
r

| muscles. It seems to have a general tonic effect
upon the -system , and influences the nutrition of the
tissues.

"Various pﬁgggs are possible for the application
of electricity:-A slowly interrupted, mild foradic
current to the muscles once a day is frequently used.
When this has been in use for about fifteen minutes
the rapidly intcrrupted current is used, placing one
pole in the hape of the neck and a large electrode
on the soles of both fecet. Mitchell(24),after a
number of experiments found that the temperature of the
body was raised after half an hours treatment of the
muscles in this way.

Beard(25) found that application to the hepd




| head, lined, (%) with some soft conducting materisl

current.

gave the beﬂt re: ults in the galvanic treatment of the

central nervous system. A helmet,was put (X)over the

after thoroughly wetting the hair. To this was
attached the positive pole while the negative is appli

to the pit of the stomach,and a current passed,varying

= oy
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y milliamp&res.

Trectment by electricity must not be carried

(=N
n

on unintérruptedly for too long a period:six weeks
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sufficient. The use
~-times resorted tos. The locallized breeze and sSpray
applied to single parts especially to the head and
spine, are useful.
Good results are said to have been obtained
by the D'Apgonveil method of applying the high-freguen
The functional impotence of neurasthenia

has been treated and benefited by franklinization of

e

the spine or galvanization of the lumbar region of the

spine or faradization of the genitals and surrounding

parts.

It is not advisable to employ electricity i

-

indiscriminately in all cases of neurasthenia for as

Jacoby(26) says "Under all circumstances should it be

remsmbered that fresh delusions may easily be implantgd

upon a physically disordered brain,and electricity

is one of the agents-most capable of doing so".

5

1t would perhaps not be inappropriate to

mention here the part played by the psychical influend

ed

.y

e



| of the different measures adopted in the treatment of

neurasthenia. There is without doubt such psychic

influence in many of the methods adopted but especially

in electricity. Patients are generally very willing
to try electricity,the mystery attached to it, -and the

imposing apparatus freguently used with the production

of sparks seem to inmpress the patient foreibly who think

TS
LLD

(25}

that something powerful is being done and g

confidence. lobiys (27) even estimates that four-fifths

of the successes obtained by electro-therapcutics are

[

due to the suggestive action that the use of it exerts
- - ’ L
in the patients minds. Other observers seem 1o

minimise the psychical influence of these méthodse. It

w0

is certainly hard to say how much must be attributed
much

to suggestion and how,to the actual treatment;but
that suggestion plays a part,whether great or small,in
the majority of cases,is incontestable. We must
remember that most cases are of an impressionable
temperament owing to their enfeebled condition, and
and while this enables the physician to influence then
by restoring their lost courage,raising hope within
them and in endeavouring to remove their delusions
and imaginary troubles, we must bear in mind that
this same factor renders them liable to depressing
influences, and_sometimcs makes them & prey to
charlatans and quackse.

Some authors claim that good results have

Leen obtained by hypnotic influence . hen good
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results have been obtained, they have becn only tempor%ry

for after a short time the neurastheniec condition easil&

_ . l
returns. Little hope of permanent cure can be held out
| |
| |
by means of hypnotism, and it is possibly advisable in

o

|
ﬁany cases to keep neurasthenics from its influencee.

~-treatments~ The part played by drugs in the trecatment

2
=

g

neurasthenia is quite a subsidiary one; s-me authori

B —
Lo

ndeed dispense with them entirely beyond the use of a
nild laxative for the relief of constipation. Drugs, |
owever, if given judiciously and their effects closely

ched, are able to help in the treatment. Many drugs

2= =
&
ok
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ve been triecd; the most effective perhaps is arsenic.
Clifford Allbutt (28), thinks arsenic invaluable in the
treatment of neuracsthenia, given in gradually increasing

goses until five minims of Fowler's solution is being

%aken thrice daily. In amaemic cases the arsenic may be
given combined with iron. Quinine combined with iron
%s also useful in certain cases; the iron improves the
tlood, whilst quinine decreases the excitability of the
Lervous system. One to two grains of the Sulphate of

uinine may be given daily and the treatment extended

ver a prolonged period. It is, however, not advisable|

o

Tt

Lo give quinine in cases where the gastric secretion

Fte———

s not sufficiently acid. Many still hold that benefit
may be derived from the use of the so-called nerve-
stimulants, such as Valerian, Assafoetida.

Jeo (29), recommends giving velerian in the form of

(=]

the ammoniated tincture, or combined with Zinc-valerianate

| A X . : A
of Zinc in two grainipills twice or thrice daily.




The Bromideg,if given carefully,are of undoubted

éervice in the treatment. Sodium and ammonium bromide

%re better perhaps than Potassium bromide. They may

occasionally be used in the treatment of the insomnia
of neurasthenia; but other methods should be adopted
before having recourse to the use of hypnotics, for,
once they are begun, it is often hard to stop them.
Massage, Warm baths,VWet Packlor Light nourishment, at

bedtime will often induce sleep and should be tried in

all cases.

?rains ofsodium bromide will suffice, and it is prefereble

i -
to most hypnoticss Occasionally other hyprnotics mist be
smployed and perhaps Sulphonal is the best, They should

be given an hour or two before the time of sleep.

odour in the patient's breath. If bromides are given,
1t shoild be in small doses and for brief periods,

occasionally however large doses are advantageous but

should not be continued for longe

|
| Wharton Sinkler (30), thinks that of the bromides

strontiun bromide is the least objectionable. It has

ne stomach and seems Lo be

Pt

& less harmful action on t
in ten grain doses may bPe tried.
One might almost say that Opium should never be used
in the treatment of neurasthenia. The occasions which

lemand it are very rare, and the dangers of its use are

great. If it must be given at all, it should be in pil
|
|

Failing these neasures, perhaps ten to fifteen

less depressing than the other salts of bromine, Trionall

FI

$ome use Pavwldehyde in drom doses. It is sure but
exceedingly disagreeable to take, and leaves an unpleaspnt

1 forme.

P e ]
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gommonly be used iwm the gastro-intestinal mf&n}/ o -

Sulpho-carholate of Soda in five grain doses with

in shellac-coated capsules so as to restrict

The conetipation present in go many cases mich be ’
reglisved., A saliwe nixture of carbonate and sulphate

bt magnesia given in the morning before breakfast often

and Carlsbad salts are often effective and conveniecnt .

‘Prousﬁ(‘l), does not think it advisable to give saline

bperients owing to their tending to induce! to secondary

A

constipation, and prefers such drugs as rhubarb, caston
bil, and podophylline. Enemata may be ordered in some |

pases with advantage.

In gastric cases recourse must be had to alkalies and

peids as the case demands. The drug that should most

wydrochlome acid. 1t helps the gastric secretions .and

should be given in a large quantity of water.

In cases of hyperchlorhydria the alkalies are usefull

bicarbonate of soda in large doses after food.
Strychnine in large doses must certainly be avoided.
e hypophosphstos of Lime and Soda are useful.

£

.Hyoaodn/ is occasionally of serviece where there is
preat mental agitation, as also 1is Caffeine.

Baging his treatment on the anto-intoxication theory
Btarr(32), advises the use of antiseptic drugs such as

- = e < ;
-ermanganate of Potash £x grain doses, also Salol and

ind Sodium Benzwate and Beta-naphthol. These he protects

ot

heir

Bffect to the intestine.

There are certain methods of treatment which have

suffices. IlMany give aleemin tablet Torm. Hunyadi Janos

118
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" pbtained good results from the injection of glycerine

|
|
|
been carried out by (certain) individual investigators

They should perhaps be mentioned briefly.
Browne (33), advocates the treatment of neurasthenia

by hypodern«k thnsﬁLsunps of the chloriﬁe}phosphate,and

with success, but which have not been generally adopted

Mendel (34), has obtained good results by Intravenous

medication. Several arsenic preparations were given |

in this way, notably atoxyl. About one grain is inject
in a fifteen per cent solution and gradually increased
&0 3 or 4 grains., At first injections were made every[
pther day, then two injections each week, and finally

only one a weck. Another method of treatment is that

adopted by Constantin Faul(35), he claimed to have

txtract of the grey matter of sheep's brain. He points
Eo especially good results in cases of cerebro- §punel
pnd male genital neurasthenia. The first effects of
injections being a return of natural sleep, and

improved appetite.

ed

119

sulphate of soda,and claims to have had good results from it.
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| 1206
Lastly, after the treatment is over, it is advisable |
to get the patient away for a change of air and scene,!
so as to complete the cure. It must be remembersd that
patients should never be sent away when still suffering

from insomnia and lack of appetite. The choice of

place need not trouble the medical adviser very much as
lt is not for'the benefits of any watersof which healtﬂ
resorts boast, but rather to remove patients from theiﬁ
surroundings¢ in some cases from the exciting cause of |
their break-down, and in order to be free from family

S

|

cares and worries. Wherever they are sent , it
j |
gssential that they should spend as much time as possibge

=0

n the open air. A sea voyage often serves the purpose.
- . ; ' : : i
Over stimulating climates and the extremes of climate
| . . - . }
should be avoided. Patients do best in temperate climates.

In the heat of summer the country among the mountains

— e

s more suitable than resorts close to the sea. Mo

[~
greater mistake can be made than th¥s, as some medical |

men unfortunately do, transformimg a patient into a
Fourist, rushing about from place to place.
Again it should be bowrne in mind that the change of

!

|

| Y +

air and scene will do the patient no good if he is uneasy
Tr worrying about his family affairs.

|

Everything should be put right, and the care of the

LS . : : 3 "
children during his absence assured. It 18 essentlah

}hat the patient have a companion who should be bright

|
Tnd cheerful.

i1f the above suggestions are attended to, and every ‘

S sy e o
rovision for comfort made, the change of scene and.



| aagt the new and agreceable impressions that he receives
will impart to him a new view of 1life, and he will
T‘mties in whatever sphere of life fate has placed him:
and if he be judicious will lead a careful and in every
sence abstemious life snd thus remain free from the

distressing symptoms of neurasthenia .

%et'-;':n checrful and hopefﬁ_ll.f ready to take up anew his |

12
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