
 



 



 



 



INSANITY. 5 

‘poets, and the most penetrating of observers, 
has succeeded, by his happy use of madness as 

machinery, in’ carrying terror and compassion 

to a height, which they cannot perhaps be made 

to reach by any other means. In his lighter 

pieces, those who from their denomination of 

fools, must be supposed originally destitute 

of an average portion of understanding, 

are made the perpetual -vehicles of remarks, 

whose shyewdness puts to shame the acumen 
of men, the most remote from folly. But it is 

his desponding-mad Ophelia, his raying-mad 
Lear, his jealous-mad Othello, his melancholy 
Jacques, his crafty-mad Hamlet, that awe and 
attach on the first exhibition, and bind the 

heart in a never-ceasing spell. It is in these 
characters, where the equilibrium of the facul- 

ties is destroyed, that he displays the force of 

his imagination along with that of his reason. 

Nor would. it have been possible for people in 
their sober senses to have Jet out so much fancy 

and so. much philosophy together, without 

seeming unnatural—even if any mortal except 

the delineator of these characters conld have 

combined so much in his secret meditations.* 
  

* sé There is one circumstance altogether peculiar to 

Shakespeare—the singular fanciful cast of philosophy, in 

which he is so fond of losing himself. What distinguishes 

him beyond all the poe:s of a: y country previous to the



 



OBVIOUS APPEARANCES, ee 

-with effect: and there are authors of later 

fictions, who would not have yentured forward 
_ with their luratics or would not have succeeded 

“with them so well, had not Shakespeare done 

for this class of characters what Homer did for 

the heroes of the Trojan war—put them in pos- 
session of the good-will of the public. 

MORE OBVIOUS APPEARANCES. 
6. 

In order to make an advance towards the 

knowledge of causes, I propose to present a 
concise view of. the more usual phenomena 

of insanity, and then to endeavour to trace the 

chief particulars, by which it is distinguished 

from the sound state of intellect. 
An uninformed observer, who should pass a 

considerable number of lunatics in’ review, 

would be struck no less by the difference be- 

tween one of these unfortunate persons and 
another, than by the difference between them 

all and those, who are in full possession of them- 
selves. At the time the disorder most strongly 

manifested itself, he would find a part sterming 
with a degree of fury unknown in ordinary life, 

and the rest wrapped up in tenfold gloom. This 
observation appears to have given rise tothe © 
earliest, and what is still the usual, distribution 

of insanity into two species, though it was soon’



 



 



 



 



 



 



 



 



 



 



 



 



 



 



 



 



 



OBVIOUS APPEARANCES. தத: 

In other countries it would appear that the © 

‘same law obtains. Dr. Pinex states the ages 

of the lunatics received during eleven suc- 

cessive years into the Bicétre at Paris, as — 

follows : 

Between 99 & 30. 40&50. 50&60. 60 &70. 
15 & 20. 

In 1784 5 33 31 11 6 
1785 4 39 49 | 14 3 
1786 4 31 : AO 15 5. 
1787 12 39 Al | 7. z 
178s {° 9 43 | 53 18 7 
1789 6 38 39 14 ஓ 
1790 6 28 34 9 7 
1791 9 26 | 32 7 3 
1792 6 2921 33 12 3 
1793 1 13 13 4 2 
1794 டத 23 | 15 | 9 | 6 

On enquiring from persons who have had 

the care of lunatics, what kind of persons 

they were accustomed to receive in the 

greatest proportion, I haye been informed 

that it consisted of members of the clerical 

profession, but could scarce obtain any dis- 

tinct opinion concerning others, except de- 

votees. Dr. Prne1, on examining the re- 

gisters of the Bicétre, says that he found 
inscribed ‘‘ a great many monks and priests, 

*‘ as also a great many country people, who 

‘had been’ driven beside themselves by 

“ horrid pictures of futurity;—several artists, 

4 959 sculptors, painters, and musicians ;— 
‘* some versifiers, in extacies with their own



 



ae 

MELANCHOLIA AND MANIA, OF. 

Modern nosologists have so entirely de- 
parted from the original principle of distinc- 
tion, by which melancholy madness was 

* characterized according to the appearances 
of what is vulgarly called melancholy in sane — : 

people, that they now give us no other cri- 
terion than the partial nature of the insanity. 
** Insanity” says Dr. CuLizn, “consists 
- in such false conceptions of the relations 

of things, as lead to irrational emotions or 

** actions. Melancholy is partial insanity 
- “ without indigestion—Mania is universal 

* insanity.” According to this account, 
the partition between the two is thin indeed. 

“It is a mere difference in degree. It sounds 

much the same as splitting small-pox into 

partial and universal, because sometimes there 

happens to be only one pustule or pustules but 

upon one limb; while at others, the eruption 

is diffused over the whole bedy. Such a 

system of subdivision is contrary to that, 

which is followed with regard to all other 

disorders, and indeed contrary to what ma- 

nifest propriety suggests. Nearly all dis- 

orders exhibit the same variety of grada-— 

- tions without being marked, for this reason, 

as specifically different. It is making the 

plant from an acorn dropped upon a rocky 

soil, not an oak, because it does not rise to 

66
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CONFESSEDLY INSANE. oS 

delusive conceptions, lately exemplified, could 

not branch out to any length, and therefore 

could not maintain a footing for any time 

in the mind. Miss H. D. about 7 years of 
age, arrived from the East Indies, speaking 

scarce any thing but Moors, and, I believe, 

unacquainted with the letters of the alphabet, 

but quick and intelligent. I was desired to 

see her one day, when she complained in 

broken English that @ man had got into her 

stomach. Wer friends told me that this had 

been her complaint from the moment she 

appeared indisposed. I asked her how she 

knew that there was a man in her stomach. 

She said she was sure there was, because she 

felt him thumping very hard. Had the 

child harboured a previous train of super- 

stitious ideas, ready to connect with this 

supposition, she might have run mad. The 

learned Juriev, who wrote a commentary 

on the revelations, contracted, to a degree 

of severity, the ailments incident to seden- 

tary scholars. The pains in his stomach gave 

him the idea of a hard substance pressing 

against it. And what should he take into © 

his head, but that the beast of blasphemy, 

with seven heads and ten horns, and ten 

crowns upon the horns, had made good a 

lodgment within him? The same happens to
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CONFESSEDLY INSANE. 67 

“was remarked from serenity to great liveliness 

‘of countenancé, with somewhat of a satirical 

east. The eyes were, in fact, rivetted upon a 

human figure, bearing an umbrella before the 

sedan. ‘The patient laughed heartily, and when 

the | merry fit was a little over, committed to 

the card an admirable likeness of this figure ; 

with its long bearded chin, hooked nose, and 

diminutive fiery eyes.* ; : “es 

- 1 know not whether it will be thought to 

shew an affinity between the two affections, 

that feyer, particularly where accompanied with 

  = 

* Itis probable enough that the patient could not have 

managed the pencil so well in the state of sanity. Thus, 

there are satisfactory testimonies of intellectual difficulties 

surmounted in dreams, which had: bafHled every waking 

effort. © es 

The late professor WAEHNER of Goettingen, used to 

relate that in his youth, he hadto put a thought-into a greek 

couplet , he tried for two whole days, but in vain. One 

evening, he goes to bed on the eve of fruitless efforts. In 

the night, he tings for his attendant, asks for paper, pen, 

ink, oa a light, writes down the two verses, which he had 

sought and found in his sleep. On awaking, without 

ecollecting the least of what had passed, he sets. again to his 

task, but still without fuccess, gets up chagrined and finds 

a very happy couplet under his own hand on his desk. 

Upon learning from the attendant what had happened, he 

could not call back the least trace of it.—Chiarugi speaks 

of a maniacal patient of his who, without instruction, carved 

admirably natural fisures in wo ood.
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CONFESSEDLY INSANE, | 69 

- wonder to find it asserted that the increased 

-. force of 2 faculty cannot constitute a disease of 
mind. To‘me it seems self-evident that 

_the very belief in things. unseen as seen, — 

ட அ inthe objector’s own definition, must 
be followéd by mental disedse. What ! when 
the force of association lays an imaginary 
eruption upon the clear skin of a person, afraid 
of the itch, is it not all over with judgment 
and. discrimination ?» Can the mad lover be 

less bewildered, who beholds his mistress in 
every female form he sees ? How is it possible 
any judgment can consist with so busy a fancy ? 
And what can be the fidelity of memory in 
that man; who is’ persuaded that incidents, of 

which he has only heard or read, have befallen 
himself > Neither do I perceive why the imagi- 
nation, if strong as to some ideas, must be 

universally strong. If the memory may be 
  

are often not familiar, till familiarized by the workings of 

the mind, that generate insanity. I shall mention instances 

below. 3. What is education? Ideas early acquired often 

furnish insanity with its delusions. Mr. H. mentions 

several patients, who said that they had seen the devil: 

and they described him as he stands figured in foolish books. 

Had they but believed that_he was so formed, all might have 

been sound within. But carrying the idea up to the 

liveliness of an impression constituted lunacy. Whatever 

false notions be imbibed, whether as prejudices of education 

or otherwise, they do not impeach = till exaggerated.



 



TRANSITION TO INSANITY. we 

_been recorded as the chief exciting causes of 

madness. Of 113 patients, concerning whom > 
* Dr. Pinex obtained accurate information, 34 
-were reduced to insanity by domestic chagrin, 
24 by disappointment in love, 30 by the events 
of the revolution, 25 by- terrific ideas of the 
next world. Indulgence of grief or of any 
other passion, affections sudden and violent, 

as fright or indignation, religious terrors are 
observed, in this country also, to be followed 

by the same effect. It is remarkable that the 
very moral or physical causes, as blows or 
panic fear, that sometimes occasion insanity in 

“grown persons, at an inferior age bring. on ~ 

epilepsy, hysterics, nervous headaches, atrophy. 

Why blows on the head should give bolder 

relief and brighter colours to certain ideas, 

must remain a mystery, till we have facts 
enough to unite the physical and metaphysical 

phenomena of human nature into one con- 

sistent body of doctrine. It is easy to give an ~ 

hypothetical explanation. ‘The brain appears 

to be concerned in the reproduction of ideas.. 

Any given groupe or train may be present or 

passing at the moment of the injury; and the 

structure of the organ may be so altered, as to 
raise them to the utmost distinctness. Other 
associated ideas, by the intervention of these, 

may acquire a connection with the morbid



 



TRANSITION TO INSANITY. 73 

would be inclined to set down as secondary, 
when moral causes do the mischief. The dis- 
organization of the brain, as an important cir- 
cumstance in madness, is controverted by some, 
and among others, by Dr. Prnex. But accu- 
‘rate observers, as Mr. Hastam, have found 

the head of every patient they opened, mani- 
festly altered in its structure. And Dr. Pinex’s 

own remark that he has never found any thing 

within the skull, except what had equally 

~ occurred after death from epilepsy, apoplexy, 
fever and convulsions, is in confirmation. It 

would be too much to expect that so clumsy a — 
tool as the sealpel should detect spécific altera- 

tions, corresponding to these several affec- 
tions.—Persons, little conversant in medical 

disquisition, may wonder how any lucid in- 
terval should occur under a permanent lesion 

of the brain. But this is perpetual in pathology. 

Neither a stone in the bladder, nor a carious 

tooth, always give pain ; nor does the disor- 

ganized heart always palpitate. Some external 
influenée seems necessary to induce that con- 
dition of the parts, in which they shall be mor- 
bidly irritable. It is scarce to be believed what 

a trifling cause will bring on a maniacal 

paroxysm. A patient seeing his own face in 

a looking-glass, shall first smirk, then make 

grimaces, next gesticulate, and, in a few mi- 
nutes, arrive at full frenzy.



 



TRANSITION TO INSANITY. 75 

mastery compleatly, and ever afterwards she 

“uses calamity as her hobby horse. 
During grand political crises, when society 

is subverted from its foundations, insanity 
often takes this turn. The suddenness and 

magnitude of the events kindle the imagi- 

nation. A total change of fortune irritates — 
the feelings of those, who are plunged into 
the abyss of adversity. Grinding injustice 
draws forth all their indignation. No pros- 
pect of redress by ordinary means opening, 
they ponder upon extraordinary deliverances, 
till they are lost in the labyrinth of their 
own thoughts. (For if hope deferred maketh 
the heart sick, hope extinguished maketh 
the head fanciful. In this, among other 

- ways, does the revolution in France appear 

to have operated upon many intellects. It 
dethroned one monarch indeed, but it raised 

a multitude to the supreme power. Nay, 
the madhouses of France were peopled with 
gods as well as with kings. Three Louis 
XVIs. were seen together, disputing one 
another’s pretensions. There were besides 
several kings of France, of Corsica, and other 

countries: there were sovereigns of the world, 
a Jesus Christ, a Mahomet, so many deities 

as to render it necessary to distinguish them 
by the place they came from, as the god of 

Lyons, the god of the Gironde.



 



TRANSITION TO INSANITY. Ih 

-. bodied, should be apt 'to suffer from terrific 
illusions. © Clerical insanity, ‘I suppose, will 

generally be found to have begun in hypo- 
chondriasis. There is another class-of persons, 
exceedingly subject to insanity, and to in- 
sanity of the painful sort. Go, for instance, 
to the scenes of trade at London orat Bristol. 
Among the faces that appear at high "Change, 
mark those that bespeak the cares attendant 
upon wealth already accumulated ; and those 

others, where an added air of wildness cha- 
racterises the speculator, too much in haste 
to wait for the reward of regular. industry, 
and burning to get rich by a lucky hit. 
Some of these men will grow mad enough to 
be watched at home or sent to a lunatic 
asylum, where they will be haunted by the 
fear of coming upon the parish. Many others 
just sufficiently mad to be only run miserable 
all the rest of their lives from similar appre- 
hension. So that the thirst of gold seems ta 
maintain its character throughout: and there 
may be difficulty in saying whether it most 
debases the soul in sanity or insanity. 

The votaries of devotion of a gloomy 
character often lose their wits, and have the 
place supplied by depressing imaginations. A 
poor collier. heard a field-preacher rave mach 
about “damnation. He immediately: felt 
himself encompassed by the terrors of hell
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