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TIIE ROLE, 0F THE ENDOCRINES IN TUE, PRODUCTION 0F

MENTAL DISORDER.

B'r H. CRTOHTOoN MumF, M.D., Ch. B.

rT"HE titie of this paper is amhitious; the paper itself is the reverse. I
-cannot dlaim to Înstruet my hearers, and I have no desire to provoke

eontroversy. My sole aim is to stimulate thouglit along a hune upon whieh
ia great deal of thinking is necessary before we reach the stage at which

discussion becomes profitable.
I desire at the outset to express my deep indebtedness to Miss

K&tharine Pilkington, of the Royal Society of Medicine, without whose
patient co-operation I could flot have attempted to grapple with the
extensive and frequently confiicting literature of the subjeet.

I will begin by drawing your attention to a f ew desultory points i
psychopatliology which are familiar to ai of us.

Take, for instance, the rooted conviction-whicli is flot by any meano
restricted to the laity, but is common among practitioners-that mental
improvement can only be assoeiated with increase of bodily weight.
When we consi4er the great group of hypothyroidie mental cases we
realise not merely that some patients eau only recover mentally as they
lose weiglit, but also that others must not be expected to change in
weight during their recovery, because the inereased aetivity of the
thyroid neutralises the gain in weight due to an otherwise improved
nutrition. I submit that the almost universal conception of mental re-
eovery sud -weight-gaining cails for reservations if we think more fre-
quently i terms of hormones.

Or take the case of the neuropathic girl, whp generally reaches the
iIeirologist or the psychotherapist when she is in lier early twenties.
Ho~w often the mother replies to questions about the patient'a previens

helh She lias always beau the one in my family te take every see
that was goig, from mumps to diplitheria." Are we to assume t)iat the

assoiaton f thé- -n-vphn- .lr'nRk wtib q Iw rp.iqtn,iw, fn infpptinn! im


