
TH1E PRODROMATA OF INSANITY.

a feclingr of weakness and a flabby state of the muscles, class
aiongst the prodromal symptoms of melancholia, and con-
stipation-frequently of a most obstinate type-is extremely
conmmon. Digestive disturbances, vith consequent nutritional
defect and loss of -weight, often eoexist. The mental symptons
appear gradually, as a. rule, and slowly increase in intensity.
Sone emotional depression may be noted early, but memory
remains good for a long period, and the patient is frequently
able to talk intelligently and -usually without manifest effort
during this time.

In the forms of insanîity which tend to recur, there is offered
an especially good opportunity for studying the early symp-
toms. The recurreit manias and the recurrent melancholias
of the older writers have, with certain other psychoses, been
grouped by .racpelin under the tern manic-depressive insan-
ity. The applicability of this term becomes apparent to any
one w'ho lias had an opportnity of studying several attacks of
mental disease in a single individual, for it is found that cach
attack presents features of its own, that some are especially
characterized by exaltation, otliers by depression, while still
others show an admixture of exaltation and depression, and
yet, as far as can be determined, the pathologie condition is the
saine in eaci instance. The symptoms premonitory of either
phase of this psychosis may be divided into objective and sub-
jective. Among the objective symptois which often indicate
the advent of a maniacal attack may be cited unusual alertness,
quickened miuscular reaction (especially indicated in un-
usually rapid play of the muscles of facial expression and of
gesturing), a tendency to over-activity, and often an improve-
ment in the general "set-up " of the "individual. There are
sometinies attacks of nmiscular twitching, sometinies tremor-
especially when finer movenients, such as those of writing, are
attenipted, and very often an unusual degree of loquacity. Sub-
jective symptoms of an approaching manie attack include a
feeling of unusual well-being, wicdened and increased interest
in the affairs of life, and apparently lessened need for food and
sleep. These symptons may be present for some time without
there being any noticeable flaw in mental action; in fact, the
period may be one characterized by exceptionally good mental
work. But if they are abnoi·ial to the individual, and espe-
cially if there be predisposition to mental discase because of
heredity or a previous attack, they are strongly presumptive of
oncoming excitement.

While, in a general way, objective symptoms predominate
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