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TERSION . Prof, Cameron
Definition; ' 7
Fansio 8 §L4%E ol DEVGIODLO # L IEnaArecness,
Responses to a state of tenslon fall into several groups which nay be

predoninately
(a) Cardio-vaseular (b) gastro-intestinal (e¢) tremors (d) respiratory (e) genito-
urinary and so on - even to state of (f) confusion,

a rule tension faciiitatcs an action or process.
- « inhibits all other activities at seue tive is facilitating ome
spread to stop primary setivity,
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Torpid people may oftem do better in distracting surroundings as it tends
to ralse their tension. is tension rises one must have seme relaxstion to dissipate
it. If not the tension mccusulates until it mey blow off in an "anxiety attack®, If
tais "blow off" lasts for days at & tive, 1t corresponds to "Pgnic States?!. If the
inhibitory aspect dominates, one geto m If the inaibitory and facilitative
are balanced - gnxiety. If the facliitative predorinates - ; .

(3) There is a relationsaip between tension and lesrning, As one learns and approaches
solution to a problem, th: tension rises. When problem is solved the tensiom falls.

(4)anuamuummmmmmﬁum
Residual tension may ewulate to produce an anxiety attack, Residual tension may also
be a factor which urges people to complete a task which has been imterrupted. This
tendency to domplete the first job waries’directly with the similarity of the 2nd

task to it.Remembering slso ray possibly be tied up with residual tension - as if this
tension actually forfes things back into conseiousness. :

(5) Residual tension contimues during slesp. Therefore it is evident that the subjective
component is only ome part of an anxiety state. This varies from effort syndrowe as in
some cases of the latter tuere is little subjective anxiety. ,

o
1. Je

Jerking of legs and occasionally other parts of body,

2, Palling = posaibly due to sudden inerease or decrease of lensinin
sieletal susculature.

3. Grinding teeth - talking - walking - emsuresis.

4. Relation of perspiration is not definite.

(6) Tension is ] il = vhich is characteristic of dexterity - as when tension

is high in one part and low in remainder. Skill is therefore sccompanied by
economy in use of tension, While studying one develops high tension im upper half of
body. As learned 1t decreases - most markedly in lower half of body. tental defectives
and psyechoneurotics cannot develop such high degrees of tension, pepticularly differentisl

{ Ovar)



3. Distraction - as noted above in torpid people.

4« Prolonged effort - as in speeded up war industries,

5. Problen solving,

6. Prustration,

7. Monotony. This causes greater rise in tension in more intellizent people.

£, Lack of relamation,

9. Inheritance - as in people so conmstituted as to rum at higher tension
levels without any of above factors.

10, Inseeurity in childhood,

{liste); Survival vaiue of temsion - sase implications as arisefrom
: tion of thumb,
Probably distributed aceording to norsal eurve.

1. Allowed to work at natural tempo, v

2, lack of distraction and lack of pro work periods with adequate rest
MMW&W&.&A Wiﬁi « (B) Not small musele
'-ir requiring coordination great dexterity, thereby railsing tensiom,
(€) Pleasureatle. (D) large musele type - swisming, damcing, riding, skiing,

skating, gardening, ete.

3. Trained relaxation, : :

4s Group activities - i patient not unduly tense.

5« Therapeutic interview - e.7. as talking to a friend - counsellors in industry -

a psychiastrist.
6. Drugs:~(1) Veromal or Barbital..grs. 2§ t1d or 5 tines a day - beward drug rash.
ﬁmmm Sodiwm Amytal - just to produce short period of relaxation -

%cmmmummw_z Process,

Stauffacher G.C, - Journal of Experisental Psychology 1937-21-26 to 46.

2, Bffects of residual tension on output and enmsrgy expenditure in muscular
work = Sharp C.H, = Journal Exp. Payeh, « 1941-29-1 to 22,

3. Richers-Ousian Kinae - (1) Studies in Personality Structure of Schisophrenie
Individuals, (2).Reactions ;:. interrupted tasks., Journal Exp. Peyeh, 1937

4. Progressive Relaxation - 1938 - Un, of Chleago Press - Jaccbsen B,

5. bifferential Relaxation during reading, wri and other activities as tested
by £.J.~ Amer . Journ. Physiology - 1928 - @6 - to 693,

6. Cold pressor test in Tension & Anxiety - White 5.V, and Gildgns.P,
Archives Heurology and Psychiatry « 1937«38 - 964 - 984,
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Also keep in aind that anxisty neurosis is wider than anxiety attaecks,
alkiong Tneluded asprehension and fesr. This is different psychoanzlytiec view
umawudmm.msmmmmau
separation does not seen to e warranted, X

= sn increase in tension., (2) Increased tendon reflexes, cecazionsl
transitory knee and ankle clomus, (2) Tremer of hands, (3) Tremor of closed eyslids.
"M'?“' od of in abdosen and chest.

Uizher Jevel somolainte; Complatats of irritability more cowson in this group than
'. %
mwwmzmmwm@nmmm :
Complaint of confusion mere in C.U. grous,
Mime!mnmmﬁmafw«salmmuagnm

Astro=-intest ing RS e I RS
lauses. (3) Gas. lay actually get & pseudoeyesis. (4). Voniting,
.mwumgs)mmmammwmummm_
7). Abdouinal eramps. (). Diarrhes. (9). Weight loss. (1). Biting lips and sching
mmagmmahhmmtﬂthdhﬁ,L'_ e.%. people
who grit their testh. (11). Oesophageal spass, (12), Stosach, 1900 ant, 1902 - Cannom,
Inhibition of stomach movements by emotional disturbances, 1926 I = showed
tals in busans, Partial evidence on production of uleers, There was an incresse
in death from perforated peptic uleer in Loodon during Blits. (13), Yuecous colitis.
Cobb, Jones & White. = “-~comatie led. Yemographs. v
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‘onal influences upon cesophageal
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The whole problem of memory is poorly understood at the
present time. For instance Strechers' statement "In schizophrenia
remenbering is suspended™ is not clear.

The following are common lay concepts of memory:

Each person has a memory storehouse in which he places all
the memories accumulated during life - some of these disappear, some
are mislayed and others come out on the slightest pretext (usually
unpleasant) but to some extent one can fetech out things that one
waents. From thig it follows that the difference between a good and
a bad memory is the ease with which one can locate the searched for
memory., The idea of a storehouse is not born out by anatomical
studies as the capacity to remember is a function of the whole brain
and different portions cen be removed and no definite memory centre is
destroyed but the memory loss is proportioned to the amount removed.

Noyes devides memory into three phases: registration,
retention and reporduction,

This coneept is mechanistie and at.prasant the trend is
away from the machine theories of human behavior i

Registration - e.g. Kim's geame that}is exposure to a
varied array of object. Attitude of person at time of exposure

determines the later ability to recolleet, i.e. if there were a
cobra among the objects exposed. Fosition also is a determinant

if glven a 1ist of nonsense syllables to memorize the first :nd last
will be registered before the centre. (Eblinghous) thie is contrary
to the "gramaphone analogy". Another example of emotionzl attitude
is shown by the work of Hanowalt at Columbia. 20 plectures of
persons 10 white and ten negro were jresented to group of students,
Later these pletures were shown again included in a much larger ‘
group of plcture. The students were asked to seleet those previously
seen. Anti-nego prejudice was associated with the remembering of
fewer negro than white pletures.

Retention -~ Appears to be & phase of active assimilation
rather than mechanical reaction.

Retroactive inhibition is shown by the following:

If you give a person a list of wards to learn (A) then give
him a second list (B) to learn. The nearer list B is in meaning
or sound to list A the more diffieult it will be to reproduce list
A. Therefore list A is said to be inhiblited.

If ecertain forms are shown snd later a person is asked
to reproduce these from memory there is a tendency to improve the
figure. This is called pregnance by Gestal Fsychologlsts.

These facts have a relation to court testimony. Nilton
Erickson studied a case of two girls who gave evidence of a certain
experience at the time of its occurrence. VWhen checked over a
period of years there was & great change in detalils given. Bartlett
has shown that things which are suggested later become incorporated
in the original memory picture and may be reproduced as such later.

; Reproduction - This is an active and not a passive processQ
The more oiten & thing is reproduced the more distorted it becomes.



RﬁMEMBEEING AND THE PSYCHOPATHOLOGY OF MEMORY

Reproduetion {continued)
Instances of pure remembering are rare - usually it is more &
process of reconstruction. Stern has shown the reproduction by
written evidence is more accurate than cross examination. In eourt
the weight of evidence is often taken slthough the minority may be
right eince the more obpetive form a minority.

Major trends in memory investigation.

Ebbinghous showed with nonsense syllables that the less
significant a fact is the more the secondary elaboration.

ihere sleep intervenes shortly after learning there is
better reproduction than if no sleep., TYorgetting takes place fact
{n lst hr. then slows down,

Phillipe, Stern & Bartlett are against artifieiality and
prefer story for recall. This is Gestalt School. Frof. Cameron
new tests for memory published in Psyeh., July'43.

Simon & Bleule use the word 411 instances where
the reaction of a human being to a situation has resulted in a
change in a reaction to a subsequent situation - this inecludes not
only conditioned reflexes but physiological modifications.

Ross McFarlande. In the Biochemistry of memory opens up another
avenue in the field of Physiological psychology. :

A more dynamic divisioen of memory is into primary reaction
(or pereeption) rapid assimilation and reproduction or reactivation,

1.'Primarx,raac§ien. - ,
mends a certain amount of tension - the greater the

degree the naprower the field. In depressions there is so much
tension wasted in pre-occupations that there is poor primary
reaction.

: Intereference also by drugs and other toxic agents and
in a delirium.

Perseveration prsients the primary reaction of what
follows because the nrgttention is focused” on the previous fact
whieh cannot be disposed of rapidly enough in brain disease or anoxia.

11, Defects in Assimilation.-

Disturbances is pragressfvely backward from recent to more
remote memory. After dectric shock there is a similar type of
memory loss which regresses and recovers in the same order.

Trends of memory changes in blindifolded persons with organic
disease. 1) displacement forward of objects in the room i.e. they
tend to locate the furniture, ete whieh is actually beside or behind
them, more and more 1o the front as time goes on. The explamation °
for this suggested 1s that the person reealls turning toward the
object to locate it each time he is asked, rather than recalling
the sctual position of the objects as seen pefore blindfolding.
cuecessive "turns" to locate an object tends to become progxessively
lese thus all objects eventually are recalled as in front. There is
also a tendeney to reduplication and multi lication of objects in the
seme experiment. It is postulated thatb there may be a falilure to
appreciate various views of the sa'e object as a single entity and
for fusion to take place.



Reproduction or Reaetivatiéﬁ.' ; , '
Ulsturbances here are primar ly in the hygterical resctions

or in everday life. Meny vary with hedonic tone - pleasant things
tend be reactivated and not unpleasant things, also {f they fit into
the setting or mood at the time. Also conneeted with inhibition -
disinhibition may aid in reeall. Eypnosis has brought back the
content of memories during one case of petit mal, (non hysterical)

but it is partiecularly usefull in hysterical amnésia.




1835 - Britehard (Bristol) e deseribed "moral insanity®, At that tize tiese people

were consldered just wrong-doers, :
1528 - Kock, "Constitutional Mnfepiority". Prosdened later by Kraepelia, but they
sepmed to be including affective disarders such s hypomanies, ,‘
Kahn, Healey, Adelf ley.r who came from Burope, Partridge in 1.5, and Henderson
in Britain have ail helped to elarify psychopath,
Soue of ways of classifying thisse
Kaln -« 3 threefold classifications,
(1) IDupulse Life = (Instinctive - sexual and aggressive).
52 Temperaments, ; ;
3) Bgo functions,
Again divided..(1) §..lyperthynie - over active.
B.Hypothyule » phlegmatie,

; £~ .BY!M@ - mm, mmt
Partridge's sluple elassificationss .
(1) EBssentially inadequate = unable to carry responsibility.
22) Emotionally unstable,
3) Privarily antisocial.

Sk LA LAN] ke § & =
Hent, Se. 1942, 8, 485490,
1, Predoninantly agares:ive,
2. Bredouinantly insdequate.
3. Predomisantly ercative. : :
ann U d.Fsychopath in Armed Forces - great stress on social behaviour.
Jeyive = One of the disbinguishing marks - priority to short teram values and %o acting
out his desires.
Yischer~ A lowered inhibition, i
igrpuan, S, - Stress the hardness of paychopath from early times in contrest with
sof'tness of psychoneurotie,

A8 S ICORLGOPan Ll Xaghsl
Refractions of aray diseiplines,
Russlans:= 73% = anong deserters,
4% - amon: own prisoners.
9% of 72,000 neuropsychlatrie casuaities in lst World War were dlagnosed psychopathie
individuals. | | '
iz) Constitutes pogsible facus of poor morsle.

§1

3) Impulsiveness = may be brave but foolhardiness may get comrades in danger,
4) Chronic enlisters - gesk more dramatic services.

Relationsiip to Brain Disesse especlal'y of Diffuse iaturep
(ase of doctor with hesd injury and lster sddiction to sims morphine frow which he
recoverad, but could never get back to previous level,
& SATIONs -
Handerson: Constitutional factors very important.

#(2) Knott. J.R.Gottlieb, J.8. = E.E.G. in peyshopathic persomality:s Pgychosomatie

Hed 139«142,

mﬁt & Gottlleb(2) have shown that 528 of 44 diagnosed psychopaths did not neet
thsir standards of normality = no. of slow waves -resent 2/see or slower and of low
voltage, or of slow waves of large voltage.
~ Jasper(1938) had shown these in children. Sometimes these have been treated with befiefit
of Bengedrine and Dilantin,
liany of them seem to arise because of difficulty in envirmment = divergence of discipline
between father and mother seems to be & factor,
Intelligence usually within normel ranges - sometimes below - sometimes above. Frequently
there are paychoses superimposed on general psychopathic trends. Question of 1in ted
psyenopathology a lack of inhibition in soie particulsr sphere and not in others.
e.g. séxual and not others, money and not others.

Henderson has deseribed a few cases who have done well.
Tt is worthwhile to identify type of ssychopath according to possible etiology.
Treatment im cismilar to neurotic - seeking factors and retraining, Outleck not
mw&m.



GALVARIC SKIN REPIEX - "?s,;xs'd!ogalvanie". e 2
Veraguth 1906 mud 1%, il
Vigoraux had described it 1888 and hnd considered it correlated with Sluctuations

in vasomotor system,

When Jung produced his word association tests this galvanie response was studied
with it now.

11; Fluctuations in eleetrifal output of the body under ordinary circumstances,
(2) Veriations in resistance of the skin to an impressed current.
The latter is most followed at present time. Resistance practically disappears if a
hole is pricked in skin,.
Great vuriation in different areas of skin severing nerves stops rezction(uller),
Sehriff showed that if C.V.S. severed above medulla reflex still present. In spite
of this it could be shown that there was cortiecal representation in the prefrontal
area for this (Darrow-Caicago).
1934 - landis - showed autonomie is the controlliing agency. This indicates that other
things than emotional reactions can alter this - such as heat level, 02 and €02 of blood,
It is correlated with temsion, rather than with esotion. Usually fluctuates to a decrease
when sowething is attempted.

During sleep it inereases., During fright resistance falls.

Riehter incatatonies - compared with sleep but when surveyed by ‘Yete aard there
was little left.

ani@:a - m'igimtad this concept well known in musele physiology. It has been tried in
relation to coditioned reflexes. Diuinution of thoraxie at mrimary and cortex,
. Wien conditionide had oecurred.

Weechsler and Frreman studled correlation with rezction tine.

Ba-ger erigimhd this.
Electrodes placed on skull and differs with the location 8f electredes.
Patters in a series of different waves:-
delta - slow = frequency 2-6/sec. lohtively high voltage.
RBpha - B-14/sec.
Beta = 20-40/sec.
Picture may be confused by muscle action.
Currents with frequency of 60/sec, fonfused with 4,C. ocurrent.
Frequency higher picked up only by cathode ray oscillograph,
For practical purposes we are concerned with delta and alpha waves.
fay be disturbed by a tumor ete,
Anything whiech reduces brain metabolism increases delta waves and decreases alpha - e.g.
low oxygen tension - hypoglycemia or hyperglycemia.
Alpha waves may be diminished in number in periods of emotional stress, but there
is no good correlation between wmajor psychoses and brain wave pattern,
Epiiepsy - speeial pat ern - large slow wave with spike - tends to be corrected by
mﬂi“tim.
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In all probebility a group of disorders rather than a s ngle disorder. One

can identify at least during the course phases whlch nay persist or pass one inte
the other.
(1) Prinarily psychomotor-stuporous or excitenent (catatonia).

. (2) In thinking - inability to coneentraie <« mind being interfered with - also
actually thinking disorders - strean of thought pro ressively broken up - words used
with unusual meanings. :

(3§ In interpersonal relations = hostility fe=lings of being picked on.
{4) Aecomparying dlsturbance of moods.
ce because of ite chronieity - only 208 adnissions but 40% of population
kept in hospitals.

In a study of the onset of symptoms by Caseron soue of these were identified
as early as 2 years before nospitaligation in peopls over 30 while in younger people
the onset was at a shorter time before hospitalisgation, probably because these people
are more under observation in hones or ingtitutions,

Type in which psychonotor Ratur:s are sroninent - catatonies.

#ach work has been done on these(e.z.Clavde), Although they are hardly typical of
gchigophrenia as a whole.

Question of differentiation of & benign stupor, with previous depression and
1aek of imoulsiveness (Hoen-reviewed by Rachlin) but later follow-up suggested that
these had been misdiasnosed. )

gatatonies are in a state of temporary inhibition, During the night catatonics
are in sane state of activity in sleep as normals.

Agents which can disinhibit catatonicsi=
Cocaine; mixture OR and go2; Sodium Amytal - 8lalocks Sodiunm (yanide - Iirdenanng
Insulin, Shock therapy-for other reasons.

Exptal production of catatonias= i ]

Bulbocaymine = De Jong, He - will produce catatonic - like stute in aninals but
too toxie for man, Used in pigeons, rabbits, monkeys = it is more effective the more
qighly developed the eartex. (lais to production of eatatonin for urine of eatatonie
satients which will produce this stae. Glaims also for substance from colon beeillus.
The ®tupor from bulboeapnine @ released by save things which release catatonie

sttlpw B :

The museulsr tension is catatonia is maintained more econo ically than normnal

auseular sctivity - is this due to an abnormal sugar breakdown,

Jessing - studies of nitrogen retention in various phases of eatatonic reaction.

fwo phases could be observeds- :

(1) Retention up to time of reactive phase and then (2) exeretion - with the fall of J
. H2 there is tendency for return %o nornal behavidour. Second group - nitrogen excrobed up !
T to tine of reactive phase and then rotained. In first group throxin eould prevent this

| progess. :

ey voes of Schlgopirenias
in ehanzes - sought repeatedly - agreenent us %o essentlal nature not comnon,
Spieimeyer - loss of cedls in 3rd layer of cortex. Dunlap in amépica does not agree,
and no other confirmation, Others have elaimed fatly masses in 4th ventricle region and
uypothalamus, but pessibly artefacts. - |
encenhalocran - liketost other things in schig., - shows variability than nornal.

Blegltroenceiiig.

Cardiovascu ar -lewls = Gonstitutional factors in schigophrenia = post =nortems - heart
tends to be smaller than normal and lining of vessels, especially asorta=infantile type.
(iplasia)., Projection of retinal vessell also gave supoosed -avidence of lack of
developnent of vascular net work. This may just be part of what Hosking speaks of as
the "inefficiency" £ the schigophirenic.

alood pressure - studies coefficient of ecovelation between gystolie and diastolie

norzally = & wiile in sehigophrenics it 's about .8, i.e. sympathetic nervous systea
iess active than normal, : s
: o irritant less in schiso.
adaptation to posture less efficient as indleated by B, P & pulse rate excretion of
imbibed water not so well correlated with intake as normal,

Gireulation time longer.

Sugar tolerance curve slightly prolonged. All of these tiings are nodified by
extent to whieh disease has progressed, Worse iater with dementia.

et swreparation for pistol shot can not be mainteined in schizo as in mllj
in omygen utilization = sbout 10-15% = not improved by thyroid adménistration,
Patients who show clinieal improveuent show an improvenent in these indices, In cases
with improvement and relapse these things slip back, Uott had described testicular

. atrophy but his cases had died of i fections, mostly T.B. ' :
" Kretsener's theory has its 1imits and should not be applied toog rigidly in schiso.




Nov. 5th, 1943 joxiety icont'd) Dr. Cameron.

There are *ws maipr thsories on development of auxietly.

1, James Lange theory. This supposes inal the subjective part of an
anxiety reaction arises from bodily sensations- i,¢.slceletal, eardio-
vaseular and gastro-intestinal sensations. (We see a pear, run and are
afraid, rather than see a bear, are afraid and run). “his theory has
never ﬁeen proved or disprcved. In animals in whieh ail splanchnic nerves
have been removed, there is no visible evidence that emotional reactions
are diminished, A woman who suffered a high transection of cord was
known to experience normal emotional reactions. We must remember though
that emotional patterns tend to become fixed and so persist, (o.:ii;igé’
ration in adults).

24 Hy
(1,283),,
fhese investigators said hypotholomus was centre at which sub-
jeetive feelings of anxiety, fear or anger, were elaborated. For example,
if we saw a person approaching for whom we had an intense aversion, the
1light enters eye imping 1s upon retina - impulses travel to visual
centres and thense to cartex where the person is recoginzed - then
either the recognition passed down to hypotholomus and there acquired
gubjective sensation of fear or hatej or eoncurrent to reaching cortex,
another stream of impulses went down to hypotholamus and then back to
cortex bringing subjective feeling.

Grinker shoved an electrode up nostril to sella tursiea and
elaimed stimulation here gave Phse to subjective gensations.of fear
anxiety etec, Cameron feels most of these sensations were a result of the
proceedure. Bard ccnsiders the hypothalmus as a gort of staticn where
many funetions forming part of a reaction are brought together.

food Reactions -must be differentiated from emotlonal reactions.
Young P.T. considered emotional reactions even shorter and more intense
than mocd reactions, but this is not always true. Young also felt that
zmotional reactions were more disrupted but this too isg not entirely

rue,

{ - ﬁrepounﬁed by Dana and ehaborated by Canon.

Cheerfulness in cehildren was found to be generally more frequent
then depression, In older persons there is a tendency for the more
serious mood disturbances to have a depressive tinges

The more serious mood reactions seem to be indigenous in origin
as in fatigue, 111 heagth the frustration is an exagenous Cause.

” garly Symptoms of Depresgsive mood disorders.

*hese are very importa and are frequently missed in early stages.

* 1., Loss of intrest - must be careful in phrasing this question
as it masguerades under numerous names.

2, Diminution of sense of humourw closely related.

3, Inereased sensetipity, feelings of "not being wanted" and of
being"talked about® socn follow. :

4, Bifficulty in making decisions = important in business man,

5, Pifficulties in coneentration appears early.

6. Complaints of loss of menory - is really not a true loss of
memory. Is in part due to the faet the person is so concerned with thelr
worries, ete, that they do not pay as mpch attention as formerly - l.8.
to remember an event must invest it at the time with a certain amount
of energy or tension. In a depressed person there is not encugh tec go
around. It is important to understand this so they can be reassured
that their memory loss is not central and will be normal when depressed
phase pascese

« Lack of initiative - follows above 3.
. Feelings of fatigue - apt to be prominent where early con=
dition is seccompanied by good deal of tension.

9, Duirnal variations are often present - i.e. depression more
severe in mornings and wears off or disappears in afternoons. This is
often a diagnostic feature of depression. A
Notes Most patients are very anxious to be understood if one can,
after hearing 2 or 3 of above, tell th%m a couple more they have, ilhey
will immediately feel you understand. *his has a therapeutic effedt as

well as a practical,
Major Synptoms of Depression.
1. Psyehomator retardation -a general slowing up of all mental




. wle

and phygieal progessus.
: 2+ Bubjective feelil
numerous ways (1) Teels sad, downhearted, lonely, unwanted, picked
ony ete, (2) Feels he no longer has normal feclings - has ieas of
feelings - gullty feelings = vivitibility., (3) Or there may be little
subjective feeling beyond fatigue, ;

3+ Béstortions in thinking- different in mood reaetions than in
Sehizophrenia. ] od reaetions there is a desturbance of pereception-
thinking - in early stages these may clear up temporarily under influ-
ence of mild sedative,

Formg A. Delusions. u
- Be Hallueinations - primarily euiditory, when are

predominately visual should suspeet toxic orggin - partieularily ir
halueination are in form of designs - or large fantastie pietures.
Visual hallueinations ean be indused ia normal people with use of
varlous drugs. The mosale forms some of these assume are suggested as
arising from projection of arrangement of retinal vessels, '

4, hisgurbanee of sleep.

5 " . appetite.

6. Suicide.
ixelomant or Manic & gs - 1t is to be moted that a certain percentage
of depressed patients who recover rapidly as a result of treatment(B.S.T.)
may go into period of execitment.
gx%aggga of (1) Overactivity (2) Impoverishment of sleep (3) Undue
optimism and expansive air - may indicate hypomanie. Many patients
remain in this state, are difficult to treat and control as they con-
tinually get into trouble = have no insight and often law will not
give u§ support,

“f5¢§easeﬂ'paychsmatar activity - overactive - resiless =

ings of depression -« may be expressed in

EXCl cEa

violent.
2. Subjective componend of irritability and excitment- ecullation.
3¢ Flight of ideas - increased rapidity of thought but with
considerable discursiveness.
4, Impoverishment of sleep
5¢ Aﬂxietyo .
6. Halluecinations and delusions - generally less common than
in depressions -~ particularily halluecinations.
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. Hev. Sth., 1943, ‘ Dr. Silverman.

1liger siing (Benet - Bimon &.Stanfordd Benet test.
personell., Are many tircks in giving test = eg. when
giving test to dull child, do not put right answer last, as invariably
they seize upon last woril tney hear - or see,
m eg. Subject = age 10, Start tests 3 or 4 years below chronae
Ogical age - questions easy - puts subjeet at szze and makes him want

Require trained personel

to do

Start at u;t 5 = gets all correet - basic age.
6 - § correct = 10 mo,

- 4 " “w 0"

g-3 i -g ®
9=l - o
eo -
11 -« ¢

Each part of test equals 2 mo. so have basic age 5 years plus 26 months..
Mental age equals 7 years 12 mo. ;
1.Q% equals | 28+ equals 71

; . 3
Chronilogleal age = does not pass 16 years as ability to learn reaches

Wg&pieﬁy at this ages (Some think reaches maximum capacity at
4 or 15
If person 30 years old - and has M.A. of 20 years

I.4s equals @, equals 1,25

130 - 140 = genius.

i LsQe 120 - 130 = very superior.

110 « 120 « superior,

90 = 110 = avergge.

80 « 90 = retarded,

70 = 80 = borderline mental deficiency,
50 = 70 - fickle minded or moron.

30 « 50 = imbecile,

under 30 - idiot.
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(2). Palpitation - mey be sceompanied by flushing or throbbing Siroush out whole bedy.
{(3). Hot flushes or hot sensations ay oe-wr with this as well as with mancpause.
(4)+ Constrietion of veins infrequently,

5). Fast pulse hwvmumammnwwm
leamwmx&

6). Blood pressure. WMﬂiﬁnMMMﬂwmww
go?nf%:. Correl - between aystolie and @lastolie is about o7 to o6. This variation
Wuwmw&MW systen,
x:mxmmmnuupum.mmuan.:ha.
in excltesent 1% also drops.
tuestion of rule of smotional hypertension and irreversible hyptmtensiom .
ori:lnal idead was that reversible bleod pressure becaze fixed after being
amm.mmmmt;mumﬁmmmmmm
aigh would eonly be toleral & short tize,
mwm@mmmmumﬁmmn
Poesible iy

%
i
§
-
5
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7). Blood sugsr levels. mmmdmmmmmm
gi}-tamumwwmmmumm (#3).

m.a-u,mmm.m mummmmmmm

into secount norma’ variations in sase individual.
Blood sugar changes are present right down to reptiles (#6).

L



tetany fros hyserventilation with hysteris retier than amxiety, |
3. Tie-like interferences - dlapgrag-atic sand perhaps included ruscuiar frPoup .g.

hi X
. Usually the depth incresses rather then the rate, Very &1fficuit to study because
of conseious inter’‘erence, 0., Finesinger's work, Golaesubject in & barrel.

.1, Hends and feet often cold, only if Semperature of roon is below 80, If temp, 1s
velow 76 t.e anxiety nourotics hends are colder and Iff 60-65 the difference between
rlood and hands say be narked, ’ :

#:10f and 2itileman (F7) showed that & fall in skin tesp, could be induced in
anxiety patienta. Hud been deviged by Caseron. A oold tolersnce test and speed with
which tesp, returned to normal after imseraion in cold water, Difficulty was in trouble
esontrolling temp, of room,

m:mmmmsmﬁuxmuwm tacera recording
and a shoh fived.

shenovena of startle revesl theuselves in arder of proxisity te bwelm « eyes,
mouth, beed, shoulders, elhows, bends, Abdomen sucked im = body bends forsard - hips

o tuls conmeetion as organiss grows it is orgenised from hesd out, Inifetal |
mmmwmmmﬁmumswamnm;mu i

2, Ad-inistretion of Adremalin (#9).
Iicdesans hes glven adrenalin and mecholyl to anxiety neurcties and lalus
tws types of enxiety neuroties ameording to veactiona to these,

3, In anisals, If one confuses the animal in & couwrse to which he is accustoned,

B.o. eleetric shosk trainisg and altering conditions speed of development of anxiety is

sependent on freedos of wovesents. sore rapidly with restricted movement, Substitutive

sctivity ean got rid of sose of the teusion,
mm«zmut&aemmmmmmmm

-

1), . uiteborn J.0, and Tichter...Uustesdiness of beart rate in neurotic and

puvehotie subjects. Areh. Neurel, & Payeaiat 1937, X, 62-70,
Palgse rate doss mot o Guows during sleep to sormal. People who have the capaeity
to waken theuselves at & predeternined tise have a faster puise rete when they
sre exerclaing sale. (#2). _

(#2). . d8chive « quoted by Sorsch, E.7. & Goldsmith, E.F. The Heart Rate. Thouas,
W“ﬁuzﬁiﬂ: 1%0 4 ]

(#3)..ucCowan, ».X. and Jvastel, J.%, Wood suger stuiles in asnare=al sental states.
3. Eont., 8¢, 1?319 u: Wo

(ﬁ)..gw. 0., Influsnee of Emotions im Dextrose Tolerance. Areh, Neurol, & Psyehiat

¥ $ w‘ )

tuestion of change im Blood suger in depressions. There ws confusion botween
omstion and mood,

(#5)..880den, E.F., “sllhouse, %L, and Serris, D.7. The relstionship between emstional
disturbances and susar comtent of blood. Aw. J. Peychist. 1935, 3, 115-130,
Glldea's work (#5) showed what oocurred in & gesuine emotiongl reaction as after
accidents in real life.

(#6)..5ritton & Kline, Emoti-mal iyperglycenia and hypertherdia in Troplcel Sen-als and
reptiles, Ax., J. Physlel. 1939, 135, 730-734. :

{Over).



(#7)ecolf?, 4,6, and 01t leman, B, Exptal oiservations on shanges inm Skin Tarp,

63800, with Induced Dmot. States. Tracs. of Acer, Heurel Assoe. 1937, 631,

Jo Payenol, 1937
(#9). . arencn, Sustive sotion of Eploeshrine Rev, Frame, t'm me. 301~325.
mmawmmﬁm
of emotion but if an individue) slrvesdy m
wmu mnuhmmwmmunumwm
: mmm»un

143,
‘“)*tm; &“ mi 'm‘m Studies of ‘Iﬂ Aiwrtlie Pattern “) Tesporal ﬂmm; 2

W 0 g W g g D W W Wy W g g

7

- it



mlﬁﬁ%%%&“ﬁtﬂhﬂum&d,ua”&yﬁ&nﬁﬁ&
W;ttm“mm If parent dles in anginal attaek the .gtient has a sarked

mawetmmnwbymumnrmnm
sental control,

(2). Palpitation - mey be aceompanied by flushing or throbbing tirough out whole bady.
{3). Hot flushes or hot sensations =ay cemyr with this as well as with mencpause,
(4), Constristion of veins imfrequently,

(5). Past pulse - wbwumcmnmawm it may eentime
between attacks at over 100. (#1).

(6). Blood pressure. During anxiety 1t is raised but diastolie mot propertienstely.
Coof?, of Correl - between systolie and d@isstolie is about o7 to ¢b. This variation
appears to be related to antonomie nervous system,

nu-mmmmnuupu.&mmnu.,su.&.
In excltement it also

mumwmwmmmhw«

ari inal Mmmtmm.mmmmmm
high for some time, Howaver the amount of anxiety which raises the blosd pressure this
n@ﬂﬂthqmm.

{ble mechaniams, ﬁmzmaamumumwmma

nyumwmmmummm 135 mwum-m

(7). Blood sugsr levsls. In anxiety stetes of long standing one does not usually
ngm:ummmemmummm (#3).
ﬁ;poglmicma_ otbies

w;a‘m. Uaximus possible #1900, Culte useful but doss mot guite take
account normal variations in sawe individual.
Blood sugar changes are present right down to reptiles (#6).

{M).



;.n*mw-wm;mwmmm.
s%twmmmmmmtmmsu:wm
of conseious ' m.a.fwamm-mgmu;m.

3
thﬁ,mm,wn rature of roon is below 80, IFf temp, is
mﬁtmmmmmmmmuwmamm
tlood and hands may be marked, :
ws1fF and Hittleman (4#7) showed that a fall in skin Semp, sould be induced in
anxiety patients. mmmwm.ammmmmcm
mm.mumxmmuaumm. pifficulty sas in trouble

T this connection as organiss grows it 1s organised from hesd out. Inifetal
mmmuumwm&uwkmumamm
postenatal growth.

mwamymmwmum

5,%..!51% 7.0, and Wichter...instesdiness of Leart rate in meurotic and
peychotie subjects. Arch. Heurel, & Psyehist 1937, 38, 62-70.
Pulse rate does not yimmmww‘ Pecple who have the eapacity
umtmlmﬁawmtmm;m;mnnﬂmw
- are exercising this. (#2).
(n)-.m“ - Wi by Borach, E.7. & Goldsmith, E.F. The Heart Rate. Thovas.

d, 1932.

(#3)..ucCowan, P.X. and Juastel, 7.4, Blood suger stuiles in abmurval mental states,
1. sent, Se, 1931, TL, 525-545. | -

(#4)..Dietheln, 0, Influence of Emotions in Dextrose Tolerance, Areh, Neurel. & Psychlat
1936, 36, 342-361, :
mﬁtaadmuwmami.w. There was confusion vetween

' emotion and mood.
(#5)..881dea, E.F., Hallhouse, 3.1 and Horris, D.P. The relationship betwesn emotional
disturbences and sugar content of blood. Aw. Jo Paychiat, 1935, B, 115-130.
Gildea's work (#5) mmmuammMuAMaa-m
accidents in real 1ife.

(#6)..Britton  Kline, Emotiomal Hyperglyosnla and hypertherdis ia Tropiesl Har als and

reptiles, Au. J. Physiol. 1939, 125, 730-734.
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(#7) o+ Folfr, #.4, and 01t leman, B, Fxptal oiservations on changes ia Skin
mmmm.smn.m.xm.

(#2)..1landis, C and H ¥.A. Studies of the Atsrtle Pattern #6, Tesporal relations,
 J. Payehel. 1937, J 487490,

(#9). Murencn, Mmstive action o Epinephrine Rev, Frame, d'endoorimal 1924, 301=325.
This gives & "cold" emotional : - ' i etive fes

mt
Heurol Assee. 1937, £l

- ‘,“ﬂ.ﬁ'.'%‘ﬁ“‘ﬂﬁﬂ."ﬁ”‘ - 8w - .
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/ November 17th, 1943. Professor Cameron

AILCOHOLISM

Three aspects of alecoholic intake:

1., Local social customs.
2, Alcoholic addiction.
3. Behaviour deviations.

Alcoholic intake is widespread in most cultures, and of early
origin historically. : :

Effects - 1 - tends to reduce neural metabolism, especially
cortical (1)

(1) Goldfard W., Bowman K.M. and Wortis J. The Effect of Al-
cohol on Cerebral Metabolism.
Am, J. Psychiat. 1940, 97, 384.

Where A.V. differences were followed, there were definite dif=-
ferences in oxygen uptake, Similar changes in Warburg apparatus,
although reference not at hend,

Many of the changes with alecohol are similar to those of hypoxia.

2., In deep stages of alecohol stupor there is incontinence and
loss of everything except vital centres.

Be Diminution in aeccuracy first, and then speed,drops in I.Q.
scores, judgment of distances and fusion of colours.

Memory fails due to lack of perception.

Causes of addiction:

1. Social local customs influence amount the individual takes.,
.8, alcoholism among debutantes ani business contact men.
Drinking as a help to recall pleasant pas?t

2. Ameliorative:

a,~- Release from tension - to help sleep, ete. Get relaxation

but worse the next day.
Problem of combined anxiety and alcohdlism.

b » For feelings of inesdequacy, ©.8., &t dinner parties and
even before a visit to psychiatrist.

¢ - Release from sex restraints. Some people are more capable
with drinking, but some become impotent. Frigidity in some women
disappears with drinking. Some homosexuals are able to follow heter-
sexual activity with azcohol, This supports the conception of homo-
sexuals as deviations due to repressions. The homosexual pattern may
pr may not be modifiable.

3, Symptomatic of another condition. €+8., of manic-depressive
psychosis, especially in hypomanic phase. In depressive phase it may
be ameliorative.

Meybe in early stages of general paresis,but progress of dis~-
ease works against full establishment of alecoholism, Similar in early
schizophrenia,

4, Idea of some people being allergic to alcohol, "off at the sniff
of a cork."
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November 22nd, 1943 Professor Cameron

THE ACTION OF ALCOHOL

Work on relation of blood alecohol to degree of intoxication.
Appears in blood in less than five minutes - excreted in urine and
breath - 90%- 99% is broken down in body. Breath is largely aro-
mat ic substancese. Blood level highest in 1-2 hours. Rise mare
slowly in abstinent people. Habitual drinkers, rises more quickly
and stays a shorter time, and does not rise as high - also requires
more alecohol to produce same deviation of behaviour - may be partly
due to learning to handle.

Curve of intoxication does not correspond with curve of
blood aleohol level, except in & general waye. Correlation seems
to be with speed of changes rather than absolute level. Question
of relation to permeation of cell membrane.

Starling's study on 500 cases - seévere alcoholism shortens
1ife - moderate alcoholism seems %o lengthen, according to Pearl's
statisties, but probably not comparable groupe.

Alecohol does not reduce fertility, nor does it seem to be
inherited, but may be acquired from parents.

Acute disorders -

Acute effects all the way from minor behaviour disturbances to coma,.
4-500 cc., are lethal - not so dangerous if diluted.

Treatment of acute intoxication with coma -

1. Stomach washing.

2, Caffeine and strychnine.

Obarmeyer. 1873. Ethyl alcohol rendered depressed patients more ac-
cessible,

Contoravitch and Constantoviteh, 1935.
Traff and Shubie.

Neuman 1935. I.V. alcohol 10%
schizophrenics become less accessible.

All these references Ire alcohol in schizophremia given in Cameron's
Objective and External Psychiatry, 2nd ed.

French system in vogue 1931-35 of strychnine treatment for delirium
tremens (1)

(L) Piech, Cossa, Le traitement de complications dtalecohol par
strychnine. Aum. RevV. Medico. Psychol, 1938, 86, 167-187.
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CHRONIC ALCOHOLISM

Ghronic aleoholism is a condition which supervenes
after several years of drinking, but the onset depends m various
econstitutional factors. In those people in whom damage does oc-
cur, however, it is widespread.

Signs and Sympioms:

1. Blurred - thickened skin, coarse features, watery
8yes.

2. Tremor of hands and circumoral musculature.

3. Psychological characteristics - behaves betier in company
than at home,., The appeal of home, family, ete, lose their
deterrent efifeet, and he becomes unreliable, He responds
readily to the mood of those about him, and hence when ad=-
monished for his misddeds he becomes quite remorseful.

4, Befeets appear in memory, especially for long sustained work.

5., Gestrie, renal and hepatic

Ghnngea.in the spinal fluid occur the nearer the patientts
state approaches the aleoholic psychopathic.

Rosen Am. J. Med. Sc. 1941, Vol. 201, pp.270-277.
"The C,S.F.Total Protein in the Aleohol Psychopathics" report

72% of cases which show psychopathatical signs give an abe=
normally high total protein.

Korsaicoff's Syndrome

This syﬁﬁzen@ appears only on & basis of ehronic alcoholism,
and is characterized by:

(1) Polyneuritis - severe, incapacitating wrist and foot-drop
with parasthenis and other semsory changes.

(2) Memory disturbances, especially for recent events oceour-
ring only a few minutes before.

(3) Disorientation - due to memory defect.

(4) Confabulation - an attempt to fill in the gaps in the pie~-
ture - story is not consistent because they camnot reeall
what they have told previously.

(6) Occupational Delirium, Picking at c¢lothes and unravelling
threads.

Proggaa%a - Poor without treatment, but occasional spontaneous
recoveries reported.
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