
of insanity. Similar cases may occur atof insanity. Similar cases may occur at

other times of life and present the sameother times of life and present the same

clinical picture. The definite form of insan-clinical picture. The definite form of insan-

ity of the menopause ‘‘with its speciality of the menopause ‘‘with its special

facies’’ is, says Dr. Mercier, rare. Senilefacies’’ is, says Dr. Mercier, rare. Senile

insanity has no right to a special place ininsanity has no right to a special place in

nosology. ‘‘The term means, it appears,nosology. ‘‘The term means, it appears,

insanity not assigned to any distinct cate-insanity not assigned to any distinct cate-

gory except by its occurrence in advancedgory except by its occurrence in advanced

age. It would, in my opinion, be unreason-age. It would, in my opinion, be unreason-

able to base the differentia of the disease onable to base the differentia of the disease on

so slender a foundation.’’ The insanity ofso slender a foundation.’’ The insanity of

epilepsy is admitted to have ‘‘a good titleepilepsy is admitted to have ‘‘a good title

to the denomination of a disease.’’ Casesto the denomination of a disease.’’ Cases

of insanity associated with bodily diseases,of insanity associated with bodily diseases,

whether the latter be regarded as a causewhether the latter be regarded as a cause

or not, in no case present a clinical pictureor not, in no case present a clinical picture

of sufficient distinctness to entitle them toof sufficient distinctness to entitle them to

separate rank as diseases. Dr. Mercierseparate rank as diseases. Dr. Mercier

would admit the claims of a stupor, para-would admit the claims of a stupor, para-

noia, recurrent and alternating insanity,noia, recurrent and alternating insanity,

and the two forms of insanity occurring inand the two forms of insanity occurring in

adolescents or young adults known as hebe-adolescents or young adults known as hebe-

phrenia and katatonia. Causes of fixedphrenia and katatonia. Causes of fixed

delusion would also find a place in classi-delusion would also find a place in classi-

fication, being further subdivided as thefication, being further subdivided as the

delusions are persecutory, exalted, and per-delusions are persecutory, exalted, and per-

sonal. Alcoholic insanity would be recog-sonal. Alcoholic insanity would be recog-

nised in its subdivisions ofnised in its subdivisions of mania a potumania a potu,,

delirium tremens (acute forms), or alcoholicdelirium tremens (acute forms), or alcoholic

insanity proper of the chronic form. Thisinsanity proper of the chronic form. This

threefold subdivision of alcoholic insanitythreefold subdivision of alcoholic insanity

would exclude all cases in which alcoholwould exclude all cases in which alcohol

was not the main actuating cause of thewas not the main actuating cause of the

malady. The above-named varieties of in-malady. The above-named varieties of in-

sanity, concluded Dr. Mercier, ‘‘have claimsanity, concluded Dr. Mercier, ‘‘have claim

to the title of distinct diseases from the dis-to the title of distinct diseases from the dis-

tinct clinical pictures they present; all othertinct clinical pictures they present; all other

cases must be lumped together under thecases must be lumped together under the

heading of insanityheading of insanity simplicitersimpliciter.’’.’’
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After publication of this paper, the authorsAfter publication of this paper, the authors

became aware of errors in the originalbecame aware of errors in the original

analysis. These are explained in a dataanalysis. These are explained in a data

supplement to the online article, locatedsupplement to the online article, located

at http://bjp.rcpsych.org/cgi/content/full/at http://bjp.rcpsych.org/cgi/content/full/

184/47/s94/DC1.184/47/s94/DC1.
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