For many years population geneticists
have been surprised that the genetic
tendency to schizophrenia is maintained in
spite of the reduced fertility of those
affected (Crow, 1995). However, the ferti-
lity of cult leaders is often increased, owing
to increased mating opportunities within
the cult, and to the possibility of an ‘adap-
tive radiation’ in a new land following the
inevitable social and geographical aliena-
tion of the cult from the parent group. If
the genes responsible for schizophrenia
and prophetic experience were the same,
it is possible that the fecundity of successful
cult leaders might balance the loss of genes
both in people with schizophrenia and in
unsuccessful cult leaders (Price & Stevens,
1998).

Such evolutionary speculations are
independent of the proximal causes of
schizophrenia, which might be a neuro-
developmental disorder or might even be
part of the extended phenotype of a
micro-organism. But they do suggest that
if we find something in the brains of our
patients, we should ask our psychiatric
anthropological colleagues to look for the
same thing in the brains of the founders
of new religious movements.
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Case reports

Dr Williams (2004) courageously urges the
Editor to think again regarding his prede-
cessor’s joy at hastening the demise of the
case report.

Medicine generally is being dehuman-
ised; if psychiatry follows suit, then we can-
not complain that the masses are deserting
us for alternative medicine. The bias of
the Journal towards so-called ‘pure science’
while discarding the whole-person approach
will accelerate the dehumanising process.
Following the massive development of drug
therapy from the mid-1950s there was a
golden era when the so-called controlled
experiments supported what we clinicians
found in practice — that people improved
with antidepressants and anxiolytics.

For the past 40 years or so the Journal
has been full of further ‘research’ papers
which have added little of note to our
psychiatric knowledge. At the same time
much fruitful research has occurred in the
clinical field through the analysis of narra-
tive and transference and the study of case
reports.

Uncommon  Psychiatric ~Syndromes
(Enoch & Ball, 2001), described by
Littlewood (2004) as a pioneering book,
now in its fourth edition and translated into
several languages, arose from one case
report, albeit followed by a further 35
years’ (continuing) research.

CORRESPONDENCE

The pioneer Dr Rolf Strom Olsen,
Superintendent of Runwell Hospital, en-
couraged every clinician to be a researcher;
to think and to contribute to the advance-
ment of our subject. Following one ward
round he informed a young senior registrar
that the case report that he had just pre-
sented was an example of the rare ‘delusion
of doubles’ and insisted that the world
literature be scanned for other examples.
Little did we think at that time that the
Capgras syndrome would become such a
prominent condition throughout clinical
psychiatry during the next 40 years. The
same can be said for de Clérambault syn-
drome, now the explanation for about
50% of stalkers (the fashion disorder of
the age), and folie 4 deux, which explains
much of the mass phenomena of the past
half century.

Peter Hobson psychiatrist, experimen-
tal psychologist and psychoanalyst, protests
effectively that successive editors rejected
his papers on dynamic psychopathology as
not being scientific enough. Hobson illus-
trates ‘how easy it is for the science to
squeeze out the subjective, personal dimen-
sion of life in the quest for objectivity . . .’
(Hobson, 2002).

The case history reminds us that the
person is not merely a statistic but com-
prises body, mind and soul and that each
must be taken into consideration for
complete healing to occur.
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One hundred years ago

Types of alcoholic insanity

AN important discussion on the above sub-
ject was held at the Boston Society of
Psychiatry and Neurology, an account

of which is published in the Journal of
Nervous and Mental Disease for December,
1904. Dr. H. W. Mitchell of Boston intro-
duced the discussion in a paper based on
the study of 148 patients (excluding cases
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of true dipsomania which exhibited no
insane symptoms) at the Danvers Hospital
for the Insane, or 13 per cent of the male
patients admitted. The cases were grouped
as follows: delirium tremens, acute and
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subacute alcoholic hallucinations, delu-
sional alcoholic insanity, and alcoholic
dementia. Two were cases of Korsakoff’s
psychosis polyneuritica of alcoholic origin.
He found that among cases of delirium
tremens “nearly all recovered without de-
velopment of the graver forms of alcoholic
insanity”. The prognosis in cases of acute
alcoholic hallucination was good for the
attack but relapses due to renewal of drink-
ing habits were common. These cases were
characterised by vivid auditory and visual
hallucinations, the former predominating,
with little disturbance of consciousness
and with transitory delusions probably
based upon the hallucinations. In the case
of subacute alcoholism there were auditory,
visual, olfactory, and tactile hallucinations,
with more prolonged persistence of delu-
sions. Periodic relapses were seen in these
cases during their stay in hospital, the
intervals between the attacks being periods
of practically normal mental condition.
Permanent mental deterioration and de-
mentia were the ultimate goal of this class
of cases. Alcoholic delusional insanity was
the term used for cases showing a develop-
ment of delusions somewhat resembling
paranoia. In many cases the delusions are
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elaborated from hallucinations. “Ideas of
marital infidelity, poisoning, and persecu-
tion were most common in this class of
cases.” A tendency to incurable chronicity
was observed in many and only a small
proportion of cases recovered. Alcoholic
dementia comprised cases in which marked
mental deterioration and decay of intelli-
gence and morality were the predominant
symptoms and this occurred as the result
of many years of more or less continu-
ous use of strong spirits. Permanent men-
tal deterioration was observed in all the
cases studied. Among the various alcoholic
psychoses were seen many cases resembling
general paralysis, the exact diagnosis being
possible only after prolonged observation —
weeks or months. 10 per cent of the total
cases suffered occasionally from epilepti-
form convulsions, while suicidal attempts
and acts of violence were common in all
classes of cases — points of medico-legal
interest. An alcoholic or an insane paren-
tage was common and made the prognosis
bad. Somatic and grandiose delusions with
alteration of the sense of personal identity
were unfavourable symptoms in delusional
cases. In continuing the discussion Dr.

Woodbury said that 90% of cases
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recovered from first attacks of delirium tre-
mens. Dr. Philip O. Knapp said that in the
wards and clinics of the Boston City Hospi-
tal cases of delirium tremens, hallucination,
and alcoholic dementia fairly
common, while paranoid forms were quite

rare. Dr. Mitchell, in reply, said that alco-

were

holic pseudo-paresis resembling general
paralysis was fairly common. Such patients
had sluggish pupils which, however,
reacted to light. Inequality of the pupils
and failure of the reflex to light were found
practically only in cases which had had
syphilis. The delusional or paranoid cases
in his series amounted to nearly one-fifth
of the total. Parental intemperance was a
common etiological factor. The milder
forms of alcoholic psychosis occurred in
early life frequently in association with
habits of drinking. Alcoholic dementia
showed itself in middle age or later and
was the result of heavy and continuous
drinking for many years.
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