
Article VI.? -Mental Excitement in the Lying-in: its Importance 
with regard to Maternity Hospitals. By Ernest ./Eneas 

Mackintosh, M.B., C.M. Edin.; Resident Accoucheur, Maternity 
Hospital, Glasgow. 

The subject to which I wish to direct attention in this paper is one 
the importance of which must be thoroughly appreciated by every 
obstetrician. It is a complication which crops up with undesirable 
frequency, exciting no little anxiety in the mind of the practitioner, 
being an indefinite something with which he has to cope, and for 
the successful treatment of which he feels himself but ill prepared. 
I wish to state, however, at the outset, that such a subject is totally 
unable to be treated of in its wider aspects in such a paper as this, 
and therefore I wish to exclude entirely actual mania and such 
cases as more usually come under the notice of the general prac- 
titioner. Every one is conversant with the fact that at any period 
throughout pregnancy the mind may become disordered, and that 
at two periods in particular this is markedly the case?first, imme- 
diately, and second, a few months after labour. These are the 

types which fall to the lot of the practitioner in private life, trace- 
able, it may be, to hereditary tendency or to a too highly-strung 
nervous system, and directly caused by the reaction from the efforts 
of labour, or arising from enfeeblement resulting from active lacta- 
tion. Such cases as these must be debarred, and attention called 
to the condition of the poor unfortunates who seek refuge in the 
wards of our maternity hospitals. The terrible mental strain which 
burdens the existence of so many of them is no new thing to men 
engaged in hospital work, neither do I think that the difficulties 
which beset its successful treatment are underestimated by them. 
Such institutions do not receive their patients from a fortunate grade 
of society. Women debilitated in body from precarious and hard 
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living form one class; the overworked and ill-paid girls of the 

vast floating population of seamstresses, mill-workers, etc., form 

another type; and neither of these are of the stamp of which we 

expect a speedy or permanent convalescence from the lying-in 
period, no matter how perfect the hospital arrangements may be. 
Bat when to these unfortunate factors we add those suffering fro in 
an overwhelming shame, from the prolonged effort of concealing 
their whereabouts and their condition from friends, from the sad- 

dening prospect or reality of being an outcast from home, from the 
terrible probability of desertion by the one to whom they had given 
themselves, and from the reality of a child under these circum- 
stances, we can only wonder that so few succumb to the immediate 

strain, and that patients so susceptible as they to the ordinary in- 
fluences of maternity from derangement of organs and enfeeble- 
ment of mind do not fall victims to these influences more frequently 
than they do, the risks of vitiation of the discharges being much 
greater in their cases than in others, and the chances of mechanical 

injury being equally great. 
It is to this last-mentioned class of cases I would specially direct 

attention as constituting one, if not the most grave, of the many 
serious difficulties which stand between maternity hospitals and 
successful results. The public are apt to forget the sources from 
which such hospitals are supplied. The percentage of cases whose 
social history is a happy one is exceedingly low ; the great majority 
are those whose surroundings are worse than miserable, and of these 
many would undoubtedly close their misery by suicide did such 
institutions not exist. During my connexion with the maternity 
hospital of Glasgow this subject has been forced upon me by the 
almost continuous presence of one or more cases in the wards, some 
of trivial, others of grave import; but ev,-n a trivial case may lead 
to results almost incredible, affecting the patients of an entire ward. 
In recording the following cases in illustration, I have selected types 
of intensity rather than bad cases, which have come under my own 

observation; and I give them merely to call attention to a subject 
which is of very grave importance in connexion with maternity 
hospital results. 

1st Type.?It frequently happens that an unmarried woman, after 
the fears and pains of delivery are passed, and she has obtained rest 
by sleep, awakes to realize the position in which she is placed, and 
gives way to paroxysms of weeping. The result is that her nervous 

system is thrown into disorder, her temperature rises rapidly to 103? 
or higher, and her pulse becomes very variable. The derangement 
is not confined to herself; the disturbance spreads. Other patients, 
either through their sympathizing natures or their own situations 

being so forcibly brought home to them, become also excitable, and 
frequently weep for hours at a time. The same symptoms, more or 
less marked according to the varying temperaments of the patients, 
characterize the entire ward. The more immediate symptoms soon 
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pass off, the system relieving itself, as it were, by the tears; but 
then come sequela} which are by no means so transient, and which 
very materially affect the healthy tenor of the ward. The nervous 
excitement has deranged the system; in some the discharges' 
become putrid, in others they are in abeyance. Such cases are so 

common as to require no specializing, and the importance of the 
results are such as no one will deny. 

2nd Type.?Mary W., a young woman, single, was admitted 
into hospital on the 25th June 1881, to be delivered of her first 
child. Her more immediate friends were aware of her condition 

for some time previous to her admission, but had taken great care 
not to allow this to be known to others. She was delivered, placed 
in a general ward, and ere long she was observed to be in a state 

of great excitement. Her face was flushed, the skin hot and dry. 
The temperature was 102?'6. On examination, nothing to account 
for this could be discovered. There was no tenderness detected. 

The mammas were healthy, and the discharge normal in amount 

and condition. She was put under treatment, but no satisfactory 
results were obtained. Meanwhile it transpired that she recognised 
a patient in the ward as coming from her own district, and was 
afraid she would be known. She was then isolated. The tem- 

perature fell. The excitement then gradually abated, and the 

attack was passed; but then the reaction set in, bringing with it 
its symptoms. Tenderness was complained of over the groin, and 
the discharge became offensive. The stomach became irritable and 

rejected food. A stupe and fomentations overcame the tenderness, 
and the use of eucalyptus pessaries (equal parts eucaly. oil and 

paraffin) brought the offensive lochia again sweet. Chloral and 

bromide were given to overcome slight recurrence of excitement, 
and gradually the patient came round. 

ord Type? Bella C., single, aged 45, was admitted into hospital 
a week or two before delivery. Owing to the age of the patient, 
she being a primipara, and the likelihood of a severe labour, an 

experienced nurse was put in charge of the case from the day of 
admission. The nurse by her tact elicited the following:?She 
was a bible-reader. The congregation with which she was con- 
nected did not suspect the condition in which she was. It was 

known, however, that her health had given way, and she was 

granted leave of absence for a month to go and recruit herself. 

One cannot conceive the mental strain sustained by a patient in 
such a position, and there is not the slightest doubt, had she been 
delivered within a day or so of admission, it would have proved a 
case of unusual severity. In the time intervening between her 

admission and her delivery, not only was the possibility of a 

perineal tear reduced to a minimum, but she herself had become 
used to the institution. She learned from the nurse that her case 

was unlikely to become known, and hence the mental strain was 
eased. She was delivered, placed in a ward, and for two days 
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did well. On the third day several students made the round of the 
hospital with Dr Sloan. She recognised one as belonging to her 
congregation, and the excitement in a few hours' time was intense. 
In the evening the temperature was 103?, and it continued so for 

two days. Under treatment the temperature fell to 100?, and for 
two days varied from 100? to 101?'6. The excitement passed off, 
no doubt owing to the fact that she was unnoticed by the student, 
and the temperature sank to normal on the morning of the sixth 
day. During that day the discharge became foetid; the tempera- 
ture rose with the foetor. Tenderness was complained of over the 
uterus, and she became greatly depressed, manifesting such dislike 
towards her child as to warrant close watching. Careful and close 

nursing, and still more careful attention to dietary, and no little 

firmness on the part of the nurse, constituted the treatment from 
which most satisfaction resulted. It is of little use talking of what 
might have been in such a case. Happily there was no laceration. 
Fortunately the mind was considerably eased, before delivery, on the 
point constituting the greatest dread, and therefore I cannot help 
thinking the patient had a more speedy recovery than she other- 

wise would. 
Such cases as those I have recorded are what I consider mild. 

In the first type we had the system relieving itself by weeping. In 

the last the mind derived solace from the confessional, from having 
some one in whom it could confide. If the nurse possesses a warm 

womanly nature (and without this no nurse is efficient), the patient 
unconsciously reposes trust in her and is at rest. The deep-seated 
anguish comes gradually to the surface, drawn forth by the kindly 
sympathy of the nurse, and this throwing off of the mental virus is 
like the removing the cause of an illness,?hope is bright that 

recovery will take place. 
We must never forget, either, that the dangers in such cases 

are not confined to the individual. We are dealing with an in- 
stitution in the wards of which we have but to strike a note to 

find it vibrate in an incredible number of its inmates ; and, apart 
from this, the fact of one case developing such symptoms is an 
additional risk to the others, a risk the origin of which is extremely 
occult, and with which the practitioner is decidedly at a dis- 

advantage. 
We pass on now to a type of greater severity. 
4th Type.?Elizabeth Y. was brought into hospital by a police- 

man, having been found in labour in the streets, evidently a woman 
in fair circumstances. She was delivered of a premature child 

alive, but her progress towards recovery was unsatisfactory and 
interrupted. Nevertheless, she remained to all appearance quiet. 
There was nothing in her conduct or appearance to raise suspicion 
of more excitement than in most other cases. She was unmarried, 
and a servant-maid in a good situation. On the Tuesday following, 
five days after delivery, a young man called at the hospital making 
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inquiries after a person amissing. The description given agreed 
entirely with this patient. The young man was her brother, and 
from him we received this history :?His sister had been from home 
in service for a considerable time. On the Sunday preceding her 
delivery she was " cried 

" in church, and was to have been married 
on the Friday following. On that day, however, she was amissing, 
and no trace of her whereabouts could be found. A description of 
her was sent to the newspapers, this brother alone of the family 
suspecting she was pregnant, and thinking it probable she had 
drowned herself, since it was impossible that the young man to 
whom she was to have been married was the father of her child. 
This was the case. The excitement of events had undoubtedly 
brought on labour pains. These had intensified her excitement, 
and she had left her friends, going she knew not where, only away 
from exposure and disgrace. Her secret remained with herself, and 
she wished none to know who or where she was, only to be 

forgotten. When the fact became known that her brother had 
discovered her, a fresh impulse was given to her excitement. The 
details of her case came crowding upon her memory?that she was 
to have been married, was pregnant to another, had fled from home, 
had been found in labour in the streets and taken to hospital by a 
policeman, had been delivered, and now all was known. That 

evening her temperature was 104?, pulse 110, and treatment was 
almost useless, the excitement of the patient was so intense. Late 
in that same evening another brother called, and it was resolved to 
allow him to see her, hoping that good would come of it. It is in- 

teresting to follow the accompanying chart. The temperature falls 
after that visit, and next day is 101? and 102?. For some days no 
visit was permitted, and again we see the mental working mani- 
fested in the chart. On the evening of the 30th her mother visited 
her, and the evidences of reconciliation are marked. Temperature 
99?"8, pulse 78, a distinct fall from 104?*4, and 106?T of the 

evening of the visit. For the next seven days we have the gradual 
settling of the system into quiet, with occasional recurrences of 
fear. 

Further pursuit of this case is impossible, as the friends insisted 
upon her removal at the earliest possible opportunity, feeling she 
would get stronger more quickly if at home. Unfortunate as this 

is, we have undoubted proof that the system was affected entirely 
through the mental condition of the patient. Throughout the entire 
illness in hospital there was not one symptom we could lay hold 
of to account for the condition in which the patient was, other than 
that the discharges became offensive. 
The influence of such cases is felt throughout the entire ward in 

which they chance to be, and the proof of this is found in studying 
the temperature charts of any ward during the time any such case 
is confined in it. In the ward in which Mary W., second type 
quoted, was, there were other three patients. The average tem- 
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perature of these three cases, taken over a period of twelve days, 
was 101?-6, 101?*8, 101? 8. 

In the case of Eliz. Y., the average temperature of two patients, 
taken over a like time, in her ward, was 101?'l, 100?. 
The connexion between such cases and an unsatisfactory con- 

dition of other patients is by no means imaginary; there is an in- 
fluence which is of deep interest when we consider the institutions 
with which we are dealing. 

5th Type.?There is yet another type of case, happily more limited 
than the others, but unfortunately not rare. 
A woman, Mary B., single, was admitted into hospital and 

delivered. There was an unmistakable want of vigour in her 

system noticed on her admission, such a peevishness as led us to 

adopt rather an unsympathetic line of treatment towards her. In a 

day or two this case asserted its severity. The woman was seriously 
ill, yet nothing was evident. For ten days she lingered on, but 
finally succumbed, and throughout her illness no treatment had 

given us one gleam of hope. After death the story came. The 
father of her child had placed her in a railway train, intending, or 
leading her to think so, to accompany her here, and after delivery 
they were to have been married. As the hour of departure was up 
he left the carriage to get refreshments for the journey, and never 
turned up?another instance of cold, calculating desertion. The 
woman alone came to Glasgow, perfectly alone and homeless. The 
mental strain was too much for her, and she succumbed to it. No 
comment is necessary ; the facts speak for themselves. 

These are simply cases taken here and there, illustrative of grades 
of excitement and the results and influences of them. In one or 
other form they are almost never absent from the wards of our 

maternity hospitals, and from their very nature they are not to be 
met with in private practice. The victims leave home, or what 
has been home to them, and are lost in the lowest dens of our large 
cities, or seek refuge and secrecy under an assumed name in the 
wards of our lying-in hospitals, where they very sensibly swell 
the mortality. 

Treatment is a subject upon which I cannot speak with author- 
ity ; but indeed I do not think any line of treatment can or ought 
to be laid down. To meet them most successfully one must have 
a mind quick to detect the nature and cause of the cases coming 
under his care, and a disposition which has not developed that 
recent type of manliness which despises sentiment. 


