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ToL. M. C.

From chaos shaped, the Bios grows.

In bone And viscus broods the Id.

And who can say Whence Eros comes?

Or chart his troubled way?

Nor bearded sage, nor science, yet has shown
How truth or love, when met, is straightly known;
Some phrases singing in our dust today

Have taunted logic through man's Odyssey:

Yet, strangely, man sometimes will find his own.
And even man has felt the arcane flow

Whence brims unchanged the very Attic wine,
Where lives that mute and death-eclipsing glow
That held the Lacedaemonian battle line:

And this, I think, may make what man is choose
The doom of joy he knows he can but lose.
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PREFACE TO FIFTH EDITION

THE FIRST EDITION of this book was based primarily on experience with
adult male psychopaths hospitalized in a closed institution. Though a great many other
psychopaths had come to my attention, most of the patients who were observed over
years and from whom emerged the basic concepts presented in 1941 were from this
group. During the next decade a much more diverse group became available. Female
patients, adolescents, people who had never been admitted to a psychiatric hospital, all
in large numbers, became available for study and afforded an opportunity to observe the
disorder in a very wide range of variety and of degree.

This additional clinical experience, helpful comment in the reviews of the first
edition, enlightening discussion with colleagues, and an improved acquaintance with the
literature all contributed to modify concepts formulated approximately ten years earlier.
In attempting to revise the book for the second edition (1950), I found it was
impossible to do justice to the subject by minor additions, deletions, and modifications.
It was necessary to write a new and much larger book.

For the third edition, published in 1955, fewer alterations and additions were
necessary. But a number of important changes were made. Some reviewers led me to
feel that in previous editions | failed to convey accurately or adequately the concept |
had formed. It is not easy to convey this concept, that of a biologic organism outwardly
intact, showing excellent peripheral function, but centrally deficient or disabled in such a
way that abilities, excellent at the only levels where we can formally test them, cannot be
utilized consistently for sane purposes or prevented from regularly working toward self-
destructive and other seriously pathologic results. Impressed by its effectiveness as used
by Henry Head to distinguish a complex, deep, and obscure type of aphasia, | chose the
term semantic to indicate my concept of a personality disorder which appears to have, at
least hypothetically, some important similarities. A few readers were misled by my use
of the term semantic to believe | claimed that the basic pathology in this disorder, or its
cause, is deficiency in the understanding of speech or some other linguistic difficulty.
Some comments, on the other hand, gave me the impression that it was assumed | had
found fault with the psychopath



vii PREFACE TO FIFTH EDITION

because he could not achieve a final and absolute understanding of life's meaning at
levels more or less eschatological. | restated my concept with the aim of making it more
explicit, with the hope of being more articulate.

Since the first edition of this book, revisions of the nomenclature have been
made by the American Psychiatric Association. The classification of psychopathic
personality was changed to that of sociopathic personality in 1958. In 1968 it was
changed again to antisocial personality. Like most psychiatrists | continue to think of
the people who are the subject of this book as psychopaths and will most often refer to
them by this familiar term. Sociopath or antisocial personality will sometimes appear,
used as a synonym to designate patients with this specific pattern of disorder.

Although | spared no effort to make it plain that | did not have an effective
therapy to offer, the earlier editions of this book led to contact with psychopaths of
every type and from almost every section of the United States and Canada. Interest in
the problem was almost never manifested by the patients themselves. The interest was
desperate, however, among families, parents, wives, husbands, brothers, who had
struggled long and helplessly with a major disaster for which they found not only no
cure and no social, medical, or legal facility for handling, but also no full or frank
recognition that a reality so obvious existed.

Telephone calls from Chicago, Denver, Boston, and The West Indies and letters
from Miami and Vancouver have convinced me that the psychopath is no rarity in any
North American community but that his problem is, by what seems to be an almost
universal conspiracy of evasion, ignored by those therapeutic forces in the human group
that, reacting to what is biologically or socially morbid, have sensibly provided courts,
operating rooms, tuberculosis sanatoriums, prisons, fire departments, psychiatric
hospitals, police forces, and homes for the orphaned, the ill, the psychotic, and the
infirm.  The measures taken by the community to deal with illness, crime, failure,
contagion are, one might say, often far from perfect. It cannot, however, be said, except
about the problems of the psychopath, that no measure at all is taken, that nothing
exists specifically designed to meet a major and obvious pathologic situation.
Communications from physicians, sociologists, psychologists, students, and others from
Europe, some from countries behind the Iron Curtain, and also from India, Australia,
and other distant parts of the world continue to arrive. One interesting, stimulating and
deeply appreciated comment came a few years ago from a physician stationed in
Antarctica. These communications convince me that the psychopath presents an
important and challenging enigma for which no adequate solution has yet been found.

Although still in the unspectacular and perforce modest position of one who can
offer neither a cure nor a well-established explanation, I am encouraged by ever
increasing evidence that few medical or social problems have ever so richly deserved
and urgently demanded a hearing. It is still
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my conviction that this particular problem, in a practical sense, has had no hearing.

Although 1 still have no effective treatment to offer for the psychopath (antisocial
personality), it has encouraged me to feel that this book has, perhaps, served a useful
purpose in making clearer to the families of these patients the grave problems with
which they must deal. Apparently many psychiatrists, and many other physicians, have
over the years advised relatives of psychopaths to read The Mask of Sanity. The
response of these relatives has given me deep satisfaction and has helped me to feel that
efforts to pursue this study are not in vain. Although we may still be far from the goal
of offering a cure, perhaps something has already been done to focus general interest on
the problem and to promote awareness of its tremendous importance. This must be
accomplished, | believe, before any organized attempt can be made by society to deal
adequately, or even cogently, with the psychopath.

Even now, thirty-four years after the first edition of this book was published, |
often receive several letters a week from wives, parents, brothers, or other kinsmen of
psychopaths. Most of these letters help me to feel that this book has at least enabled
many people to see more clearly and realistically the nature of the problem with which
they have had to deal blindly and in a strange and almost unique confusion. These
correspondents often tell me that this book has been of great value in helping them
understand better the disorder of a husband, wife, child, or sibling and plan more
realistically and effectively to deal with situations heretofore entirely unpredictable and
incomprehensible. 1 am most grateful for these generous and gracious expressions of
approval. The many hundreds of letters thanking me for even such a modest
achievement encourage me to feel that a fifth edition may be worthwhile and that it
deserves my most serious thought and concern.

It is a privilege to thank friends, colleagues, and others who have given me help
and encouragement in formulating my concepts and in preparing material for this book.

It could not have been written without the constant assistance of my wife, Louise
Cleckley, who devoted many months of her time over the years not only to the routine
of typing and proofreading but to the mutual effort of shaping the essential concepts to
be presented into articulate form. Her notable contributions included stimulus,
encouragement, and a wisely critical presence during the conative and affective
fluctuations apparently inescapable in such a task. They were given in such quality as to
be acknowledged as genuine psychotherapy.

Dr. Corbett H. Thigpen, my medical associate of many years, has played a major
part in the development and the revision of this work. His observations and his
thought, available to me during innumerable pleasant and stimulating hours of
discussion, have assisted and profoundly influenced my own conclusions. Without his
limitless generosity in relieving me over
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long periods of heavy and urgent responsibilities in teaching and in clinical activity, it
would have been impossible for this volume to be written. My debt to him in this, and
my gratitude, | can acknowledge but cannot fittingly express.

For similar assistance | am also grateful to my other medical colleagues, Dr. B.
F. Moss, Dr. Jere Chambers, and Dr. Seaborn S. McGarity, Jr. Aid in clarifying
several important points was given me also by John Creson and by Wayne Thigpen. In
the preparation of the fourth edition Cornelia C. Fulghum's generous and effective
efforts were indispensable. It is a pleasure also to express appreciation to Marilyn York,
Linda Tingle, Patricia Lilly, and Patricia Satcher, secretaries who very kindly and
effectively aided me on many occasions, and to my daughter, Mary Cleckley Creson,
whose support has been constant and of inestimable value.

The long-delayed appearance of this fifth edition of The Mask of Sanity would
not have been possible except for the generous and superb contribution of Louise
Thigpen. Her efforts in assisting me to organize scattered items of material, to
formulate and present more effectively concepts still unclear in the script, will be held in
memory by me, with admiration and with deep gratitude. Her work in typing difficult
copy against deadlines and her sagacity in steering me clear of equivocations, and of
blunders under pressure, were extraordinary and indeed beyond the call of duty. Her
part in this revision of The Mask of Sanity I acknowledge and value as a genuine and
gracious collaboration.

HERVEY CLECKLEY
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THE PRESENT VOLUME grew out of an old conviction which increased
during several years while I sat at staff meetings in a large neuropsychiatric hospital.
Many hundreds of such cases as those presented here were studied and discussed. The
diversity of opinion among different psychiatrists concerning the status of these patients
never grew less. Little agreement was found as to what was actually the matter with
them. No satisfactory means of dealing with them was presented by any psychiatric
authority, and meanwhile their status in the eyes of the law usually made it impossible to
treat them at all. They continued, however, to constitute a most grave and a constant
problem to the hospital and to the community.

Since assuming full-time teaching duties at the University of Georgia School of
Medicine, | have found these patients similarly prevalent in the wards of the general
hospital, in the outpatient neuropsychiatric clinic, and in consultation work with the
various practitioners of the community and with the hospital staff. The overwhelming
difficulty of finding facilities for their treatment has been no less urgent than the yet
unanswered question of what measures to use in treatment. How to inform their
relatives, the courts which handle them, the physicians who try to treat them, of the
nature of their disorder has been no small problem. No definite or consistent attitude
on the part of psychiatric authorities could be adduced in explanation; no useful legal
precedent at all could be invoked, and no institutions found in which help might be
sought by the community.

| should like here to express my appreciation for their encouragement and
guidance about this and about other neuropsychiatric problems to Dr. R. T. O'Neil,
Dr. William M. Dobson, Dr. M. K. Amdur, Dr. O. R. Yost, and Dr. M. M.
Barship. To all of them as colleagues, and in varying degrees as teachers, during my
years with the United States Veterans Administration, | am sincerely grateful.

Dr. John M. Caldwell, of the U.S. Army Medical Corps, Dr. Cecile Mettler, Dr.
Phillip Mulherin, Dr. F. A. Mettler, Dr. Lane Allen, and Dr. Robert Greenblatt, all of
the faculty of the University of Georgia School of Medicine, | should like to thank for
their interest and helpful criticism in the preparation of this work. Nor can | fail to
mention here the kindness and
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active cooperation of other departments in the School of Medicine which, though less
directly related to the present study, have been a valuable and constant support to the
Department of Neuropsychiatry. Though | name only a few, | should especially like to
express appreciation to Dean G. L. Kelly, Dr. J. H. Sherman, Dr. C. G. Henry, Dr. E. E.
Murphey, Dr. Perry Volpitto, Dr. R. F. Slaughter, Dr. R. H. Chaney, Dr. W. J. Cranston,
Dr. H. T. Harper, Dr. Lansing Lee, and Dr. J. D. Gray. The interest and understanding
shown by these and others in the problems of the newly organized full-time
Department of Neuropsychiatry have been more helpful than they know.

To Dr. Lawrence Geeslin, Dr. C. M. Templeton, Dr. Joe Weaver, Dr. Alex Kelly,
and Dr. DuBose Eggleston, all of the Resident Medical Staff at the University Hospital,
| am grateful for their fine and wise efforts to make neuropsychiatry an effective
influence on the wards of a general hospital.

It is hard to see how the present manuscript could have reached completion
without the understanding and energy contributed to its making by my secretary, Miss
Julia Littlejohn.

Mr. Berry Fleming and Mr. Donald Parson, one as a distinguished novelist and
one as a poet, but both sharing the psychiatrist's interest in human personality, have
kindly made available to me their valuable points of view.

This volume owes a large debt to Dr. W. R. Houston, formerly Clinical Professor
of Medicine in the University of Georgia School of Medicine, now of Austin, Texas. As
my first teacher in psychiatry and still as a bracingly honest critic and a skeptical but
always heartening guide, Dr. Houston's uncommon learning in many fields and his
kindness have been an important support.

Most of all it is my pleasure to thank Dr. V. P. Sydenstricker, Professor of
Medicine in the University of Georgia School of Medicine, whose genuine human
qualities no less than his specific achievements in medicine and his remarkable energy,
have encouraged, year after year, scores of less seasoned and sometimes groping
colleagues to do sounder work and to find joy that is the stuff of life in even those daily
tasks that would in another's presence become mere routine. Real wisdom joined with
real humor cannot fail to be expressed in a rare and discerning kindness. These
qualities, all in full measure, have done more not only to deal with illness, but also to
reintegrate at happier and more effective levels those who have worked with him than
their possessor can realize. It is indeed difficult to express fairly the gratitude which
informs this writer in mentioning the constant encouragement, generous help, and the
major inspiration that have come from Dr. Sydenstricker to the Department of
Neuropsychiatry.

HERVEY CLECKLEY
Augusta, Georgia, 1941
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~ AN OUTLINE OF THE PROBLEM

1 Sanity-a protean concept, 3
2 Traditions that obscure our subject, 10
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SANITY — APROTEAN CONCEPT

A millionaire notable for his eccentricity had an older and better balanced brother
who, on numerous fitting occasions, exercised strong persuasion to bring him under
psychiatric care. On receiving word that this wiser brother had been deserted
iImmediately after the nuptial night by a famous lady of the theatre (on whom he had
just settled a large fortune) and that the bride, furthermore, had, during the brief
pseudoconnubial episode, remained stubbornly encased in tights, the younger hastened
to dispatch this succinct and unanswerable telegram:

WHO'S LOONEY NOW?

This, at any rate, is the story. | do not offer to answer for its authenticity. It may,
however, be taken not precisely as an example but at least as a somewhat flippant and
arresting commentary on the confusion which still exists concerning sanity. Although
most patients suffering from one of the classified types of mental disorder are promptly
recognized by the psychiatrist, many of them being even to the layman plainly deranged,
there remains a large body of people who, everyone will admit, are by no means adapted
for normal life in the community and who, yet, have no official standing in the ranks of
the insane. The word insane, of course, is not a medical term. It is employed here
because to many people it conveys a more practical meaning than the medical term
psychotic. Although the medical term with its greater vagueness presents a fairer idea of
the present conception of severe mental disorder, the legal term better implies the
criteria by which the personalities under discussion are judged in the courts.

Many of these people, legally judged as competent, are more dangerous to
themselves and to others than are some patients whose psychiatric disability will
necessitate their spending their entire lives in the state hospital. Though certified
automatically as sane by the verbal definitions of law and of medicine, their behavior
demonstrates an irrationality and incompetence that are gross and obvious.

MATERIAL TO DISTINGUISH FROM OUR SUBJECT

These people to whom | mean to call specific attention are not the borderline
cases in whom the characteristics of some familiar mental dis-
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order are only partially developed and the picture as a whole is still questionable. Many
such cases exist, of course, and they are sometimes puzzling even to the experienced
psychiatrist. Certain people, as everyone knows, may for many years show to a certain
degree the reactions of schizophrenia (dementia praecox) of manic-depressive
psychosis, or a paranoia without being sufficiently disabled or so generally irrational as
to be recognized as psychotic. Many patients suffering from incipient disorders of this
sort or from dementia paralytica, cerebral arteriosclerosis, and other organic conditions
pass through a preliminary phase during which their thought and behavior are to a
certain degree characteristic of the psychosis, while for the time being they remain able
to function satisfactorily in the community.

Some people in the early stage of these familiar clinical disorders behave, on the
whole, with what is regarded as mental competency, while showing, from time to time,
symptoms typical of the psychosis toward which they are progressing. After the
disability has at last become openly manifest, enough episodes of deviated conduct can
often be noted in retrospect to make the observer wonder why the subject was not long
ago recognized as psychotic. It would, however, sometimes be not only difficult but
unfair to pronounce a person totally disabled while most of his conduct remains
acceptable. Do we not, as a matter of fact, have to admit that all of us behave at times
with something short of complete rationality and good judgment?

***

I recall a highly respected businessman who, after years of outstanding
commercial success, began to send telegrams to the White House ordering the President
to dispatch the Atlantic Fleet to Madagascar and to execute Roman Catholics. There
was at this time no question, of course, about his disability. A careful study revealed
that for several years he had occasionally made fantastic statements, displayed
extraordinary behavior (for instance, once putting the lighted end of a cigar to his
stenographer's neck by way of greeting), and squandered thousands of dollars buying up
stamp collections, worthless atticfuls of old furniture, and sets of encyclopedias by the
dozen. None of these purchases had he put to any particular use. When finally
discovered to be incompetent from illness, an investigation of his status showed that he
had thrown away the better part of a million dollars. For months he had been
maintaining 138 bird dogs scattered over the countryside, forty-two horses, and
fourteen women, to none of whom he resorted for the several types of pleasure in
which such dependents sometimes play a part.

Aside from persons in the early stages of progressive illness, one finds
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throughout the nation, and probably over the world, a horde of citizens who stoutly
maintain beliefs regarded as absurd and contrary to fact by society as a whole. Often
these people indulge in conduct that to others seems unquestionably irrational.

For example, the daily newspapers continue to report current gatherings in many
states where hundreds of people handle poisonous snakes, earnestly insisting that they

are carrying out God's will.” Death from snakebite among these zealous worshippers
does not apparently dampen their ardor. Small children, too young to arrive
spontaneously at similar conclusions concerning the relationships between faith and
venom, are not spared by their parents this intimate contact with the rattler and the
copperhead.

It is, perhaps, not remarkable that prophets continually predict the end of the
world, giving precise and authoritative details of what so far has proved no less fanciful
than the delusions of patients confined in psychiatric hospitals. That scores and
sometimes hundred or even thousands of followers accept these prophecies might give
the thoughtful more cause to wonder. Newspaper clippings and magazine articles
before the writer at this moment describe numerous examples of such behavior.

In a small Georgia town twenty earnest disciples sit up with a pious lady who has
convinced them that midnight will bring the millenium. An elderly clergyman in
California, whose more numerous followers are likewise disappointed when the
designated moment passes uneventfully, explains that there is no fault with his divine
vision but only some minor error of calculation which arose from differences between
the Biblical and the modern calendars. During the last century an even more vehement
leader had thousands of people, in New England and in other states, out on the hillsides
expecting to be caught up to glory as dawn broke. Indeed, conviction was so great that
at sunrise many leaped from cliffs, roofs, and silos, one zealot having tied turkey wings
to his arms the better to provide for flight. Those who had hoped to ascend found
gravity unchanged, the earth still solid, and the inevitable contact jarring. 2°82%

Few, if any, who prophesy on the grounds of mystic insight or special revelation
come to conclusions more extraordinary than those reached by some who profess, and
often firmly Dbelieve, they are working within the methods of science. A notable
example is furnished by Wilhelm Reich, who is listed in American Men of Science and
whose earlier work in psychopathology

And these signs shall follow them that believe; in my name they shall cast out devils; they shall speak
with new tongues; they shall . . . take up serpents and if they drink any deadly thing it shall not hurt
them"-[Mark 16:17-18].
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is regarded by many as valuable.”® Textbooks of high scientific standing still refer to his
discoveries in this field.”#1#1%

It is indeed startling when such a person as this announces the discovery of
"orgone,” a substance which, it is claimed, has much to do with sexual orgasm (as well
as the blueness of the sky) and which can be accumulated in boxes lined with metal.
Those who sit within the boxes are said to benefit in many marvelous ways. According
to the Journal of the American Medical Association, the accumulation of this (to others)
nonexistent material is by Reich and his followers promoted as a method for curing
cancer.”® A report of the Council of the American Medical Association lists the orgone
accumulator with various quack nostrums under "Frauds and Fables." The presence of
any such material as "orgone" impresses the physician as no less imaginary than its
alleged therapeutic effects. The nature of such conclusions and the methods of arriving
at them are scarcely more astonishing than the credulity of highly educated and
intellectual people who are reported to give them earnest consideration.”®

During the 1940's, crowds estimated as containing twenty-five thousand or more
persons, some of them having travelled halfway across the United States, stood in the
rain night after night to watch a 9-year-old boy in New York City who claimed to have
seen a vision which he described as "an angel's head with butterfly wings."

A clergyman of the Church of England during World War 1l confirmed as a
supernatural omen of good the reported appearance of a luminous cross in the sky near
Ipswich. In our own generation men of profound learning have expressed literal belief
in witchcraft and approved the efforts of those who, following the Biblical injunction,
put thousands to death for this activity.*®

These headlines from a daily newspaper deserve consideration:

NOW IN MENTAL HOSPITAL,
ACCUSED OF TREASON, HELD INSANE,
EZRA POUND GIVEN TOP POETRY PRIZE

My interest in this news does not indicate that I hold it to be impossible for a
person with a serious psychiatric disorder sometimes to write good poetry or to achieve
other worthwhile attainments.

The headlines nevertheless reflect a bewildering conflict of evaluation in which
some of the paradoxical elements strongly suggest absurdity. They also bring to mind
what sometimes seems to be a rapt predilection of small but influential cults of
intellectuals or esthetes for what is generally regarded as perverse, dispirited, or
distastefully unintelligible.> **** %% The award of a Nobel Prize in literature to Andre
Gide, who in his work fervently
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and openly insists that pederasty is the superior and preferable way of life for adolescent
boys, furnishes a memorable example of such judgments.®* ¥ Renowned critics and
some professors in our best universities'™ %2 reverently acclaim as the superlative
expression of genius James Joyce's Finnegan's Wake, a 628-page collection of erudite
gibberish indistinguishable to most people from the familiar word salad produced by
hebephrenic patients on the back wards of any state hopsital.

Let us illustrate briefly with the initial page from this remarkable volume:***

Riverrun, past Eve and Adarn's, from swerve of shore to bend of bay, brings us by a
commodius vicus of recirculation back to Howth Castle and Environs.

Sir Tristram, violer d'amores, fr'over the short sea, had passencore rearrived from
North Armorica on this side the scraggy isthmus of Europe Minor to wielderfight his
penisolate war: nor had topsawyer's rocks by the stream Oconee exaggerated themselse to
Laurens County's gorgios while they went doublin their mumper all the time: nor avoice
from afire bellowsed mishe mishe to tauftauf thuartpeatrick: not yet, though venissoon
after, had a kidscad buttened a bland old isaac: not yet, though all's fair in vanessy, were
sosie sesthers wroth with twone nathandjoe. Rot a peck of pa's malt had Jhem or Shen
brewed by arclight and rory end to the regginbrow was to be seen ringsome on the
aquaface.

The fall
bababadalgharaghtakamminarronnkonnbronntonnerronntuonnthunntrovarrhoun
awnskawntoohoohoordenenthurnukl) of a once wallstrait oldparr is retaled early in bed
and later on life down through all christian minstrelsy. The great fall of the offwall
entailed at such short notice the pftjschute of Finnegan, erse solid man, that the
humptyhillnead of humself prumptly sends an unquiring one well to the west in quest of
his tumptytumtoes: and their upturnpikepointandplace is at the knock out in the park
where oranges have been laid to rust upon the green since devlinsfirst loved livvy.

The adventurous reader will, I promise, find any of the other 627 pages equally
illuminating. It is not for me to say dogmatically that Finnegan's Wake is a volume
devoid of meaning. Nor could | with certainty make such a pronouncement about the
chaotic verbal productions of the patient on the back ward of an old time state hospital.

Ezra Pound's continued eminence as a poet and the almost worshipful
admiration with which some scholars acclaim Finnegan's Wake are likely to evoke
wonder from the man of ordinary tastes and reactions if he gives these matters serious
consideration.

Graduates of our universities and successful businessmen join others to
contribute testimonials announcing the prevention of hydrophobia and the healing of
cancer, diphtheria, tuberculosis, wens, and broken legs, as well
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as the renting of rooms and the raising of salaries, by groups who reportedly work
through "the formless, omnipresent God-substance” and by other metaphysical
methods. One group publishes several magazines which are eagerly read in almost every
town in the United States. Nearly two hundred centers are listed where "prosperity
bank drills" and respiratory rituals are advocated. Leaders solemnly write, "the physical
body radiates an energy that can at times be seen as a light or aura surrounding the
physical, especially about the heads of those who think much about Spirit."®

The following are typical testimonial letters, and these are but three among many
hundreds:?®

| wrote to you somewhat over a week ago asking for your prayers. My trouble was
appendicitis, and it ssemed that an operation was unavoidable. However, | had faith in the
indwelling, healing Christ and decided to get in touch with you. Well, as you might expect,
the healing that has taken place borders on the so-called miraculous. | spent an hour each
day alone with God, and I claimed my rightful inheritance as a child of God. Naturally the
adverse condition had to disappear with the advent of the powerful flow of Christ-Life
consciously directed towards this illness.

*k*k

You will be interested to know that just about the time when my prosperity-bank
period was up | went to work in a new position, which not only pays a substantially higher
salary but . . . [etc.]. I should probably not have had sufficient faith and courage to trust
Him had it not been for the Truth literature.

*k*k

Thank you for your beautiful and effective ministry. 1 have had five big
demonstrations of prosperity since | had this particular prosperity bank. Last week
brought final settlement of a debt owed me for about seven years.

Not a few citizens of our country read, apparently with conviction, material such
as that published by the director of the Institute of Mental Physics, who is announced as
the reincarnation of a Tibetan Lama. This leader reports, furthermore, that he has
witnessed an eastern sage grow an orange tree from his palm and, on another occasion,
die and rise in a new body, leaving the old one behind. Many other equally improbable
feats of thaumaturgy are described in eye-witness accounts.™

The casual observer has been known to dismiss what many call superstition as the
fruit of ignorance. Nevertheless, beliefs and practices of this sort are far from rare
among the most learned in all generations. A fairly recent ambassador to the United
States, generally recognized as a distinguished
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scholar, died (according to the press) under the care of a practitioner of Christian
Science.

Even a doctor of medicine has written a book in which he attests to the cure of
acute inflammatory diseases and other disorders by similar methods. But let him speak
directly:?*

At another time | examined a girl upon whom | had operated for recurrent mastoiditis.
At the time of my examination she was showing definite signs of another attack. . . .
Absent treatments stopped her trouble in two days. To one who had never seen anything
of the kind before, the rapidity with which the inflammation disappeared would have
seemed almost a piece of magic.

*k*k

A third case is that of a woman who carried a bad heart for years. About a year ago she
experienced an acute attack accompanied by pain, nausea, and bloating caused by gas. Her
daughter telephoned to a practitioner of spiritual healing and explained the trouble to her. The
reply was that an immediate treatment would be given. In ten minutes the trouble was gone,
and there has been no serious recurrence since.

The more one considers such convictions and the sort of people who hold them,
the more impressive becomes the old saying attributed ** to Artemus Ward and
indicating that our troubles arise not so much from ignorance as from knowing so much
that is not so. Hundreds of other examples like those mentioned are available to
demonstrate that many persons of high ability and superior education sincerely cherish
beliefs which seem to have little more real support from fact or reason than the ordinary
textbook delusion. Such beliefs are held as persistently by respected persons and
influential groups, despite evidence to the contrary, as by psychotic patients who are
segregated in hospitals.

Let it be understood that | am not advancing an opinion that those who are
persuaded by prophets that the world will end next Thursday or that those who appeal
to faith healers to protect a child from the effects of meningitis should be pronounced
as clinically psychotic and forcibly committed to hospitals. Despite the similarity
between the way such beliefs are adopted and the way a schizoid or paranoid patient
arrives at his delusions, and despite the similar lack of evidence for considering either
true, people such as those now under discussion are usually capable of leading useful
lives in harmony with the community and sometimes of benefit to society. Few things,
In my opinion, are more basic than the necessity for men to allow each other freedom to
believe or not to believe, however sacred, or however false, different creeds may be held
by different groups.

Convictions that the world is flat, that one must not begin a job on
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Friday, or that Mr. Arthur Bell of Mankind United® is omnipotent are apparently held
by some in reverent identity with the deepest religious attitudes of which they are
capable. In this basic sense, each man's religion, as contrasted with the dogma or
illusion in which he may frame it, his basic attitude and emotional response to whatever
meaning and purpose he has been able to find in his living, deserves respect and
consideration. The Methodist, the Mormon, and the Catholic, as well as the man who
cannot accept any literal creed as a final statement of these issues, can honor and value,
in a fundamentally religious sense, the valid reverence and the ultimate subjective aims
of a good Mohammedan. This is possible without the ability to share his pleasant
convictions about the likelihood of houris in paradise.

2 Traditions that obscure our subject

Raising general questions about personality disorder, we have briefly considered
(1) persons suffering from illnesses that progress to major mental disability and (2) the
numerous citizens of our nation, many of them able and well educated, who hold beliefs
generally regarded as unsupported by evidence and considered by many as irrational or
even fantastic. Aside from these groups and aside from all types of patients recognized
as psychotic, there remains for our consideration a large body of people who are
incapable of leading normal lives and whose behavior causes great distress in every
community.

This group, plainly marked off from the psychotic by current psychiatric
standards, does not find a categorical haven among the psychoneurotic, who are
distinguished by many medical characteristics from the people to be discussed in this
volume. They are also distinguished practically by their ability to adjust without major
difficulties in the social group.

Who, then, are these relatively unclassified people? And what is the nature of
their disorder? The pages which follow will be devoted to an attempt to answer these
questions. The answers are not easy to formulate. The very name by which such
patients are informally referred to in mental hospitals or elsewhere among psychiatrists
Is in itself confusing. Every physician is familiar with the term psychopath, by which
these people are most commonly designated.” Despite the plain etymologic inference of
a sick mind or of mental sickness, this term is ordinarily used to indicate those who are
considered free from psychosis and even from psychoneurosis. The definitions of
psychopath found in medical dictionaries are not consistent nor do they regularly accord
with the
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ordinary psychiatric use of this word.”

In a 1952 revision of the psychiatric nomenclature* the term psychopathic personality
was officially replaced by sociopathic Personality. Subsequently the informal term, sociopath,
was often used along with the older and more familiar psychopath to designate a large
group of seriously disabled people, listed with other dissimilar groups under the heading
personality disorder.®” Still another change in the official terminology was made in 1968
when the designation sociopathic personality was replaced by personality disorder, antisocial
type.” In referring to these people now formally classified by the term antisocial personality,
| shall continue to use also the more familiar and apparently more durable term,
psychopath. The diagnostic category, personality disorder, officially includes a wide variety of
maladjusted people who cannot by the criteria of psychiatry be classed with the
psychotic, the psychoneurotic, or the mentally defective. Until fairly recent years, it was
by no means uncommon for the report of a detailed psychiatric examination made on a
patient in a state or federal institution to end with this diagnostic conclusion:

1. No nervous or mental disease
2. Psychopathic personality

Traditionally the psychopath (antisocial personality) has been placed in general
diagnostic categories containing many other disorders, deviations, abnormalities or
deficiencies, most of which have little or no resemblance to his actual condition. From
the category personality disorder, as last defined in 1968, a number of these dissimilar
and apparently unrelated psychiatric conditions have been removed. It is not likely
however that all the confusion promoted by the older classifications will subside
promptly.

In the early decades of our century a large group of abnormalities, mental
deficiency, various brain and body malformations and developmental defects, sexual
perversions, delinquent behavior patterns, chronically mild schizoid disorders, were all
classed as constitutional psychopathic inferiority.'*

" Stedman's Medical Dictionary (1972): "Psychopath: The subject of a psychoneurosis. One who is of
apparently sound mind in the ordinary affairs of life but who is dominated by some abnormal sexual,
criminal or passional instinct."”

Dorland's Illustrated Medical Dictionary (1974): "Psychopath: a person who has an antisocial
personality. sexual p., an individual whose sexual behavior is manifestly antisocial and criminal.”

Blakiston's New Gould Medical Dictionary (1949) gives: "A morally irrespsonsible person: one
who continually comes in conflict with accepted behavior and the law."”

Curran and Mallinson- (1944) say: "The only conclusion that seems warrantable is that some time
or other and by some reputable authority the term psychopathic per. sonality has been used to
designate every conceivable type of abnormal character.”
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After the ordinary mental defectives and most of the cases with demonstrable brain
damage or developmental anomalies were distinguished, a considerable residue of
diverse conditions remained under the old classification.

As time passed and psychiatric study continued, an increasing number of
observers felt that the term constitutional was scarcely justified for some of the several
disorders listed in the categories just menioned. Eventually the term was officially
discarded in our country and psychopathic personality was adopted, not only for the type of
patient to be discussed in this volume but for a good many others easily distinguished
from him in life but only with difficulty in the nomenclature.

Some time after the period during which it was generally assumed, by the
physician as well as by the clergyman, that abnormal behavior resulted from devil
possession or the influence of witches, it became customary to ascribe all or nearly all
mental disorder to bad heredity. Even in the early part of the present century this
practice was popular.?® Before relatively recent developments in psychopathology and
before any real attempt had been made to understand the meaning and purpose of
symptomatology, the invocation of inborn deficiency or "hereditary taint" was, it would
seem, grasped largely for the want of any other hypothesis.

Another factor contributing to the popularity of belief in hereditary causation lies,
perhaps, in the fact that families of patients in state hospitals were investigated and all
deviations recorded. Most of these histories revealed aberrant behavior, if not in a
parent or grandparent, at least in some great uncle or distant cousin. It is surprising that
some investigators gave such little consideration to the fact that few men stopped on
the street could account for all relatives and antecedents without also disclosing one or
more kinsmen whose behavior would attract psychiatric attention.” This is not to say
that there is no reasonable likelihood of inborn deficiencies playing a part, perhaps a
major part, in the development of the psychopath. It is to say that one is not justified in
assuming such factors until real evidence of them is produced. If such evidence is
produced, these factors must be weighed along with all others for which there may be
evidence and not glibly assumed to be a full and final explanation.

In recent years a contrary tendency has become prominent in psychiatry, a
tendency to make, on the basis of symbolism and theoretical postulates sweeping and
unverifiable assumptions and to insist that these prove the

" The ease with which defective heredity may be found in any case in which one looks for it is well
known. A study published in 1937 revealed that 57 percent of a group of normal people showed a
positive family history of "neuropathic taint.
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cause of obscure personality disorders to lie in specific infantile, or even intrauterine,
experiences.® % 28 This practice has become exceedingly popular and has, in my
opinion, led to many fanciful and absurd pseudoscientific explanations of the
psychopath and of other psychiatric problems. Let us bear in mind that the currently
prevalent psychodynamic theories are of such a nature that they can be glibly used to
convince oneself of the truth of virtually any assumption, however implausible, that one
might make about what is in the unconscious but what is never brought to
consciousness or otherwise demonstrated. Let us not mistake these easy and
unsupported assumptions for actual evidence.

After many years of work in psychiatry as a member of the staff in a closed
hospital devoted to the treatment of mental disorders, and after many other years in
charge of the psychiatric service in a general hospital, | believe that these curious people
referred to as sociopaths or psychopaths, in the vernacular of the ward and the staff
room, offer a field of study in personality disorder more baffling and more fascinating
than any other. The present work has been attempted because of an ever-growing
conviction that this type of disorder is far less clearly understood than either the well
defined psychoses or the neuroses and that this lack of understanding is, furthermore,
not sufficiently recognized and admitted. Although | do not pretend to achieve a final
explanation of so grave and perplexing a problem, it is hoped that a frank and detailed
discussion may, at least, draw attention to the magnitude of the problem.*

The chief aim of this study is to bring before psychiatrists a few of these cases,
typical of hundreds more, who have proved so interesting to the writer, so difficult to
interpret by the customary standards of psychiatry, and all but impossible to deal with or
to treat satisfactorily in the face of prevalent medicolegal viewpoints. Many of these
cases have been classified consistently as psychopaths by not one but a number of
expert observers, usually by several staffs of psychiatrists, and nearly always with
unanimity. Others are so similar and so typical that few, if any, experts could find
grounds to question their status. It is my belief, however, that this diagnosis, as it is
authoritatively defined and as it is generally understood, fails to do justice to the kind of
patients considered here.

It is hoped that such a presentation may be of interest to physicians in general
practice and, perhaps, to medical students, as well as to those whose work is confined
more specifically to personality disorders. It is, indeed, the physician in general practice
who will most often be called on by society to interpret the behavior of such patients as
these and to advise about their treatment and their disposition.

These people, whom | shall usually call psychopaths for want of a better
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word, are, as a matter of fact, the problem of juries, courts, relatives, the police, and the
general public no less than of the psychiatrist. Referring to such patients, Henderson

says:*®

It is often much against his better judgment that the judge sentences a man whose
conduct on the face of it indicates the action of an unsound mind to serve a term of
imprisonment. But he is almost forced to do so because, according to our present statutes
governing commitment, the doctor may not feel that he is justified in certifying the
individual as suitable for care and treatment in a mental hospital.

It is important that the average physician at least be aware that there is such a
problem. According to the traditional standards of psychiatry, such patients are not
eligible for admission to state hospitals for the psychotic or to the numerous hospitals
of the same type maintained by the federal government for veterans of the armed
services. They are classed as sane and competent and, theoretically at least, are held
responsible for their conduct. Being so classed, none of the measures used to protect
other psychiatric patients (and their families and the community) can be applied to bring
them under any sort of treatment or restriction, even when they show themselves
dangerously disordered. By many psychiatrists they have in a technical sense, been
considered to be without nervous or mental disease. There are many arguments that
can be brought forward in support of these beliefs, particularly if one adheres strictly to
the traditional and currently accepted definitions of psychiatry and minimizes or evades
what is demonstrated by the patient's behavior.

It is difficult, however, for society to hold these people to account for their
damaging conduct or to apply any control that will prevent its continuing. Those who
commit serious crimes have a history that any clever lawyer can exploit in such a way as
to make his client appear to the average jury the victim of such madness as would make
Bedlam itself tame by comparison. Under such circumstances they often escape the
legal consequences of their acts, are sent to mental hospitals where they prove to be
"sane," and are released. On the other hand, when their relatives and their neighbors
seek relief or protection from them and take action to have them committed to
psychiatric hospitals. They, not wanting to be restricted, are able to convince the courts
that they are as competent as any man.

It is pertinent here to remind ourselves of the considerable change that has
occurred during recent centuries in the legal attitude toward antisocial conduct and
punishment. Formerly, all who broke the laws were considered fit subjects for trial, and
penalties were inflicted without regard to questions of responsibility or competency. As
Karl Menninger,?® among others,?”>*® has emphatically pointed out, not only were the
irrational considered fully
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culpable, but also young children and idiots. It has also been said that at an earlier date,
animals and even articles of furniture, a tree (or a stone), were brought to trial, fantastic
as it seems to us now, and sentenced to legal penalties.

Today the murderer who hears what he believes is God's voice telling him to Kkill
Is not, as a rule, considered legally responsible for his crime. He is likely to be
committed to a psychiatric hospital for the protection of society and for his own best
interest, but not as a punishment. This legal attitude has become so axiomatic, so
familiar to the man on the streets, that it is well for us to remember it is relatively new.

Since publication of the earlier editions of this book much more drastic changes
have been called for and, to some degree, have occurred in popular and even in legal
attitudes toward serious antisocial activity. Some of the demands made in behalf of
what is often called permissiveness are based on false assumptions, often on truly
absurd assumptions. Among these, apparently, is the relatively popular conviction that
those who perpetrate heinous and brutal crimes should not really be blamed or, at the
most, not be blamed greatly, or seriously punished. Another assumption is that
psychiatry has discovered an effective means of curing even the most vicious criminals,
and that they should not be sentenced to prisons but regularly sent to psychiatric
hospitals. This concept is indeed flattering to psychiatry in view of our record with its
woeful lack of evidence that we possess any means of this sort whatsoever.

Popular among some groups who consider themselves progressive is the belief
that society instead of the criminal should be held responsible for the unprovoked
murders, brutal rapes, and other outrages that blight our civilization. Another factor
that sometimes seems to play a part in the doctrine of permissiveness is the popular
psychiatric theory that crimes are often carried out in order to obtain punishment for
unconscious feelings of guilt weighing on the tender conscience of the criminal.
Referring to a sane man convicted of murdering in cold blood and without provocation,
eight young women some years ago, one psychiatrist was quoted as expressing the
conviction that this murderer should be regarded as being just as free from guilt as any
of his victims.

We might also bear in mind that once only obvious irrationality was regarded as
personality disorder, as disability. Medically we recognize the fact that many less
obvious disorders are more serious and incapacitating than those with gross superficial
manifestations that can be readily demonstrated. In our attempts to appraise the
psychopath and his disorder, it will be helpful to bear these facts in mind and not to
forget that our present medicolegal criteria are based on knowledge that is far from
complete.
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These people called psychopaths present a problem which must be better
understood by lawyers, social workers, schoolteachers, and by the general public if any
satisfactory way of dealing with them is to be worked out. Before this understanding
can come, the general body of physicians to whom the laity turn for advice must
themselves have a clear picture of the situation. Much of the difficulty that mental
institutions have in their relations with the psychopath springs from a lack of awareness
in the public that he exists. The law in its practical application provides no means
whereby the community can adequately protect itself from such people. And no
satisfactory facilities can be found for their treatment. It is with these thoughts
especially in mind that | seek to present the material of this book in such a manner that
the average physician who treats few frankly psychotic patients may see that our subject
lies in his own field scarcely less than in the field of psychiatry. After all, psychiatry,
though still a specialty, can no longer be regarded as circumscribed within the general
scope of medicine.®

In nearly all the standard textbooks of psychiatry the psychopath is mentioned.
Several recent textbooks have indeed made definite efforts to stress for the student the
challenging and paradoxical features of our subject. Often, however, tucked away at the
end of a large volume, an obscure chapter is found containing a few pages or paragraphs
devoted to these strange people who take so much attention of the medical staffs in
psychiatric hospitals and whose behavior, it is here maintained, probably causes more
unhappiness and more perplexity to the public than all other mentally disordered
patients combined. From some textbooks the medical student is likely to arrive at a
conclusion that the psychopath is an unimportant figure, probably seldom encountered
even in a psychiatric practice. Nor will he be led to believe that this type of disorder is
particularly interesting. Not only is the chapter on psychopathic personalities often
short and sometimes vague or halfhearted, but even this until fairly recently was nearly
always involved with personality types or disorders which bear little or no resemblance
to that with which we are now concerned. Although it is true that these other
conditions were for many decades officially placed in the same category with the one
discussed here, which | believe is a clinical entity, it is hard to see how any student
unfamiliar with the latter could profit by encountering it vaguely placed in a company of
assorted deficiencies and aberrations that are by no means basically similar.

It is my earnest conviction that, traditionally confused with a fairly heterogeneous
group under a loose and variously understood term, a type of patient exists who could,
without exaggeration, still be called the forgotten man of psychiatry. If this patient can
be presented as he has appeared so clearly during years of observation, if some idea can
be given of
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his ubiquity, and, above all, if interest can be promoted in further study of his peculiar
status among other human beings, | shall be abundantly satisfied. It is difficult to
contemplate the enigma which he provokes without attempting to find some
explanation, speculative though the attempt may be. My efforts to explain or interpret
are, however, tentative and secondary to the real purpose of this volume, which is to call
attention to what may be observed about our subject.

3. Not as single spies but in battalions

In attempt to determine the incidence of this disorder in the population as a
whole is opposed by serious difficulties. The vagueness of officially accepted criteria for
diagnosis and the extreme variation of degree in such maladjustment constitute primary
obstacles. Statistics from most psychiatric hospitals are necessarily misleading, since the
psychopath is not technically eligible for admission and only those who behave in such
an extremely abnormal manner as to appear orthodoxly psychotic (that is to say, as
suffering from another and very different disorder) appear in the records. If the
traditional legal and medical rules were regularly followed, statistics from state hospitals
and from the federal psychiatric institutions would show no psychopaths at all. Let it
also be noted that these institutions contain a vast majority of the patients hospitalized
in the United States for mental disorder. Most statistical studies, therefore, cannot be
regarded as even remotely suggesting the prevalence of this disability in the population.

These facts notwithstanding, it is still impressive to note what the records of a
typical psychiatric institution reveal during a period of twenty-nine months shortly

before the first edition of this book was published in 1941.” During this period 857 new
patients were admitted to one federal hospital, where a staff of ten psychiatrists,
including myself, classified them after careful examination and study. Of this group,
102 received the primary diagnosis of psychopathic personality, being considered free of
any other mental disorder that could account for the difficulties that led to their
admission. This group, comprising nearly one-eighth of all those admitted, indicates
that the disorder is far from rare. The records also show 134 other patients classified
under alcoholism or drug addiction, many of whom | believe, for reasons brought out in
the appendix, were fundamentally like those diagnosed as psychopaths, the addiction
and other complications

" See Appendix for details of this survey.
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being secondary. If even one-half of these are considered as psychopaths, we arrive at a
figure of 169, or almost one-fifth of the total.

These statistics from one psychiatric institution cannot, of course, be taken as
proof that the disorder is so prevalent everywhere. One must not overlook the fact,
however, that each of these patients was accepted despite rules specifically classifying
him as ineligible and often as a result of conduct so abnormal or so difficult to cope
with that he was considered a grave emergency. Another factor worth mentioning is the
psychopath's almost uniform unwillingness to apply, like other ill people, for
hospitalization or for any other medical service. The survey at least suggests that these
patients are common and that they constitute a serious problem in the average
community and a major issue in psychiatry.

| have been forced to the conviction that this particular behavior pattern is found
among one's fellow men far more frequently than might be surmised from reading the
literature. If the nature of the disorder in question defines itself throughout the course
of this work with sufficient sharpness and clarity to be recognizable as a pathologic
entity, little doubt will remain that it presents a sociologic and psychiatric problem
second to none.

The man who develops influenza or who breaks his arm nearly always thinks at
once of calling his doctor. The unconscious victim of a head injury is promptly taken
by his family, by his friends, or, lacking these, by casual bystanders to a hospital where
medical attention is given. Persons who develop anxiety, phobia, or psychosomatic
manifestations are likely to seek aid from a physician. Even those who demur and delay
since they fear they will be called weak or silly because of symptoms commonly classed
as psychoneurotic can be, and usually are, persuaded by their families after varying
periods of reluctance to ask for help.

Children, of course, often seek to avoid both the pediatrician and the dentist,
despite the advice of parents. But the parent seldom fails, when need of treatment is a
serious matter, in getting the child, with or without his willingness, into the hands of the
doctor. Many patients ill with the major personality disorders we classify as psychoses
do not voluntarily seek treatment. Some do not recognize any such need and may
bitterly oppose, sometimes by violent combat, all efforts to send them to psychiatric
hospitals. Such patients, however, are well recognized. Medical facilities and legal
instrumentalities exist for handling the problem, and institutions are provided to accept
such patients and hold them, if necessary against their own volition, so long as it is
advisable for the patient's welfare or for the protection of others.

When we consider on the other hand these antisocial or psychopathic
personalities, we find not one in one hundred who spontaneously goes to his
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physician to seek help. If relatives, alarmed by his disastrous conduct, recognize that
treatment, or at least supervision, is an urgent need, they meet enormous obstacles. The
public institutions to which they would turn for the care of a schizophrenic or a manic
patient present closed doors. If they are sufficiently wealthy, they often consider a
private psychiatric hospital. It should also be noted here that such private hospitals are
necessarily expensive and that perhaps not more than 2 or 3 percent of our population
can afford such care for prolonged periods. No matter how wealthy his family may be,
the psychopath, unlike all other serious psychiatric cases, can refuse to go to any
hospital or to accept any other treatment or restraint. His refusal is regularly upheld by
our courts of law, and grounds for this are consistent with the official appraisal of his
condition by psychiatry.

Nearly always he does refuse and successfully oppose the efforts of his relatives
to have him cared for. It is seldom that a psychopath accepts hospitalization or even
outpatient treatment unless some strong means of coercion happens to be available.
The threat of cutting off his financial support, of bringing legal action against him for
forgery or theft, or of allowing him to remain in jail may move him to visit a physician's
office or possibly to enter a hospital. Subsequent events often demonstrate that he is
acting not seriously and with the understanding he professes but for the purpose of
evasion, whether he himself realizes this or not. He usually breaks off treatment as soon
as the evasion has been accomplished.

Since medical institutions traditionally refuse to accept the psychopath as a
patient and since he does not voluntarily, except in rare instances, seek medical aid, it
might be surmised that prison populations would furnish statistics useful in estimating
the prevalence of his disorder. It is true that a considerable proportion of prison
inmates show indications of such a disorder.****?% |t is also true that only a small
proportion of typical psychopaths are likely to be found in penal institutions, since the
typical patient, as will be brought out in subsequent pages, is not likely to commit major
crimes that result in long prison terms. He is also distinguished by his ability to escape
ordinary legal punishments and restraints. Though he regularly makes trouble for
society, as well as for himself, and frequently is handled by the police, his characteristic
behavior does not usually include committing felonies which would bring about
permanent or adequate restriction of his activities. He is often arrested, perhaps one
hundred times or more. But he nearly always regains his freedom and returns to his old
patterns of maladjustment.

Although the incidence of this disorder is at present impossible to establish
statistically or even to estimate accurately, I am willing to express the opinion that it is
exceedingly high. On the basis of experience in psychiatric
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out-patient clinics and with psychiatric problems of private patients and in the
community (as contrasted with committed patients), it does not seem an exaggeration to
estimate the number of people seriously disabled by the disorder now listed under the
term antisocial personality as greater than the number disabled by any recognized
psychosis except schizophrenia. So far as | know, there are no specific provisions made
in any public institution for dealing with even one psychopath.

4. Method of presentation

Before attempting to define or describe the psychopath (antisocial personality), to
contrast him with other types of psychiatric patients, or to make any attempt to explain
him, 1 would like to present some specimens of the group for consideration.

This procedure will be in accord with the principles of science in method at least,
since, as Karl Pearson pointed out in The Grammar of Science, this method always consists
of three steps: *°

1. The observation and recording of facts

2. The grouping of these facts with proper correlation and with proper distinction

from other facts

3. The effort to devise some summarizing or, if possible, explanatory statement

which will enable one to grasp conveniently their significance

Long ago, keeping these steps clearly in mind, Bernard Hart gave an account in
The Psychology of Insanity*® of personality disorder that has, perhaps, never been surpassed
for clarity and usefulness. Psychopathology has not been a static field, and many new
concepts have arisen which make Hart's presentation in some respects archaic and
unrepresentative of viewpoints prevalent today in psychiatry. This  point
notwithstanding, the method followed by Hart remains an example of how the
problems of a personality disorder can be approached with maximal practicality with
minimal risks of mistaking hypothesis for proof or of falling into the schismatic
polemics that, scarcely less than among medieval theologians, have confused issues and
impeded common understanding in psychiatry. Without claims to comparable success
in the effort to follow Hart's method, I acknowledge the debt owed one who set so
excellent an example in the early years of this century.

The most satisfactory way in which such clinical material could be presented is, in
my opinion, as a series of full-length biographic studies, preferably of several hundred
pages each, written by one who has full access to
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the life of each subject. Only when the concrete details of environment are laid in, as,
for instance, in an honest and discerning novel, can the significance of behavior be well
appreciated. Certainly no brief case summary and probably no orthodox psychiatric
history can succeed in portraying the character and the behavior of these people as they
appear day after day and year after year in actual life.

It is not enough to set down that a certain patient stole his brother's watch or that
another got drunk in a poolroom while his incipient bride waited at the altar. To get the
feel of the person whose behavior shows disorder, it is necessary to feel something of his
surroundings. The psychopath's symptoms have for a long time been regarded as
primarily sociopathic.2*#*%® |t is true that all, or nearly all, psychiatric disorder is in an
Important sense sociopathic, in that it affects adversely interpersonal relations. In most
other disorders the manifestations of illness can, however, be more readily
demonstrated in the isolated patient in the setting of a clinical examination. In contrast,
it is all but impossible to demonstrate any of the fundamental symptoms in the
psychopath under similar circumstances. The substance of the problem, real as it is in
life, disappears, or at least escapes our specialized means of perception, when the patient
is removed from the milieu in which he is to function.

All that surrounds and has ever surrounded the schizophrenic or the man with
severe obsessive illness is, of course, important to us if we seek to understand why these
people became disabled. Lacking all information except what might be gained from
either of these patients (with whom one is, let us say, confined in an oxygen chamber on
the moon), the observer will, nevertheless, have little trouble in discerning that there is
disorder and in discovering a good deal about the general nature of the disorder.

Aside from questions of cause and effect, we have little opportunity even to
realize the existence of the subject we must deal with unless the psychopath can be
followed as he departs from the (essentially in vitro) situation of physician's office or
hospital and takes up his activities in the community on a real and (socially) in vivo
status.

It is with such convictions in mind that we shall often include detail of the
environment, perhaps digress to the patient's husband or parents, report glimpses of the
patient through the eyes of a lay observer, and at times attempt, from what material is
available, a tentative reconstruction of situations that can be experienced adequately
only at firsthand. It is regrettable that so much detail of this sort is difficult and often
Impossible to obtain. Without adequate knowledge of his specific surroundings in the
community, there is no way for more than the insubstantial image of his being, like the
picture projected from a lantern slide, to reach awareness. The real clinical



22 THE MASK OF SANITY

entity is approachable only in the unstatic, actual process of the patient's life as he takes
his specific course as a personal and sociologic unit.

The disorder can be demonstrated only when the patient's activity meshes with
the problems of ordinary living. It cannot be even remotely apprehended if we do not
pay particular attention to his responses in those interpersonal relations that to a normal
man are the most profound.

If no schizophrenic had ever spoken, we would probably have little realization of
what we understand (incomplete as this is) of auditory hallucinations.  The
schizophrenic can, by his verbal communication, give us some useful clues in our efforts
to approach many of his problems. Little or nothing of this sort that is reliable can, by
ordinary psychiatric examination, be obtained from the psychopath. Only when we
observe him not through his speech but as he seeks his aims in behavior and
demonstrates his disability in interaction with the social group can we begin to feel how
genuine is his disorder. Studying the psychopath almost entirely in the orthodox clinical
setting in which patients ordinarily appear is like examining the schizophrenic with our
ears so muffled that his reiterated and quite honest claims of hearing voices of the dead
talking to him from the sun (and from his intestines) fail to reach our perception.

If another analogy be permitted, let us say that a pair of copper wires carrying
2,000 volts of electricity, when we look at them, smell them, listen to them, or even
touch them separately (while thoroughly insulated from the ground), may give no
evidence of being in any respect different from other strands of copper. Let us,
however, connect them to a motor (or  have someone seize both of them at once) and
we find out facts not to be perceived otherwise. The unmistakable evidence of
electricity appears only when the circuit is made. So, too, the features that are
most important in the behavior of the psychopath do not adequately emerge when this
behavior is relatively isolated. The qualities of the psychopath become manifest only
when he is connected into the circuits of full social life.

The sort of presentation our problem requires is, of course, impossible.
However, in an effort to give at least a vivid glimpse of the material under
consideration, | have made use of a somewhat different form of report than that
customarily offered.

The impersonal and necessarily abstracted picture of these psychopaths in a
purely clinical setting fails to show them as they appear in flesh and blood and in the
process of living. In the restricted and arbitrary range of activities afforded by hospital
life, their tendencies cannot be so truly and vividly demonstrated as in the larger world.
To know them adequately, one must try to see them not merely with the physician’s
calm and relatively detached eye but also with the eye of the ordinary man on the
streets,
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whom they confound and amaze. We must concern ourselves not only with their
measurable intelligence, their symptomatology (or, rather, lack of symptomatology) in
ordinary psychiatric terms, but also with the impression they make as total organisms in
action among others and in all the nuances and complexities of deeply personal and
specifically affective relationships. To see them properly in such a light, we must follow
them from the wards out into the marketplace, the saloon, and the brothel, to the
fireside, to church, and to their work.

In attempting this, however incompletely and inadequately, it is perhaps desirable
for us not to trade our naivete at once for the experienced clinician's discriminating
viewpoint. Let us first watch them in their full conduct as human beings, not neglecting
even the impression they make on Tom, Dick, and Harry, before trying to frame them
In a scheme of psychopathology.

The terms | shall use to describe them may often imply that they are blamed for
what they do or suggest an attitude of distaste or mockery for some of their behavior.
Most psychiatrists regard such patients, unlike those suffering from ordinary psychoses,
as legally competent and responsible for their misconduct and their difficulties. The
faulty reactions in living which these patients show are indeed difficult to describe
without sometimes using terms that come more readily to moralists or sociologists or
laymen than to psychiatrists. The customary psychiatric terminology does not, | believe,
offer a range of concepts into which we can fit these people successfully.

With other patients whose disorder is frankly recognized, we can, by our
impersonal and specifically medical language, communicate fairly well to each other
what we have observed. Some aspects of the psychopath which elude such language
may be reflected, however imperfectly, in the simplest accounts of direct impression by
those who have been closest to him and have felt the impact of his anomalous reactions.
For these reasons, then, and with apology, reference may be made to some actions as
outlandish, foolish, fantastic, buffoonish.

The chief aim of this book is to help, in however small a way, to bring patients
with this type of disorder into clearer focus so that psychiatric efforts to deal with their
problems can eventually be implemented. It has of course been necessary and in every
way desirable to eliminate all details that might lead to the personal identification of any
patient whose disorder has been studied and recorded. All patients referred to have
been carefully shielded from recognition. It is nevertheless true that the psychopath
engages in behavior so unlike that of others and so typical of his disorder that no act can
be reported of a patient from Oregon seen ten years ago without strongly suggesting
similar acts by hundreds of psychopaths carried out
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in dozens of communities last Saturday night. | can only express regret to the scores of
people whose sons, brothers, husbands, or daughters | have never seen or heard of but
who have, no doubt, reproduced many or perhaps all of the symptoms discussed in this
volume. This disorder is so common that no one need feel that any specific act of a
psychopath is likely to be distinguishable from acts carried out by hundreds of others.

In discussing the possible influence of environment on the development of this
disability, | hope | will not promote unjustified regret or remorse in any parent.
Hundreds of times fathers and mothers have discussed their fear that some error or
inadequacy on their part caused a child to become a psychopath. Most parents of such
patients personally studied impress me as having been conscientious and often very kind
and discerning people. As will be brought out later, I do not believe obvious
mistreatment or any simple egregious parental errors can justifiably be held as the
regular cause of a child's developing this complex disorder. All parents, no doubt, make
great as well as small mistakes in their role as parents. It has seemed at times that the
very points about which some mothers and fathers feel most uneasiness are the
opposite of those so regretted by others and assumed to be the crucial mistakes that
have contributed to the maladjustment of a child. Less than in most other kinds of
psychiatric disorder has it seemed to me that one could find and point out as causal
influences gross failures on the part of the parents which people of ordinary wisdom
and good will might have readily avoided.

During recent years it has become popular to blame parents in glib and sweeping
terms for all, or nearly all, of the misconduct or inadequacy of their children. It has also
become popular to insist that society and not the one who commits the crime should be
held responsible for murder, rape, or armed robbery.>” Sometimes these claims are made
without any appeal to evidence at all but merely by repetition of the familiar cliche.
Some psychiatrists have even attempted to account for antisocial behavior by assuming
that the parents unconsciously want their sons or daughters to commit criminal or
immoral acts and that the progeny carry out these wishes while remaining unconscious
of their motives.'*** These conclusions, like many others that have been drawn in the
attempt to give fundamental and dynamic explanations of things still unknown, rest
chiefly on theoretical assumptions-assumptions made on the basis of analogy or
arbitrarily interpreted symbolism about what is in the unconscious but what is never
brought forth into consciousness or otherwise submitted or demonstrated. This, |
maintain, does not constitute genuine evidence as it is known to science, law, or
common sense. | hope that the great numbers of conscientious and honorable parents
who to my knowledge have struggled courageously
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over the years, despite grief and frustration, to rehabilitate their sons and daughters (and
to make restitution in their behalf to society) will not be led by such fanciful
explanations to blame themselves unjustly.

Cruvant and Yochelson® have expressed the opinion that strong and
inappropriate negative attitudes toward psychopaths are commonly aroused in
psychiatrists who attempt to deal with them as patients. It is scarcely surprising if such
reactions tend to occur, when one considers all the disappointments and the frustrations
involved in treatment and the repeatedly demonstrated irresponsibility and callousness
of these patients.

When there is an opportunity to follow the career of a typical psychopath, his
pattern of behavior appears specific-something not to be confused with the life of an
ordinary purposeful criminal or of a cold opportunist who, in pursuit of selfish ends,
merely disregards ethical considerations and the rights of others.

This pattern, | believe, differs no less distinctly than the specific and idiomatic
thought and verbal expressions of schizophrenia differ from those of the mentally
defective and from other psychiatric conditions. Never in faults of logical reasoning, or
in verbal confusion or technical delusion, but rather in the sharper reality of behavior,
the psychopath seems often to produce something as strange and as obviously
pathologic as the following statement taken from the letter of a patient with
schizophrenia:

Financial service senses worries of 35 whirlpools below sound 1846, 45, 44, A.D.
Augusta City treasury, Richmond County treasury, United States Treasury of Mississippi
River flood area. Gentlemen will you come to. . . and idenafy none minastrative body
that receives the life generated by fourth patented generative below sound. Further
arrange financial credit for same. Would like two bedrooms at up town Hotel and
convenient to roof garden. Until you gentlemen decide further what my occupation is you
may as well announce me as comforting 35 whirlpools below sound. May you gentlemen
have gray eyes and thick bones as the flat sense minastrated are very valuable in idenafying
me.

Even such a relatively simple bit of word salad stands out at once as indicative of
profound and specific disorder within the writer. As in the words of the schizophrenic,
so in the behavior of the psychopath there seems to work a positive knack for
producing situations which can be accounted for only in terms of a psychiatric
condition which is unique.
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SECTION TWO --- THE MATERIAL

PART 1 -- The disorder in full clinical manifestation

5. Max

This patient first came to my attention years ago while I was serving my turn as
officer of the day in a Veterans Administration psychiatric institution. His wife
telephoned to the hospital for assistance, stating that Max had slipped away from her
and had begun to make trouble again. With considerable urgency and apparent distress
she explained that she was bringing him to be admitted as a patient and begged that a
car with attendants be sent at once to her aid.

He was found in the custody of the police, against whom he had made some
resistance but much more vocal uproar. The resistance actually was only a show of
resistance consisting for the most part of dramatically aggressive gestures made while he
was too securely held to fight and extravagant boasts of his physical prowess and savage
temper. His general demeanor in this episode suggested the familiar picture of small
boys, held fast by peacemakers, who wax ever more eloguently militant as the
possibilities of actual conflict diminish.

He came quietly with the attendants and on arriving at the admission ward was
alert, self-assured, and boastful. Extolling his own mettle as a prizefighter, as a
salesman, and as general good fellow, he was nevertheless friendly and even flattering
toward the examining physician and the hospital.

He was far from what could be called drunk. In fact, it would be stretching a
point to say he was "under the influence.” He had been drinking, it is true, but he knew
well what he was doing, and only by an impracticable flight of fancy could one attribute
his behavior primarily to liquor.

At the admitting ward of the hospital, accompanying papers promptly revealed
that the patient's desire for treatment arose in consequence of some checks which he
had forged in Spartanburg, S.C. He had been arrested and convicted, but an agreement
was reached whereby, instead of being sent to jail, he might come to the hospital for
psychiatric treatment.
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His wife, his attorney, and representatives of a veterans' organization pointed out
that he had frequently been in hospitals for the treatment of mental disorder and
maintained that he was not responsible for his misconduct.

He seemed pleased to be at the hospital and was expansive and cordial but a little
haughty despite his well-maintained air of camaraderie. Although a small man, only 5
feet, 6 inches tall, he made a rather striking impression. His glance was fresh and
arresting. His movements were quick, and he had an air of liveliness vaguely suggestive
of a chipmunk. Though preposterously boastful, he did not show any indications of a
psychosis.

The hospital records showed that he had been a patient eight years previously for
a period of two months. During this time of study he showed no evidence of a
psychosis or a psychoneurosis and was discharged with a diagnosis of psychopathic
personality. He was found to have tertiary syphilis, but neurologic examination and
spinal fluid studies showed no evidence of neurosyphilis.

Though at first cooperative and agreeable on this previous admission, he soon
became restless and expressed dissatisfaction with the hospital. He was granted parole,
but on his first pass into town he got into an altercation in which words were more
prominent than blows and was held by the police for disturbing the peace.

After losing parole, he became constantly unruly in petty ways, often insulted the
nurses and attendants, and several times egged on mildly psychotic patients to fight each
other or to resist the personnel on the ward. On being questioned about this conduct
by physicians, he glibly denied all and showed little concern at being accused. Since he
was not considered as suffering from a real nervous or mental disorder and since it was
difficult to keep him on any ward except the closely supervised one among actively
disturbed patients, he had been discharged.

Records show that he sought hospitalization on other occasions after having been
fined a half-dozen or more times for brawling on the streets and for petty frauds. There
Is every reason to believe, from the evidence of careful reports by the Red Cross and by
social service workers, that when his troubles with the civil authorities became too
discomforting he sought the shelter of a psychiatric hospital.

Several months previously he had spent six weeks at a Veterans Administration
hospital in Maryland after getting into similar trouble with the police in Wilmington,
Delaware. He complained at the time of having spells during which he lost his temper
and attacked people, often, according to his story, with disastrous results, since, again
according to his story, he had at one time been featherweight boxing champion of
England.
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According to the psychiatric history at the Maryland hospital, he had, in
describing these spells, mentioned some points that would suggest epilepsy. As soon as
he came to the hospital and was relieved of responsibility for the trouble he had made,
the so-called spells ceased. His description of them varied. Sometimes, when
particularly expansive, he boasted of superconvulsions lasting as long as ten hours,
during which he made windowpanes rattle and shook slats from the bed. After being in
the hospital for several weeks and apparently beginning to grow bored, his talk of spells
died down and he seemed to lose interest in the subject. He was discharged after the
staff had agreed that the alleged seizures were entirely spurious and the patient himself
had all but admitted it. The diagnosis of psychopathic personality was made.

Between his first visit to the present hospital and his recent return, he had been in
five other psychiatric institutions, each time following conflicts with the law or pressing
difficulties with private persons. In all the records accumulated during these
examinations and investigations, no authentic symptom of an orthodox mental disorder
Is noted. True enough, there are statements by wives and other interested parties about
spells and opinions by the laity, such as the following which was quoted by his attorney
on one occasion to shield him from the consequences of theft:

I had occasion to be in Dayton, Ohio, recently and talked to the people running the ...
Loan Company at ... Street, having stopped there for about an hour between trains en
route for Chicago. | was informed by these gentlemen that he had wheels in his head.

Statements such as the foregoing, opinions that he is "undoubtedly goofy," that
he does not behave like a man in his proper senses, abound in the ponderous stack of
letters, medical histories, social service reports, records of court trials, and other material
that has accumulated in this man's wake. One who reads his strange and prolix story
and, even more, one who knows the hero personally is only too ready to fall into the
vernacular and agree. Nevertheless, it was equally true on reviewing his record at the
time of his new admission that no symptom impressing a psychiatrist had been
manifested and that many groups of psychiatrists had, after careful study, continued to
find him free of psychosis or psychoneurosis, in other words. sane and responsible for
his conduct and even without the mitigating circumstance of a milder mental iliness.

Once during this period he had been sent to prison in a southern state for
forgeries a little more ambitious than his routine practice. At the instigation of his
second and legal wife, who consistently flew to his aid (despite her chagrin at the
patient's having meanwhile consummated two bigamous
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marriages), well-meaning officers of a veterans' organization became interested and took
up the cudgels.

Wearying sharply of prison, the patient had for some time been talking on all
occasions about a blow on the head which he had sustained while in service. This
alleged incident, though absent from his military records, had cropped up frequently but
not regularly during his hospitalizations. Sometimes the blow, which he had sustained
accidentally from the butt of a gun that a companion was breaching, had merely left him
dizzy for a moment. Again it had knocked him unconscious for a short period and
necessitated several days' rest in his tent.

Max now became more specific about his wartime injury and explained that he
had suffered a severe concussion, lying out stark and unconscious for some eight or
nine hours. Attorneys pointed out his many periods of treatment in psychiatric
hospitals. The governor soon agreed to parole him into the custody of a federal
hospital in Mississippi.

During his present sojourn in the hospital he was for several weeks happily
adjusted on the admission ward, busy doing small favors for the physician, congenial
with all the personnel, and helpful and kindly toward psychotic patients. He was alert,
quick-witted, nimble with his hands, and entirely free from delusions, hallucinations, or
any of the broader personality changes associated with the ordinary psychoses. He was
by no means "nervous," even in the lay sense, and showed no emotional instability or
signs of ungovernable impulse. Rather than an excess of anxiety, he showed the reverse,
apparently finding little or nothing in his present situation or in all his past difficulties to
cause Worry or uneasiness.

As the time passed, however, he began to grow restive. He became somewhat
condescending toward the physician, frequently referring to himself as a man of
superior education and culture and boasting that he had studied for years at Heidelberg.

Shortly before the time set for him to come before the staff, he demanded his
discharge. This was denied. He now became involved in frequent altercations with
attendants and sometimes fought desultorily with other patients. These fights always
started over trifles, and Max's egotism and fractiousness raised the issue. He never
attacked others suddenly or incomprehensibly as might a psychotic person motivated by
delusions or prompted by hallucinations. The causes of his quarrels were readily
understandable and were usually found to be similar to those which move such types as
the familiar schoolboy bully. Usually his adversaries were patients also disposed to
quarrel. No signs of towering rage appeared or even of impulses too strong to be
controlled by a very meager desire to refrain.

He always took care not to challenge an antagonist who might get the
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upper hand. During this period he talked much of his past glories as a pugilist,
describing himself as former featherweight champion of all the army camps in the
United States. The desire to show off appeared to be a strong motive behind many of
his fights. As will be brought out later, he was indeed a skillful boxer. These stories
were not delusion but the exaggeration and falsifying, sometimes unconscious or half-
conscious, that are often seen in sane people and sometimes even in those who are able,
intelligent, and highly successful.”

Max was often caught sowing the seeds of discontent among other patients
whom he encouraged to break rules, to oppose attendants, and to demand discharges.
He made small thefts from time to time. This trend culminated in his kicking out an
iron grill during the night and leaving the hospital. He took with him two psychotic
patients, and numerous others testified that he had tried to persuade them to leave also.

The next afternoon he was returned to the hospital by the police after

" Such traits can occasionally be found even in wise and reliable people. A highly regarded and
respected friend of mine, a doctor of philosophy, recently appointed professor of physics in a small but
distinguished college, and the author of several useful and accurate contributions to scientific literature,
is the first who comes to mind.

This distinguished man has often regaled groups of acquaintances, myself among them, with
accounts of working his way through the university by playing professional ice hockey at night, later
setting type on a newspaper for several hours, rising before daylight to stoke tugboats on the
waterfront, riding thirty-four miles to a high school to teach one subject and thirty-four miles back, as
well as keeping house in a three-room apartment shared with six aviators and relieving the janitor of
the building one hour during each twenty-four. All these activities were spoken of as being carried out
simultaneously and along with full-time work at the university. He described in great detail and with
apparent familiarity the duties of these positions. His only studying, he said, was done on the subway
en route to his various duties.

The same friend once came up from behind while another man and | were commenting on the
height of a cliff on which we stood. The hazards of a dive from the position were being idly discussed.
The newcomer at once estimated, probably with commendable accuracy, the height, the angle of
landing, and all the technicalities of such a dive. He then launched into an astonishing description of a
dive he had made in early youth from a bridge 167 feet above the Guadalquiver.

One of the students to whom this excellent scholar lectures stated that it is the custom for each
succeeding class to tabulate his adventures and their duration in these pseudoreminiscences and
therefrom compute his age. The top figure so far is 169 years. Several classes have bettered 150. The
students have great respect for him and confidence in him, as a teacher and as a man. They are
particularly devoted to him.

Let it be clearly understood that the person discussed in this footnote is not being brought forward
as illustrative of the subject of this study. He is no part of a psychopath. He is, in fact, a character
whose essential traits lie at the opposite extreme. The reminiscences here ascribed to him are not told
boastfully or for the purpose of shielding himself or of gaining any material end. He is strikingly free of
arrogance, kind to a remarkable degree, and altogether worthy of his strong reputation as a good and
reliable man. His word in any practical matter is to be respected.
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being arrested in the midst of a brawl that he had caused by cheating at a game of
chance in a low dive. He had taken a few beers but was shrewd, alert, and well in
command of his body and his faculties.

He now insisted on his discharge from the hospital against advice and was
brought before the medical staff. The diagnosis of psychopathic personality was again
made. In his demands to be released, he arrogantly maintained that he had been
pardoned outright by the governor of the state which had imprisoned him, pointed out
vehemently that he was sound in mind and body, and expressed strong indignation at
being confined unjustly in what he referred to as a "nut house." It was then pointed out
to him that he was not pardoned but merely paroled, and he was told that if discharged
at present he would be returned to the penitentiary.

Here his wrath began to subside at once and marvelously. Hastily, but with some
subtlety, his tone changed, and he began to find points in common with the advice he
had been receiving from the staff. He left the room in a cordial frame of mind, tossing
friendly and fairly clever quips back at the physicians, nearly all of whom he had known
during some of his many admissions to various hospitals.

About ten days later he was pardoned outright by the governor and almost
immediately took legal action which got him discharged against medical advice. Many
similar adventures had occupied his time prior to the recent admission. Some of these
had resulted in his being sent, as in the episode just cited, to psychiatric hospitals from
which he promptly obtained his release by legal action. Others had led him to jail and
to the police barracks dozens of times for charges not sufficiently serious for him to
utilize the expedient of psychiatric hospitalization as a means of escape.

A series of troubles had led to his reaching the hospital on this last occasion. As
mentioned previously, he had many years ago divorced his first wife and remarried. The
second legal spouse continued to play an important part in his career. As the
proprietress or madame of a local brothel generally conceded to be the most orderly
and, perhaps in a limited sense, the most respectable institution of its sort in the city, she
was constantly embarrassed by the actions of her husband. Though enjoying a good
part of the revenue from this ever-lucrative business, Max troubled himself little to
maintain the dignity of the house.

In fact, it seemed that he went out of his way to complicate matters for his wife.
If not through his daily and nightly brawls or uproars in various low grogshops,
dancehalls, or "juke joints," then by putting slugs into slot machines or serving as fence
In some petty thieving racket, he brought the police in search of him down on the
"house of joy" which maintained him.
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Though satisfactory understandings were said to exist between this institution
and the law, policemen suddenly appearing at the door and trooping through the
hallways proved anything but conducive to that sense of security and dignity Mrs. - had
long and justly boasted for her house.

Especially after a few drinks, Max also liked to go about the house bragging to
clients and to entertainers alike of his prowess in various lines, intruding on parties still
at the "downstairs stage” of the night's activities, minding everybody's business, and
inevitably turning the conversation to his superiorities. Most of the time he was quite
amiable in this role-a cordial, but an all too cordial, host under circumstances in which
people are

usually concerned more with definite and perhaps pressing aims of their own
than with the glowing reminiscences of another. Occasionally when crossed, he became
threatening even with clients and, though open strife was usually avoided, hot, wild
words and strenuous scenes sometimes followed, with Max exulting in the aftermath by
pacing up and down the corridors of the house, shadowboxing, cursing, crying out his
pugilistic titles and victories, and challenging all comers.

No one realized better than his wife, a woman of experience and good judgment
in such matters, what an unhappy effect these antics had on her clientele quietly seeking
pleasure behind doors before which Max roared and paraded. Naturally she sought to
silence him and to lead him off to the quarters they shared. Usually, however, her
appearance served merely as a focus for his ire, and the tumult she sought to quell
redoubled through her efforts. More than once under such circumstances he pursued
her into her room, the wrangle having moved on to open violence, and there beat her to
his heart's content. Mrs. , a tall and heavy person, gave a casual impression of
being twice as large as Max. Furthermore, she was a woman of considerable strength.
She often fought back vigorously and, though she seldom succeeded in landing a telling
blow that would discourage her marital opponent, her resistance made the fight much
more lively and greatly augmented the uproar of thuds, slaps, crashes, oaths, grunts, and
honest yells of pain.

Over several years this connubial life had been interrupted frequently by Max's
departure, which he usually took in heat after quarrels such as those just described.
Often he left voluntarily with obscene curses at his wife on his lips. Sometimes she
called the police after he had covered her with minor bruises and abrasions from his
practiced fists and had him forcibly ousted. Over the years he spent perhaps two-thirds
of his time away, going from city to city and living by his wits, which are sharp indeed.
When caught in his minor frauds, which he practiced not only on the public but also on
those associated with him in his ventures, he quickly
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left town. Or, if retreat was not quick enough, he spent a few days in jail, from which
he soon obtained release by telling of his imaginary head injury, of his "spells,”" or of
anything else that occurred to his fertile mind as a means to make people believe he was
incompetent because of "shell shock." When his situation turned out to be more
serious, he telegraphed or telephoned to his wife, who at once flew to his aid, usually
with some little money at her disposal.

He covered the entire eastern seaboard on these trips and made several
expeditions into the Midwest. For a few weeks in Texas he lived well off of money he
milked from slot machines by some ingenious device or contraption or maneuver. His
inventions of this type are numerous and highly practical. He could, perhaps, make an
excellent living indefinitely off such takings if he did not, when drinking, and often
when sober, boast too widely of his cleverness or otherwise bring himself to the
attention of the police.

It has been mentioned that earlier in his career, but after his second marriage, he
had been wedded to other women bigamously. His wife learned of these episodes and
legal action was taken by the deceived women.

From these minor troubles he was extricated by his shrewdness, the aid of his
wife, and the power of his familiar tactics of claiming incompetency and irresponsibility.
This gambit of moves seems to have gained rather than lost effectiveness by repetition.
It has become virtually a joker in the deck, or rather up the sleeve, and it has never
failed him yet. One cannot but wonder if the juries, the courts, and other authorities are
not overwhelmed by precedent and, seeing that his grounds for impunity have been
upheld so often in the past, fail to challenge them adequately. Precedent is, of course,
freely admitted to weigh heavily in law. On the other hand, these nonmedical observers
seem to weigh seriously the plain facts of the patient's conduct when they decide that he
Is not a normal man, whatever term psychiatrists may use to designate him.

The immediate cause of Max's return to the hospital on this occasion was
indirectly connected with a third bigamous marriage which he recently made while off
on one of his tours from connubial security. With his new partner he tried his hand
again at forgery on a somewhat larger scale than usual. He prospered for a while and,
flushed with prosperity and bravado, brought his new bigamous partner home with him
on a visit to the brothel where his legal wife was struggling to restore standards which
had suffered during his presence.

As might well be imagined, quarreling broke out at once between the two wives.
Max, still in character, did nothing to pour oil on these sorely troubled waters. In fact,
his every move seemed designed to whip up the
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already lively doings to a crescendo. The dispute culminated in a vigorous and
vociferous set-to during which both ladies were pretty thoroughly mauled, furniture was
broken, and the brothel all but wrecked. Max's most important personal contribution to
the fray was a broken jaw for his legal wife, the madame of the house.

It is interesting here to note that, despite his continual brawling with both men
and women over so many years while drinking or while quite sober and despite his
ferocious threats of violence and his pretty genuine ability as a pugilist, no serious bodily
harm had before this come to anyone at his hands. | believe that the substantial injury
was unintentional, an act of thoughtless exuberance committed in the heat of a situation
eminently and subtly designed to bring out high enthusiasm in such a man as our hero.

Having succeeded in bringing off a scene that even in his career stands out as a
little masterpiece, he took the bigamous partner and fled back to the nearby city where
his forgeries were in progress. Almost on his arrival detection met him, and hard on its
heels came prosecution from home in consequence of the jaw breaking. To these
difficulties charges for his latest bigamy were added. As such disasters began to
accumulate about Max, his legal wife, finally aroused, decided for the moment to lend
her influence to the punitive forces.

In the court action that followed, the present and third bigamous wife received an
adequate sentence to the state penitentiary, and for a while Max's own fortune seemed
none too bright. Wrought upon by his protestations, however, and perhaps influenced
as well by the disappearance of her rival from the scene, his old protector, the legal wife,
was won over and began to work with her husband. Soon matters were arranged for
him to escape the ordinary consequences of his deeds and be sent again to a psychiatric
hospital. His last admission, with which this account began, was the result.

Safe in the familiar harbor of a psychiatric hospital, he was for a week or more
friendly, cooperative, and apparently content. He was at all times shrewd, somewhat
witty on low levels of humor, and entirely free from ideas or behavior suggesting any
recognized psychosis.

He became very friendly with me during this period and talked entertainingly and
with enthusiasm about his many adventures. He denied all misconduct on his part but
admitted that he had often been in trouble because of his wife and others. It was not
the denial of a man who is eager to show himself innocent but the casual tossing aside
of matters considered irrelevant or bothersome to discuss. After briefly laughing off all
his accusations, he at once shifted the subject to his many triumphs and attainments.
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Telling of his early life in Vienna, his birthplace, he spoke of his excellent
scholarship in the schools, of his preeminence at sports, and of the splendid figure in
general he had cut as a youth in that gay and urbane city. In none of these statements
did he lay in details such as might be expected of a man developing a delusional trend.
No psychiatrist, and few laymen for that matter, would have had the least difficulty in
recognizing all this as "tall talk" designed to deceive the listener and to put the talker in a
good light. All the patient's reactions showed that he himself was far from being taken
in.

His birth and upbringing in Vienna coincide with the facts as obtained from his
army records. His alleged experiences at Heidelberg are recorded many times on his
own testimony. He described himself as a distinguished student in that honorable
university, referring to Kant and Schopenhauer and several of the Greek philosophers
as special subjects of his study. He spoke also of a deep interest in Shakespeare during
his student days and sought to give the idea that he was celebrated among his fellows
for his knowledge of the Bard.

The shrewdness and agility of his mind were prettily demonstrated in these
references to the picturesque and traditional gaieties of student life, and to the works of
the philosophers and poets. No less vividly and convincingly did he reveal an utter lack
of real acquaintance with any of the subjects in which he boasted himself learned.

He knew the names of a half-dozen Shakespearean plays, several catchpenny lines
familiar to the man on the streets, a scattering of great names among the philosophers.
He was totally ignorant not only of the systems of thought for which his philosophers
are famous but also even of superficial and general facts about their lives and times that
any person, however unintellectual, could not fail to remember if he ever had the
interest to read of such matters. Of Shakespeare he knew practically nothing beyond
the titles that rolled eloguently from his tongue and a few vague and jumbled
conceptions that have crept into the ideologies of bootblacks, peasants, and street
gamins the world over. Furthermore, he had no interest, as contrasted with knowledge,
in any matter that could be called philosophic or poetic. He liked to rattle off his little
round of fragmentary quotations, the connections and the connotations of which he
realized only in the most superficial sense, to contribute a few pat and shallow saws of
his own believed by him to be highly original, iconoclastic, and profound, to boast
generally of his wisdom, and then to go on to descriptions of his other attainments and
experiences.

To my surprise, he was several times taken by psychiatrists who studied him
briefly and by social service workers as a man of some intellectual
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stature. His story of study at Heidelberg, though usually discounted, was, if the
implication of the psychiatric histories is correctly read, sometimes taken as true or
probably true.

Although my actual contact with Heidelberg is superficial enough, 1 had no
difficulty in demonstrating in the patient a plain lack of acquaintance with the ways of
life there. The general plan of study and the physical setup of the university, matters
that would be familiar to anyone who had been an undergraduate there, however briefly
and disinterestedly, were unknown to Max. He showed that he might have passed
through the town and that he had heard and still clearly remembered gossip and legend
from the streets of Vienna about the university and its customs, but he had no more real
understanding of it than a shrewd but unlettered cockney would have of Cambridge.

This phase of his examination provided, in my opinion, a striking example of the
ambiguity inherent in our world intelligence. Here was a man of exceptional acumen.
His versatile devices of defraud, his mechanical inventions to overcome safeguards
which ordinarily protect slot machines, and other depositories of cash, and his shrewd
practical reasoning in the many difficulties of his career demonstrate beyond question
the accuracy, quickness, and subtlety of his practical thinking. His memory is unusually
sound; his cleverness at manipulating bits of information so as to appear learned is
exceptional. He is not a man to be taken in by the scheming of others, though he
himself takes in many. One can truthfully say about him that he is "bright as a dollar ...
.. Smart as a whip," that "his mind is like a steel trap."

His ability to plan and execute schemes to provide money for himself, to escape
legal consequences, and to give, when desirable, the impression that he is, in the
ordinary sense, mentally deranged, could be matched by few, if any, people whom I
have known. In such thinking he not only shows objective ingenuity but also
remarkable knowledge of other people and their reactions (of psychology in the popular
sense) at certain levels or, rather in certain modes of personality reaction. He stands out
for the swiftness and accuracy of his thinking at solving puzzles and at playing checkers.
At any sort of contest based on a matching of wits, he is unlikely to come off second
best.

To consider his intelligence (or should one say wisdom?) from another viewpoint,
from that of the ordinary man's idea of what is good sense about working out a
successful plan of life on a long-term basis, only the story of his career can speak
adequately. Be it noted that the result of his conduct brings trouble not only to others
but almost as regularly to himself.

To take still another point of view and consider him on a basis of those
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values somewhat vaguely implied by "intellectuality,” "culture," or, in everyday speech,
by "depth of mind," we find an appalling deficiency. These concepts in which meaning
or emotional significance are considered along with the mechanically rational, if applied
to this man, measure him as very small, or very defective. He appears not only ignorant
in such modes of function but stupid as well. He is unfamiliar with the primary facts or

data of what might be called personal values and is altogether incapable of
understanding such matters. It is impossible for him to take even a slight interest in the
tragedy or joy or the striving of humanity as presented in serious literature or art. He is
also indifferent to all these matters in life itself. Beauty and ugliness, except in a very
superficial sense, goodness, evil, love, horror, and humor have no actual meaning, no
power to move him.

He is, furthermore, lacking in the ability to see that others are moved. It is as
though he were colorblind, despite his sharp intelligence, to this aspect of human
existence. It cannot be explained to him because there is nothing in his orbit of
awareness that can bridge the gap with comparison. He can repeat the words and say
glibly that he understands, and there is no way for him to realize that he does not
understand.

| believe that this man has sufficient intelligence, in the ordinary sense, to acquire
what often passes for learning in such fields as literature and philosophy. If he had
more stability and persistence he could easily earn a Ph.D. or an M.D. degree from the
average university in this country. If he had this stability and became a doctor of
philosophy in literature, the plays of Shakespeare, the novels of Joseph Conrad or of
Thomas Hardy would still have no power to move him. He would remember facts and
he could learn to manipulate facts and even to devise rationalizations in such a field with
skill comparable to that with which he now outthinks an opponent at checkers. If, for
the sake of theory and speculation, such changes were granted to him, my contention
that he would still be without this sort of understanding is, of course, impossible to
prove. It is maintained, however, that this would be clear to all observers who have real
interest in such aspects of life, however diverse might be their own formulated opinions
on what is good, bad, true, or beautiful about art or about living.

But let us abandon speculation and return to the patient's conduct. He talked at
length of his ability as a fencer, maintaining that he was the best swordsman, or one of
the best, at Heidelberg during his student days and was also well known and feared in
Vienna. He spoke of the championship he had won at boxing while in the army,
boasting often of a belt which he still possessed symbolizing this achievement. On
hearing that | had had a slight experience in amateur boxing, he offered to demonstrate
his skill and to teach me some points. Ostentatiously he insisted that | stand up and,
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pulling his punches, went through a number of sequences. He did this several times,
always choosing a place on the ward where he could be observed by a large group of
patients and attendants. He gave every indication of being a practiced boxer. This is
borne out also by army records which indicate that he won some small prize as
champion of his battalion or regiment.

Even before his presentation at the staff meeting, he again became dissatisfied,
making complaints against the nurses and attendants, demanding special foods and
privileges, bullying other patients, and inciting them to make trouble. At staff meeting
the diagnosis of psychopathic personality was reaffirmed.

On failing to get his discharge at once, he became even more fretful and unruly
and threatened to break out of the hospital. It became difficult to care for him on the
ward for well-adjusted patients in which he had been placed, so he was transferred to
the closely supervised ward, where he found himself surrounded by actively disturbed
and egregiously psychotic companions.

He complained at once of this to his wife, who came to the hospital authorities in
tears and with angry protestations, saying that it was an outrage to put her husband with
all those crazy men who were violent and combative and who might hurt him. Earlier
on the ward she made the same protest to an attendant, who saltily remarked on the
inconsistency of such worries about a husband so well known for his boasts of might
and ferocity and pugilistic skill. She made the matter so sharp an issue that Max, after
promising to cooperate, was moved to a quieter ward.

Now, for a short while, he was more agreeably disposed. Boastfully he told me
that he was, in addition to all his other parts, an artist of remarkable ability. He asked to
be given a loaf of bread, stating that he would mold from it creations of great beauty
and worth. On getting the bread, he broke off a large chunk, placed it in his mouth, and
began to chew it assiduously, apparently relishing the confusion of his observers. After
proceeding for a length of time and with thoroughness that once would have met with
favor from advocates of the now almost forgotten cult of Fletcherism, he at last
disgorged the mess from his mouth and with considerable dexterity set about modeling
it into the figure of a cross. Soon a human form was added in the customary
representation.  Rosettes, intertwining leaves, garlands, and an elaborate pedestal
followed. The mixture of saliva and chewed bread rapidly hardened.

He now requested a pass to go into town, saying that he must obtain shellac and
appropriate paints to complete his creation. He made it plain that he was molding this
statuette for me, and it was clear that he regarded
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it as a most flattering favor. Since it was judged unwise to send him out alone, he was
allowed to go in company of an attendant. He returned with his materials but also with
the strong odor of whiskey on his breath.

The whiskey had been obtained in this manner: Pleading a call of nature which,
judging by his frantic tone and impressive grimaces, the attendant deemed urgent, he
hurriedly sequestered himself in a toilet. After waiting for what seemed like a most
liberal interval, the attendant went to inquire into the delay. On receiving no response,
he forced the door only to find that Max had made his escape through a small window
near the top of the room, a feat which would have been extremely difficult for an
ordinary man.

Guided by a happy instinct, the attendant hurried to a nearby dive where bootleg
whiskey was sold and surprised our hero in the midst of his second or third potation.
He was drinking to his own cleverness at outwitting the attendant and in loud,
imperious tones commanded all present to drink with him and at his expense.

The attendant found him insolent and intractable at first but, with strong moral
support from the proprietor and others, led him out after settling charges for drinks to
all, which Max had grandly assumed without a cent in his pockets.

For the rest of the day he was surly and idle except for his efforts to promote
quarrels, but on the morrow, extolling again his virtuosity as a sculptor, he settled down
and finished his gift to me. It was indeed an uncommon production. The chewed
bread had become as hard as baked clay. The whole piece was very skillfully and
ingeniously shaped, dry, firm, and as neatly finished as if done by a machine. It was,
furthermore, one of the most extravagant, florid, and unprepossessing articles that has
ever met my glance. Max presented it with mixed pride and condescension, with an air
of triumph and expectancy that seemed to demand expressions of wonder and gratitude
beyond reach of the ordinary man. | did my best but felt none too satisfied with my
efforts.

Max now asked for daily bread and for a room to be set apart as an atelier where
he proposed to work regularly and without distracting influences. In the hope that this
activity would keep him out of trouble, all his requests were granted. He immediately
demanded full parole also but, when it was not obtained, agreed to wait a short while for
this.

For a week he worked steadily, his mouth crammed with the doughy mass, his
jaws chewing deliberately, his hands nimbly shaping spewed-out hunks of the mess into
various neatly finished and exact, but always garish, forms. His coloring of the flowers
and garlands and imitation jewels, vivid red, pale purple, sickly pink, always struck a high
level of the tawdry
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blended with the pretentious. The most gaudy atrocities of the dime store must give
ground before such art.

He sent messages to the medical director of the hospital, to the supervisor of
attendants and the chief nurse, and to many others whom he felt it well to ingratiate that
objets d'art awaited them in his studio. He was visited by these people and by various
prominent ladies of the city interested in welfare work and active in helping disabled
veterans. To most of these he made presentations as well as moving speeches about his
misfortunes, his gifts, and his ambitions. His demands for parole now became more
vehement. Many influential citizens begged that he be given this chance to rehabilitate
himself. As a matter of fact, he had been reasonably cooperative while at his new work.

Parole was granted.

The police brought him back after a few hours. His left hand showed a painful
laceration, the result of a severe bite inflicted in retreat by a barroom opponent who had
resorted to this vaguely Parthian maneuver after finding Max's pugilistic skill too great
to cope with in the ordinary manner.

He showed some evidence of drink but was by no means sodden. Nor did he in
any way give the impression of a man sufficiently influenced by liquor to have his
judgment appreciably altered or any violent and extraordinary impulses released. In
contrast with some of the other patients discussed here, Max, though a ready drinker,
never or very rarely drank to the point of confusion. There is no record in all the saga
of his being brought in senseless from the highways or fields. At the worst he could
scarcely be classed as more than a moderate drinker.

He made no excuses for violating his parole but blamed others in full for the
trouble he had started and felt grossly misused by the man he had attacked, by the
police, and by the hospital which revoked his parole.

His wife at once pled for restoration of his parole, and a number of other
influences supported her. Max reiterated the familiar argument: why deny liberty to a
man classed as sane? Parole was restored after a week. Surprisingly, Max got through
two days without difficulty, but on the third, burst into the office of the supervisor of
attendants and vehemently demanded that a former attendant, dismissed for
incompetence, be reinstated at once. He had brought this man with him into the office.
Inspired by a couple of highballs but by no means drunk, he thundered and swaggered,
threatening to use political influences to have the supervisor discharged if all his
demands were not met forthwith. He named various political powers which he boasted
that he could command. These influences, he very truly pointed out, had lent
themselves to his efforts to get out of jail and out of hospitals in the past. He insisted,
furthermore, that certain other attendants
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whom he disliked be discharged. Storming and cursing and threatening, he was
removed to a closed ward.

Somewhat disgruntled, he ceased his modeling in postprandial bread and sulked,
irritable and aggressive, among his psychotic companions. Soon, however, he became
more agreeable and after a few days came swaggering into my office to display a new
product of his ingenuity. Borrowing a dollar bill and a pair of scissors, he cut out five
rectangles of plain paper identical in size and shape with the bill and poised himself with
a faintly prestidigitatorial air. "Watch this," he boasted.

As he cut up his models of the bank note and manipulated the pieces, he called
for paste to be brought. Then, after a shrewd and tricky rearrangement he pasted
together his fragments. "Count them," he ordered in the grand manner. Not five but
six paper models lay on the table, all plainly patched, but all defying the ordinary eye to
detect any appreciable loss of substance.

Within a week his wife, after haunting the hospital and begging for his parole,
insisting that she needed him at home, that she was in want, succeeded in taking him
out in her custody. Late that night local policemen brought him back. After giving his
wife what might be called an average beating, he had caused considerable uproar at the
bawdy house and fled to another dive where, after trying to get loans from a few idlers,
he boasted and quarreled until the police intervened.

He remained then on a closed ward for about a week. After this time, legal
charges against him having been dropped, he demanded release against medical advice.
Since he was sane and competent in the eyes of law and science, he was discharged.

Two months later local newspapers carried small headlines calling attention to his
being taken by federal agents after a protracted investigation in Texas. For weeks
patched-up five-, ten-, and twenty-dollar bills circulated in several Texas cities, and Max,
decked in flashy finery, drove about in his own car and splurged lavishly on food, drink,
and women. The surprising volume of mutilated notes at last caused comment and
finally suspicion. After skillful and persistent efforts, the federal agents finally worked
out the puzzle and brought it to Max's feet.

My colleagues and | felt that perhaps our acquaintance with Max had ended.
Federal justice is widely regarded as less relenting and less distractible than municipal
and state justice. For most lawbreakers this may, indeed, be true. Max's old play,
however, had not lost its charm. Some months later he was in a psychiatric hospital and
shortly afterward at large.

His career continued. The records show that once, while under a five-
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year sentence to a state penitentiary, he stressed his former syphilitic infection and
boasted so vehemently in his old style that a physician who saw him in prison made a
diagnosis of dementia paralytica. No neurologic or serologic findings supported this
opinion, which was offered by a general practitioner after one interview. This was
enough to start the familiar cycle of prison-to-hospital-to-freedom.

Once again, when anxious for shelter, he boasted that he could communicate
with ancestors who had died thousands of years ago. His wife joined in and claimed
that he had seen monkeys and baboons chasing him. At a general hospital a tentative
diagnosis of schizophrenia was offered. Back at another psychiatric hospital he showed
no evidence of an orthodox psychosis and after a short time got his discharge.

Again when pressed by a court verdict, he claimed amnesia for a period of two
years, during which he had been active at defrauding. A suspicion of hysteria was
expressed by some physicians. At the psychiatric hospital he stuck for a while to this
story of amnesia, but, his vanity being aroused, he recalled in detail all his experiences.
It was plain from his manner that he had not suffered from any true amnesia, and he no
longer took pains to make anyone believe that he had.

A few years later he was again brought to the hospital. This time his wife insisted
that his beatings were too much to bear and stated that he had threatened to kill her
with an axe, explaining that he could do so with impunity since he was a mentally
disabled veteran and that, as she well knew, he had always succeeded in escaping the
consequences of any crime. She soon recovered from her fears and asked for his parole.
At the insistence of both man and wife, he was discharged after a few weeks.

Be it noted that despite his vigorous threats such as the one just mentioned, Max
seldom, if ever, tried with deliberate intention to do anyone serious physical injury. This
fact has especial weight in view of his boasted and pretty satisfactorily demonstrated
immunity from penal consequences. In important respects he appears to differ
fundamentally from those who are regularly or often inclined toward major violence, or
toward murder. In his innumerable conflicts with the law he has appeared usually in the
role of petty bully, perpetrator of frauds, sharper, con-man, swindler, thief, and peace-
disturbing braggart.

Some months later I, with other psychiatrists, testified at court when efforts were
being made to have Max committed by law as "insane." Several citizens whom he had
defrauded and seriously troubled in other ways, finding that he was not vulnerable to
fines or sentences in the municipal courts, hoped to obtain relief and protection by
getting him into a psychiatric hospital.
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The psychiatrists could not avoid admitting that he showed no evidence of
anything that is officially classed as a psychosis. Despite some sort of misgivings | had
to agree. Yet it seemed plain that this man, though free from all technical signs of
psychosis, was far less capable of leading a sane, or satisfactory, or acceptable life, less
safe or suitable to be at large in any civilized community, than many, perhaps than most,
iIn whom psychosis can be readily demonstrated and universally accepted as
unquestionable. Was there any means | could suggest by which he might through
existing laws and institutions be more adequately controlled and kept from destructive
folly? Or by which the community might be better protected from his persistent
antisocial activities? As | groped without avail for an answer the sense of futility became
truly oppressive. Max, neat and well groomed, insouciant, witty, alert, and splendidly
rational, rose, beaming, to hear again the verdict of freedom.

6. Roberta

This young woman, sitting now for the first time in my office, gave an impression
that vaguely suggested-immaturity? The word is not entirely accurate for the impression.
Immaturity might imply the guarded, withdrawn attitude often shown by children in the
doctor's office. It was another, in fact, almost an opposite feeling that she gave.
Something less than the average of self-consciousness, a sort of easy security that does
not arise from effort or from pretense-some qualities of this nature seemed to enter into
the impression.

Roberta was just 20 years of age, well developed, a little overweight, perhaps, but
not greatly overweight. It was, as could be noticed on closer observation, a slight
carelessness about dress, a laxness of posture more than any real obesity, that suggested
an overnourished body. She was not pretty, but her looks were pleasant. Unlike most
20-year-old girls, she did not seem, with or without awareness, to be deliberately
counting her feminine attractions into the equation that probably occurs in every
personal contact between man and woman. This, perhaps, was what gave that first
vague and complicated impression of an adult who, in some rather pleasant way, is still
childlike.

It was a little surprising to hear her admit that she had resented being brought for
the interview because she felt her mother and father were overdoing things to try to find
something "wrong with her mind." There was nothing sullen about her and she soon
expressed satisfaction at having come
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and a willingness to stay in the hospital as long as it might be deemed advisable.

She admitted without reluctance that she needed help of some sort and that she
had "made a mess" of her life. She expressed interest in plans for a different future. In
speaking of her need for psychiatric treatment, something suggested that her conviction
of need was more like what a man feels who looks in the mirror and decides he needs a
haircut than like the earnest and sometimes desperate need many people feel in their
problems. The man who finds he needs the haircut is sincere in his conviction, despite
the fact that convictions about such a trivial matter are also, and necessarily, trivial.

In this interview and during subsequent weeks, Roberta discussed in detail and at
length hundreds of incidents in her life. Her history had been obtained from her
parents, who accompanied her, and additional material was available in letters from her
former girl scout leader, her Sunday school teachers, and others.

"I can't understand the girl, no matter how hard I try," said the father, shaking his
head in genuine perplexity. "It's not that she seems bad or exactly that she means to do
wrong. She can lie with the straightest face, and after she's found in the most outlandish
lies she still seems perfectly easy in her own mind."

He had related, in a rambling but impressive account, how Roberta at 10 years of
age stole her aunt's silver hairbrush, how she repeatedly made off with small articles
from the dime store, the drug store, and from her own home.

"At first it seemed just the mischievous doings of a little girl," he said, "a sort of
play-and her not realizing about its being serious. You know how children sometimes
tell a lot of fanciful stories without thinking of it as lying."

Neither the father nor the mother seemed a severe parent. In the opinion of
their pastor and others who knew them well, they had no unusual attitudes toward their
children. Roberta's brother and two sisters were all well-behaved members of the
community. The family was financially comfortable but not wealthy. There had been
no black sheep in the group for the several generations during which they lived in a
western

North Carolina town with a population of 10,000.

"We didn't want to be too hard on Roberta when we first noticed these things,"
the mother continued. "lI've heard that too much punishment sometimes confuses a
child and makes matters worse. We talked it over with Mr. (the pastor), with the
superintendent of the school, and with all her teachers." There was nothing to suggest
that this girl had been
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spoiled. The parents had, so far as could be determined, consistently let her find that
lying and stealing and truancy brought censure and punishment.

"She never seemed sly or crafty,” the mother said, a little puzzled about how to
express the impression, "not like the sort of person you think of as stealing and being
irresponsible. Roberta didn't seem wild and headstrong." Yet she often used remarkable
ingenuity to conceal her misdeeds and to continue them.

As she grew into her teens, this girl began to buy dresses, cosmetics, candy,
perfume, and other articles, charging them to her father. He had no warning that these
bills would come. Roberta acted without saying a word to him, and, no matter what he
said or did, she went on in the same way. For many of these things she had little or no
use; some of them she distributed among her acquaintances. In serious conferences it
was explained to the girl that the family budget had been badly unbalanced by these
bills. As a matter of fact, the father, previously in comfortable circumstances, had at
one time been forced to the verge of bankruptcy.

In school Roberta's work was mediocre. She studied little and her truancy was
spectacular and persistent. No one regarded her as dull and she seemed to learn easily
when she made any effort at all. (Her 1.Q. was found to be 135.) She often expressed
ambitions, and talked of plans for the future. These included the study of medicine,
dress designing, becoming an author, and teaching home economics in a nearby college.
For short periods she sometimes applied herself and made excellent grades, but she
would inevitably return to truancy, spending the school hours in cheap movie houses, in
the drug store, or wandering through shops, stealing a few things for which she seemed
to have neither need or specific desire. She did not seem to be activated by any
"compulsive” desire emerging against a struggle to resist. On the contrary, she
proceeded calmly and casually in these acts. She experienced no great thrill or
consummation in a theft nor found in it relief from uncomfortable stress.

Twice in her early teens she alarmed her family by staying out all night, once after
a Sunday school picnic, once after a small dancing party. With what seemed like
disarming candor, she had told the girls at whose homes she stayed that her family knew
all about her plans.

Such conduct of course suggests that she might have been deliberately trying to
hurt her parents. If so, Roberta herself was quite unaware of such a motive. As with
her thievery, her truancy, and her running up of bills, no conscious drive of real
significance is found. Roberta insists that she loves her parents. "They've made some
mistakes with me," she says, "but I've made a lot myself. | appreciate all they've done
for me. Of course, I've learned my lesson now."
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One of this girl's most appealing qualities is, perhaps, her friendly impulse to help
others. In the hospital she showed tact and kindness in doing small favors for seriously
troubled patients. This did not seem pretentious; or in any way staged. At home she
had for years shown similar traits. She often went to sit with an ill neighbor, watched
the baby of her mother's friend, and rather patiently helped her younger sister with her
studies. In none of these things was she consistent. She often promised her services
and, with no explanation, failed to appear. An easy kindness seemed also to mark her
attitude toward small animals. She would stop to pet a puppy, take crumbs out to the
birds, and comfort a stray cat. Yet, when her own dog was killed by an automobile, she
showed only the most fleeting and superficial signs of concern.

"She has such sweet feelings,”" Roberta's mother said, "but they don't amount to
much. She's not hard or heartless, but she's all on the surface. | really believe she
means to stop doing all those terrible things, but she doesn't mean it enough to matter."

"Lots of times we thought she'd got on the right track," the father said, referring
to Roberta's brief period of interest in church work. When 17 years of age she had
voluntarily assisted the director of religious education for a couple of months and had
talked about making a career of such work. She had seemed sincere and her informal
talks to small groups of younger children in Sunday school made a most favorable
impression. Even while engaged in these activities, she was occasionally stealing and
running up big bills which, by many subtleties, she concealed for a long time from her
father.

"I wouldn't exactly say she's like a hypocrite," the father added. "When she's
caught and confronted with her lies and other misbehavior, she doesn't seem to
appreciate the inconsistency of her position. Her conscience seems still untouched.
Even when she says how badly she's acted and promises to do better, her feelings just
must not be what you take them for."

Having failed in many classes and her truancy becoming intolerable to the school,
Roberta, after several more petty thefts from classmates and teachers, was expelled from
the local high school. Her family sent her to a boarding school of her choice, from
which she wrote enthusiastic letters. Despite this expressed satisfaction, she ran away
from school and could not be located for several days.

After her return home it was found that she had cashed bad checks at school to
obtain money with which she kept herself at a hotel in a town near the school and not
far from her home. She knew several boys and girls there and bad spent some time with
them going to the movies and having dates. She had told a convincing story to the
effect that her father
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was in town on business and that she had accompanied him. This explanation she made
so blandly and with such casual laying in of detail that none of her friends or their
parents suspected her of having run away. She borrowed sums of money from several
people during this episode, telling them about all sorts of entirely unreal situations
which made it necessary for her to have funds at once.

She seemed entirely untroubled, never by word or gesture giving indication that
she might have something to hide or to be seriously worried about. No adequate
motive for her leaving school could be brought out. Sometimes she spoke of dislike for
a teacher, again of some girl's having seemed snobbish, or, forgetting the other
complaints, explained it all on the basis of having been so homesick. Such expressions
she would later contradict thoughtlessly by praise of the school and statements to the
effect that she had greatly enjoyed herself there.

Since she first began to go out to parties, Roberta had given her parents many
sleepless nights. With the clear and accepted understanding that she must, like her
friends, return home by 10:30 or 11 P.M., she often did not turn up until 1 or 2 AM,,
and once or twice not until far later. Sometimes she would while away these
postmidnight hours playing pinball and slot machines with several boys in small resorts
about the edge of town. Once she rode on a motorcycle with a young man to another
town fifty miles away and returned just before dawn. Disturbed by the usual talk about
sexual irregularities in young people, her parents had serious discussions with their
daughter. Privileges were taken from her, and, sometimes for a month or more after an
especially gross act of disobedience, she was not allowed to go out with her crowd.

Having long feared that Roberta would in such circumstances lose her virginity,
the parents, after her episode of staying several days away from school at the hotel,
prepared themselves for the worst. She, of course, denied any sexual relations, but she
also regularly denied stealing, truancy, surreptitiously charging things to her father, and
all her other faulty conduct. When she missed a menstrual period shortly after running
away from school, her parents were so perturbed that a medical examination was made.
Not only was there no evidence of pregnancy, but a definitely intact hymen was
obvious.

Roberta was sent to two other boarding schools from which she had to be
expelled. She entered a hospital for training to be a registered nurse but did not last a
month. Employed in her father's business as a bookkeeper, she used her skill at figures
and a good deal of ingenuity to make off with considerable sums.

Although she had a number of boyfriends and spoke of having often
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been in love, Roberta was not the typical flirt. Apparently she had only mild
experiences in kissing and necking, these activities seemingly vaguely pleasant but not
arousing any vivid passion. The war having been for some time in progress, Roberta
met scores of young soldiers from a nearby camp. She kept up a lively correspondence
with many of them after they were sent overseas or to other posts. She spoke of her
satisfaction in sending letters to these men who were serving their country and
expressed herself from time to time as being in love with one or another of them. One
of those with whom she corresponded most regularly was killed in an accident on the
West Coast and another during combat in Italy. She seemed little affected by these
incidents, though her expressions of regret were verbally appropriate. Apparently she
was unaware that under such circumstances another girl might have felt more.

In telling of her initial sexual experience, which had occurred about a year before
| first saw her, she seemed frank and by no means embarrassed. After her discharge
from the WAC, which she had entered with apparent enthusiasm and wonderfully
expressed intentions, she remained at home and, for a few months, despite relatively
small irregularities, appeared at last to be making a better adjustment. She often seemed
mildly bored but never pathologically restless or distinctly unhappy. She wrote many
sentimental letters to a couple of dozen soldiers, read True Story magazine, Little \Women,
The Story of Philosophy, and comic books and attended movies and parties at the Red
Cross.

With no explanation to her parents she suddenly disappeared. To me she
explained that she had left with the intention of visiting a boyfriend stationed at a camp
in another state. She admitted that she had in mind the possibility of marrying this man
but that no definite decision had been made by her, much less by him. She had, it
seems, given the matter little serious thought, and from her attitude one would judge
she was moved by little more than what might make a person stroll off into the yard to
see if the magnolia tree had bloomed. She left with a little over $4.00 in her purse.
Getting off the bus in a town three hours' ride from home, she tried to reach the
boyfriend by telephone and ask him to telegraph funds to her. She could not at the time
reach him. She had realized her family might trace her if she continued by bus to the
city for which she had bought a ticket. This was the chief factor in her getting off where
she did.

Balked in her efforts to reach the soldier, she remembered another boy, now
overseas, who lived in this town in which she found herself almost without funds. She
decided to go to his family and spend the night with them. With the most artless
manner and with no sign of uneasiness or tension, she explained to these people that
she was hurrying to the bedside of
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an aunt, that her father had been away on business when she left, and that there had
been a mistake in her understanding of the bus schedule. She found, she said, that she
would have to take the morning train from here to reach the bedside of her aunt. There
was much pleasant conversation and these people insisted on her staying for the night.

While alone she attempted to place another long-distance call to the soldier. She
still had in mind ideas about marrying him but had come no closer to a decision. The
call not being completed, she began to fear the operator might ring back. She also was
not quite sure her hostess had not overheard her at the telephone. After thinking of this
and realizing that her family might trace her in such a nearby place, she slipped off after
pretending to go to bed early, leaving no message for these people who had taken her
in.

Catching a bus bound in another direction, she rode for a few hours and got off
at a strange town where she knew no one. Not having concluded plans for her next
step, she sat for a while in a hotel lobby. Soon she was approached by a middle-aged
man. He was far from prepossessing, smelt of cheap liquor, and his manners were
distinctly distasteful. He soon offered to pay for her overnight accommodations at the
hotel. She realized that he meant to share the bed with her but made no objection. As
well as one can tell by discussing this experience with Roberta, she was neither excited,
frightened, repulsed, nor attracted by a prospect that most carefully brought-up virgins
would certainly have regarded with anything but indifference.

The man, during their several hours together, handled her in a rough, peremptory
fashion, took no trouble to conceal his contempt for her and her role, and made no
pretense of friendliness, much less of affection. She experienced moderate pain but no
sexual response under his ministrations. After giving her $5.00 with unnecessarily
contemptuous accentuations of its significance, he left her in the room about midnight.

Next morning she reached her soldier friend by telephone and suggested that he
send her sufficient funds to join him. She had not discarded the idea of marrying him,
nor had she progressed any further toward a final decision to do so. He discouraged her
vigorously against coming, refused to send money, and urged her to return home. She
was not, it seems, greatly upset by this turn of events and, with little serious
consideration of the matter, decided to go to Charlotte, which was approximately 150
miles distant. She seemed frank in admitting that she had no distinct purpose in mind,
was prompted by no overmastering thrill of adventure or fear that her parents might
consider her "ruined" or disgraced. She was, in fact, not conscious of any strong reason
for not going home or for having left in the first place.

Reaching Charlotte, she had little trouble finding small jobs in restaurants
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and stores. She supported herself for several days by working but found that her funds
barely provided for room and food. She thereupon began to spend the nights with
various tipsy soldiers, travelling salesmen, and other men who showed inclination to
pick her up. With all these she had sexual intercourse. From this she eventually began
to experience a moderate, half-warmed pleasure, but nothing like intense passion.
Despite extensive promiscuity since that time, she has never experienced a sharp and
distinguishable orgasm or found sexual relations in any way a major pleasure or
temptation. Nor has she felt any of the frustrations and unrelieved tension so familiar
in some women who are aroused but left unsatisfied. Her family, meanwhile, not
knowing whether she was dead or alive, was making every effort, through the police and
otherwise, to find her. These efforts met with success after about three weeks.

On meeting her parents she expressed affection, running to them and throwing
herself in their arms. At their prompting she found it easy to make use of the
formalities indicative of penitence but seemed remarkably free from actual humiliation
or distress. Neither the recent anxiety of her mother and father nor her own social
jeopardy overwhelmed or even greatly daunted her. She seemed little vulnerable to the
inevitable gossip that on her return beat like a tempest about town. As if armored by a
sort of innocence, she went her way freely-affable, unembarrassed, the picture of an
artless girl fond of others and expecting kindliness from all.

In this episode, as in most of her other behavior, it is not easy to see what such a
girl as this is driving at. If she had, through hallucinations, heard God's voice telling her
to leave home, or if she believed with the conviction of delusion she had been invited
by a princely suitor to spend the night in love, her conduct would be easier to
understand and would, in a very important sense, be more rational and appropriate. It
would also be easier to understand if she had been driven by sexual craving to sacrifice
social approval for an enticing hedonistic goal.

During her hospitalization she spoke convincingly of the benefit she was
obtaining and discussed her mistakes with every appearance of insight. She spoke like a
person who had been lost and bewildered but now had found her way. She did not
seem to be making any voluntary effort to deceive her physicians.

Soon after she returned home, reports came, all indicating that she was
continuing in her old patterns of behavior. A secretarial position was obtained for her
in Spartanburg, S.C., with a large corporation. She was quick and effective in her work
and was liked by all for her simple, friendly ways. Soon her landlady began to worry
about her moral status as evidence accumulated that she let various men who were
casual acquaintances come up
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to her room. She showed a good deal of skill in avoiding detection, and her manner
made it hard for such suspicions to be taken seriously. She was so calm, so free of
anything that would suggest a passionate nature, so polite, and so proper that
irregularities of this sort were all but inconceivable to those she met. At last it was
evident that this apparently candid and well brought-up girl was turning the place into
the modest approximation of a brothel. Before the kindly landlady could steel herself to
have a showdown, Roberta disappeared owing a month's rent.

She had, with her convincing manner, succeeded in drawing a sum of money
from a loan fund the employees of the company had built up for their convenience.
Having obtained this, Roberta did not show up for work and was not heard from for a
couple of weeks. Shortly thereafter she returned home. She told little of the real story
to her parents but convinced them she had left her job under honorable circumstances.
This was believed until the facts at last caught up with her.

Other positions were obtained for her in various towns and at home. Each time
her failures were similar and always without adequate motive or extraneous cause. She
returned for psychiatric treatment on several occasions, always saying she had been
helped and expressing simple but complete confidence that it was impossible for her to
have further trouble.

Despite her prompt failures she would, in her letters to us at the hospital, write
as if she had been miraculously cured:

You and Doctor have given me a new outlook and a new life. This time we
have got to the very root of my trouble and | see the whole story in a different light. 1
don't mean to use such words lightly and, of all things, | want to avoid even the
appearance of flattery, but 1 must tell you how grateful 1 am, how deeply I admire the
wonderful work you are doing. ... If, in your whole life you had never succeeded with one
other patient, what you have done for me should make your practice worthwhile.... | wish
I could tell you how different | feel. How different I am. But, as | so well realize now, it
isn't saying things that counts but what one actually does. | am confident that my life from
now on will express better than anything | can say what you have done for me-and my
admiration. ... Itis good to feel that as time passes, you can be proud of me and as sure of
me as | am sure of myself ... whether I go on to college or follow up my old impulse and
become a nurse; if 1 become a business girl or settle for being just a normal, happy wife,
my life will be fulfilling and useful. ... If it had not been for you, | shudder to think what |
might have become.

Additional letters, which she continued to send from time to time, were filled
with similar statements. Occasionally she mentioned difficulties but never a serious
discouragement. She continued in behavior such as that mentioned
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previously, and the actuality of her conduct and of her situation seemed not to weigh in
her estimate of her present or future.

Though she realized | had been informed of recent episodes quite as bad as those
in the past, on several occasions she wrote requesting letters of recommendation for
various positions she had applied for or was considering. More than once blank forms
appeared in my mail with notices that Roberta had given my name as a reference. It was
interesting and not without an element of sad irony to note that these forms made
specific queries about "good character,” "high moral standards,  reliability," "would you
employ the applicant yourself, realizing the position is one of considerable
responsibility,” etc.  Roberta seemed sweetly free of any doubt that such
recommendations would be given without qualification and in the highest terms of
assurance.

With this young lady, as with many other similar patients, the psychiatrist is
confronted with the family's serious questions: What are we to do now? What would
you do if you were in our place? These are questions for which | have found no
satisfactory answer. Such a girl causes more harm to herself and to others than the
average patient with schizophrenia and a more tragic sorrow to those who love her. It
can scarcely be said that she is safer outside an institution than the average patient who
hears imaginary voices or that she can more satisfactorily be cared for at home.

When a physician is asked such questions week after week by honest people who
for years have struggled futilely with such problems, he becomes at length rather firm in
the conviction that any agency capable of taking an initial step to change this situation
should be aroused from its scrupulous inattention.

7. Arnold

This patient had recently left the hospital (A.W.O.L.) while out on pass. The
following letters arrived from him after a few days:

Baltimore,
April 4th, 19-- Saturday,
2 P.M.
Dear Friend:

Physically 1 am a very sick man. Have had fever since last Friday. Cold all the time.
Very dirty. No bath since I left. Clothes wet all the time. Four meals since | left. Chest
hurts severely. Can't give up. Have tried to contact my people by phone and telegram
several times but am ostracized. -Hurts-Really hurts. -but they do not understand-Have
never understood. No use for details regarding what is past. Will you
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give me just one chance please. You must. If you receive this by Monday noon will you
wire me some funds at the Western Union. Use my father's first name, Stephen, for
reference. If | were not sick I would not ask this. Can't beg, can't steal; so am in the devil
of a shape.

Please do not try to have me detained. If you would have sent Jack [a parole patient]
to the hotel last Sunday | would not have tried what | have undertaken, as | have too
much respect for you and a few others to break my word.

Have I registered? Will your response be O.K.? A chancel One chance!
As ever your friend,
Arnold

New York
April 10th, 19- Friday A.M.
Dear Friend:

Man's limitations are many. | must say that it is hard, very hard, for me not to give up, but
I am still trying to carry on. Frankly I was afraid and still am. It has rained ever since | left the
Hospital and I believe every drop touched Arnold. Have enjoyed a fever since Tuesday
morning. | will not give up. If you could see me at present you would wonder how it was
possible for this condition to become mine. | am the worst looking tramp on the road

My regret about my departure concerns you, Miss Green [nurse] and Mr. Drayton [a
physically ill patient]. Doctor, you and McDaniel [a physician on the hospital staff] must make
him a well man.

Respects to all my boys [fellow patients] and to any of Ward A men [dopers] who want to
leave, tell them to be sure and think.

Would you stake me to a start of a few dollars? If so, write me at Hollywood Cafe, New
York City. Place money order in envelope. Whatever amount is O.K. | don't think you want
to be bothered with me any more so | won't suspect a trap.

Closing with my utmost respects to one of the finest characters | ever met:

I am, the young brigand from the South,

Arnold

These letters were addressed to a physician at the hospital who had taken a
special interest in the patient's case, trying over a period of many months to help him
achieve some sort of adjustment.

For a while a measure of faint hope was entertained that he might be able to get
along with freedom to walk about the grounds. He had been in and out of the hospital
for seven years, spending most of his time on a closed ward with delusional and
dilapidated schizophrenic patients. Struck by the man's friendliness and his frankness to
admit himself in the wrong, his physician, despite the usual rules of dealing with such
behavior, made an exception of his case, restoring his ground parole time after time
when it



THE MATERIAL o7

was lost by failure to adjust. The experiment had been more or less innocent, since the
patient did little harm to himself or others beyond cashing a few bad checks for small
amounts, cheating unsuccessfully in dice games, stealing a bicycle for which he had no
use, and behaving uproariously after a few drinks and getting into jail, whence he was
brought back each time safe and apparently repentant.

An effort was made to see if this rational and intelligent man, even though he
failed seven times, seventy times, and seven times seventy times, might at last achieve a
positive reaction to indefatigable forgiveness and succeed in finding some way to exist
without supervision as incessant as that required by a traditional madman. Little or no
hope was held that he might leave the hospital and live as a normal man; but something
would have been gained if, still sheltered. in a psychiatric hospital, he could enjoy the
freedom of the grounds and an occasional pass into town.

Be it noted that during seven years of psychiatric study and observation he had
never shown any sign technically regarded as indicating a psychosis. That is to say, he
was always entirely rational in conversation, alert, above average in intelligence by
psychometric tests, free from delusions and hallucinations, and completely lacking in the
slightest evidence of "deterioration.” Nor had he ever shown retardation, a true
depression of the cyclothymic type, increased psychomotor activity, flight of ideas, or
any other condition which it is permissible to class as psychosis. He had been free also
from any symptom characteristic of a psychoneurosis.

During his long and frequent periods within closed wards, he was superficially
agreeable to his physicians most of the time but extremely fretful about his
confinement. He spoke eloquently of having learned his lesson and always pressed his
request for parole or discharge with good logic. Once after making an especially
convincing plea for freedom and with the possibility of parole within the next few days,
he succeeded during the night in obtaining whiskey by lowering on a cord an empty
Coca-Cola bottle which he had obtained and which some confederate filled for him. He
at once proceeded to get rather high in the dead of night to the great astonishment of
the attendants, who had regarded him as a "sane" man but who were now at a loss to
understand his senseless guffaws, sudden maudlin outcries, and impulsive lurches about
the ward. Not realizing that he could possibly have obtained liquor, they feared for a
moment that he must have developed an ordinary psychosis. On being approached he
cursed, sobbed feebly, and was brought back to bed, passing intestinal gas with frequent
loud and unpleasant effects, grinning almost triumphantly at the nurse who had hurried
to him at each detonation.

The next morning he admitted the drinking after being confronted with
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the Coca-Cola bottle to which the string was still attached. He was at first superficially
penitent but soon could be seen to show pleasure at his cleverness, which he seemed to
feel afforded just cause for a bit of gloating. He seemed to have no deep sense of regret
and could not understand why the episode delayed his parole. Indeed, he became
definitely vexed and talked incessantly for a day or two about his failure to get a square
deal.

This patient, entirely sane by orthodox psychiatric standards, having spent the
better part of seven years closely confined among other men who, to him as to any
layman, were unmistakable lunatics if otherwise agreeable company, was given another
series of chances to win his freedom.

The opinion has often been expressed that the Psychopath, who in some ways
seems to behave like a badly spoiled child, might he helped if he could be put in a
controlled situation and allowed to feel the unpleasant consequences of his mistakes or
misdeeds regularly, as he commits them.

With this patient such a policy was pursued and the effort was protracted to
remarkable lengths. Such a plan of treatment or reeducation perhaps may accomplish a
good deal with some patients of this type. With Arnold it yielded no discernible fruits,

His parole was restored time after time. He expressed a clear understanding that
he was obligated not to leave the hospital grounds. Each time, in accordance with his
past behavior, he would promptly disappear. After a few hours, several days, or perhaps
a week, the police would call to say they had him in custody. Back on his ward he
seemed properly regretful and immediately expressed confidence in himself, explaining
that the last misadventure had served as the lesson he needed. He was soon allowed to
go out on the grounds again. Two or three small acts of defrauding, the temporary
misappropriation of an automobile (which he would usually abandon after his whim for
a ride had been fulfilled), or some other succession of deeds incompatible with parole
status always brought him back under strict supervision. After a short time he was
given still another trial.

He spoke fulsomely of the handsome treatment he was receiving, protested an
earnest affection for his physician, and swore staunchly that he would justify this faith
shown in him. Always he seemed entirely sure that his difficulties were a thing of the
past. Unlike the patient whose behavior is distorted by compulsion in the ordinary
sense, he showed no evidence of a struggle, no awareness of anything that gave him
doubt about his future success in achieving what he planned.

This alert, intelligent man remained always free from confusion, from any
indication of powerful impulses or yearnings, froth all conscious influences that might
account for his spectacular failure to gain freedom. He expressed eloquently very
natural desires to live an unrestricted life outside
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his familiar wards where he was locked in with very psychotic men. He mentioned no
force or conflict, in many long interviews, that might make it difficult for him to
conduct himself in a way that would bring him release from hospitalization. He denied
experiencing the slightest pleasure from alcoholic beverages. And, indeed, he always
seemed miserable, melancholy, and quite unlike his usual buoyant self when he had
partaken of drink.

He did sometimes, as a matter of fact, continue ten days or two weeks without
mishap. At his own request he was detailed to help the attendants on the infirmary
ward, which he did ably, faithfully, and apparently with interest. A merry, rather witty
person, he freely admitted that he had made a fool of himself and a mess of his life, but
he always maintained that he would never again break his word, which he had given not
to drink, not to stay out beyond the limits of a pass, and not to violate any other
hospital regulations. He was usually friendly and courteous to his physician and to other
personnel and went out of his way to be attentive to physically ill patients, apparently
taking mild pleasure in any kindness he could do them.

He continued to request a pass to go downtown, but seldom insistently, often
smiling or laughing with apparent relish as he admitted that his past performances did
not justify the further confidence he begged. It was an academic point, apparently, this
admitting of fault or guilt. 1t seemed more an expression of being polite and proper
than anything indicative of comprehension about cause and effect. But he made these
gestures attractively. His characteristic approach was tentative and with what looked
like a dash of humor at his own expense.

One Sunday morning he was given a pass after he had made a special point that
he wanted to attend church. Arnold did not return. Some of the hospital attendants on
their way home that night found him several miles out in the country staggering about
in the rain on a lonely road, his trousers hanging down about his heels, seriously
impeding his progress and tripping him from time to time into the ditch, where he
rolled and thrashed, hallooing wildly or cursing in aimless violence. Soaking wet,
covered with mud and vomitus, he was brought back to the hospital.

The next morning he faced his physician with a hangdog expression through
which a merry glance soon darted. Smiling, he lightly damned himself for the worst sort
of fellow imaginable and swore good-humoredly that he had learned his lesson. Within
a week parole was restored and shortly thereafter he celebrated his freedom by
somehow obtaining whiskey without leaving the grounds and hobbling into the
recreation building, where a dance was in progress, a picture of agitated dejection. He
stumbled about in purposeless lunges, eyes rolling, mouth open, and drooling saliva,
then collapsed sensationally on the floor before attendants could seize him.
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These episodes are entirely typical of his last few months in the hospital. During
this time a limited degree of freedom was restored to him within a few days after each
episode and each time he failed as promptly and as spectacularly as in the incidents
described previously. Altogether he was arrested some dozen or more times during this
short period, nearly always within a few hours after leaving the hospital grounds.

He had frequent superficially serious talks with his physician in which he
expressed despair over his situation, remorse for his all but incredible record as a failure,
and a quick, cheerful confidence in his future. What might be called a thin and bright
surface of sincerity which is hard to indicate without paradox seemed to distinguish him
from his fellows who are also described in this book. This quality, not in the simplest
sense false, seemed not only consistent but almost complete. It was, however, too
bodiless to hold any true resolution or remorse or to be useful to him in gaining
worthwhile insight. 1t seems likely that his sincerity, though not a literal fraud, was so
thin as to be, for practical purposes, merely an academic abstraction. He was often in
high spirits, communicative, boyish, and rather winning. Though fretting and
complaining continually about his confinement and apparently unable to understand
adequately why this was advisable, he seemed to find mild interest and trivial pleasure in
small matters. He could give no explanation of why he committed acts that demanded
his remaining in a psychiatric hospital. He always fell back on the plea that he would
never do so again. When drinking, he was often noisy, always unhappy and distraught,
silly, and tearful.

His physician's enthusiasm to rehabilitate him by a siege of patience slowly waned
as failures accumulated. Finally on Easter Sunday he engagingly made another plea for a
bit of freedom. If he could only have a pass for a few hours, to go to church for Easter
services! His request was granted. Marvelously, he returned on time without indication
of having sought disaster and exultant at his success. On the strength of this
performance he was allowed to remain out in the sunshine on the grounds during the
afternoon. At nightfall he could not be found. The two letters at the beginning of his
story tell the rest.

All this, however, is but the merest glimpse of the man. The account as related to
this point is a word, and no more, in the man's history. Seven years ago, when admitted
for the first time, he had already spent some ten or twelve years in and out of jails and
mental hospitals, scarcely ever passing a week of his life without attention from the
police.

Small swindles, with property owned by another given as collateral for a loan, bad
checks, wrecking an automobile which he had bought on credit and for which he made
no effort to pay, surreptitiously selling a half dozen
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of his uncle's cows and blowing the cash-in these and scores of other but similar
activities he kept the local law enforcement agencies extended. He seemed always so
frank and honest, so thoroughly without malice, that often those damaged by him
withdrew their charges to give him another chance.

Sometimes by pleading grave illness or other disaster and emergency in the
family, he would, in his father's name, borrow $50.00 or $100.00, which he squandered
before the misrepresentation was detected. Once, feeling himself in need of funds to
make a trip, he rented to a stranger rooms in the house of a neighbor, cleverly timing his
transactions so he could show the accommodations, close the deal, and obtain payment
in advance during a period when the lady owning the property was downtown shopping.

The money he obtained and promptly wasted was seldom, if ever, sought for any
appreciable need or to satisfy impulses that seemed more than mild and transient
caprice. The frequent trips he made were all but purposeless. Whether he went to a
nearby town or a large, distant city, he sought no job or other opportunity, found no
adventure in the ordinary meaning of the word.

He often hung about street corners, went to a movie, loitered in a park, or spent
hours in a poolroom or cheap hotel lobby chatting about trivialities, and then, finding
his environment tedious, he would return home. Meanwhile, his parents, whom he
never informed of plans for travel, suffered no little anxiety and grief wondering
whether he was dead or alive and if they might see him again.

He did not write to his family while on these expeditions. If jailed for pawning a
tire he had stolen from someone's car, pressed too unpleasantly for bills he had run up,
or faced with trial for fraud (after selling nonexistent commodities for which he
successfully misrepresented himself as salesman), he usually telephoned his parents and
spoke convincingly of the ill fortune which had overtaken him and of his innocence of
willful wrongdoing. They regularly sped to his aid and, usually with appreciable expense
to themselves and with humiliation, succeeded in obtaining his release. Otherwise he
simply turned up one fine day, nonchalant, gracious in his apologies, but apparently
unaware of having caused any valid distress to those he always maintained he dearly and
deeply loved.

On turning to drink he sought low company and often ended by wandering off.
Sometimes days passed before he was discovered lying in forlorn swamps or wallowing
drunkenly about remote cornfields. Not dozens of times but scores of times his friends
and relatives had to search him out and bring him, inert or struggling farcically to no
end, back home, where he was washed, reclothed, and nursed to sobriety. He had done
no work at all since a brief gesture of helping his father in the store for a few months
after he
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quit junior college in the town of his nativity at 17 years of age. He had no real friends
and seemed to want none, though he was superficially sociable and mingled easily with
both sexes. He had frequently sought the favors of prostitutes but had never showed a
lasting or a wholehearted interest in any woman.

So he was presented to the hospital seven years previously: 28 years of age, a
short, overnourished, quick-witted man, admitting many faults, acknowledging his
human frailty, debonair but not pretentious, a close-cropped black moustache on his lip,
a rather engaging, shy, swift light of merriment slipping at times into his glance. During
the seven years that he was under observation, no delusion was ever noted nor any
other sign even remotely suggestive of a mental disease that is accepted as such. He has
never even experienced temporary hallucinations while under the influence of alcohol.
He has undergone no disintegration of personality (as this is ordinarily understood),
none at least that is discernible on prolonged observation, by psychiatric examination, or
by any other means available. He is today plainly the same man that we first knew and
who, according to all accounts, has been a problem to his community for years.

After his first admission he was carefully examined; social service reports were
secured and he was observed day after day. No evidence of any condition officially
known as "psychosis” could be found. He was granted parole privileges, with results
that need not be described again. Time after time he was sequestered on closed wards,
naturally among patients whose psychoses showed typical manifestations, and among
them he stood out in arresting incongruity. Restored to parole, he regularly showed
himself incompetent and was returned to constant supervision. On the request of his
relatives, he was allowed to go home with them on trial-visit status, where, knowing that
a failure to behave himself would mean returning to the confinement he naturally
detested, he at once engaged in not one but several activities, each of which made his
return to the restrictions of a hospital not only necessary but urgent.

Weary of his life behind locked doors among classically demented men, on
several occasions he demanded his discharge. On being brought before the medical
staff he was found obviously "sane™ and released. Soon, however, his relatives were
back with him, bearing tales of such mad folly as few, if any, people deranged in other
ways could produce. Readmitted to confinement inappropriate to his plain sanity by the
accepted criteria of mental disease, he soon became restless and, pointing out his legal
status, left against medical advice.

Worn out by incessant traffic with police in his behalf, diverted from the
customary uses of life by night-long searches for him in lonely hinterlands
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or in distant jails, his relatives finally succeeded in having him legally committed to the
custody of the hospital as an "insane™ person. There is little doubt that the personal
influences and well-known political mechanisms of a rustic Southern community had
weight with the courts, not to speak of common sense unversed in technical psychiatry
but painfully aware of irrational conduct so long flagrantly demonstrated.

After a month or more of confinement under these circumstances, the patient
demanded an interview with the staff. With admirable logic he maintained that he
suffered from no mental derangement whatsoever. He lucidly described and recognized
signs of mental disorder, made light and clever jokes about the impropriety of applying
such criteria to him, and pointed out the absurdity of identifying him with the usual
patient kept in such a hospital. Admitting his maladjustment and his inveterate but
minor deeds of depravity, he insisted that he be left to ordinary legal measures in any
future misconduct, which he did not deny was possible. The staff, as conscientious
psychiatrists, could not do otherwise than agree that he was “sane and competent™ and
release him.

Three weeks later he was brought back to the hospital at midnight by a brother
and a cousin. He had a fractured clavicle (memoir of his frequent brawls with local
police) and was lachrymose, penitent, and all but homesick for his ward in the hospital.
The physician on duty hesitated about readmitting him. His story was well known. His
relatives thereupon threatened to telegraph high officers in the government. They were
by no means assuaged at being told that the hospital was not maintained for the
treatment of persons judged sane by the canons of psychiatry and considered
responsible for their misconduct and misfortunes. After consultations with the
physician in charge of the hospital, Arnold was readmitted. Some weeks later he called
in local lawyers who, invoking the writ of habeas corpus, arranged a lunacy trial by jury.
Of course there could be but one verdict. The man was plainly "in his right mind." No
acceptable evidence of mental disease (as officially defined) could be brought out. He
was taken from the custody of the hospital.

A month afterward, chastened and eager for his familiar ward which, compared
to the alternative of jail, aroused nostalgia, he willingly returned, accompanied by
relatives who furnished a tale of woe too long for telling here.

This brings us to his last hospital admission, which preceded the incident with
which we began Arnold's story.
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8. Tom

This young man, 21 years of age, does not look at all like a criminal type or a
shifty delinquent. In fact, he stands out in remarkable contrast to the kind of patient
suggested by such a term as constitutional inferiority. He does not fit satisfactorily into
the sort of picture that emerges from early descriptions of people generally inadequate
and often showing physical "stigmata of degeneracy" or ordinary defectiveness.'###

Tom looks and is in robust physical health. His manner and appearance are
pleasing. In his face a prospective employer would be likely to see strong indications of
character as well as high incentive and ability. He is well informed, alert, and entirely at
ease, exhibiting a confidence in himself that the observer is likely to consider amply
justified. This does not look like the sort of man who will fail or flounder about in the
tasks of life but like someone incompatible with all such thoughts.

There is nothing to suggest that he is putting on a bold front or trying to adopt
any attitude or manner that will be misleading. Though he knows the examiner has
evidence of his almost incredible career, he gives such an impression that it seems for
the moment likely he will be able to explain it all away. In his own mind he has
evidently brushed aside so satisfactorily such matters as those to be mentioned that
others, also, caught up in the magic of his equanimity, almost share his invulnerable
disregard.

Tom has so plainly escaped the ordinary and, one would think, the inevitable
consequences of his experience that, in a sort of contagion, his interviewer is also
affected. The effect is to make it seem more plausible to accept the whole detailed
reality of a life as dream or illusion than believe that this man could so regard it were it
otherwise. With indisputable evidence that a human being has been run over and
dismembered by a series of freight trains and that the bodily remnants have
subsequently been put through a sausage grinder, any investigator will have definite and
vivid preconceptions of what he will behold. The evidence itself bleaches, suddenly and
automatically, at the sight of the intact victim, whole, smiling, immaculate, unscarred,
without a scratch. What happened to the anatomic unit in this allusion scarcely seems
more drastic than what, as a social unit, the patient before me had experienced.

This poised young man's immediate problem was serious but not monumental.
His family and legal authorities were in hope that if some psychiatric disorder could be
discovered in him, he might escape a jail sentence for stealing. Despite many years of
disappointment, the family still sought
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some remedy, some treatment or handling, that might bring about favorable changes in
the patient's behavior. Those concerned with the legal aspects of the immediate
problem had dealt with this man often in the past and saw in his conduct indications of
something more than, and something different from, an ordinary or sane antisocial
scheme of existence. His high intelligence made it difficult for them to account for
what he did on that basis.

Evidence of his maladjustment became distinct in childhood. He appeared to be
a reliable and manly fellow but could never be counted upon to keep at any task or to
give a straight account of any situation. He was frequently truant from school. No
advice or persuasion influenced him in his acts, despite his excellent response in all
discussions. Though he was generously provided for, he stole some of his father's
chickens from time to time, selling them at stores downtown. Pieces of table silver
would be missed. These were sometimes recovered from those to whom he had sold
them for a pittance or swapped them for odds and ends which seemed to hold no
particular interest or value for him. He resented and seemed eager to avoid punishment,
but no modification in his behavior resulted from it. He did not seem wild or
particularly impulsive, a victim of high temper or uncontrollable drives. There was
nothing to indicate he was subject to unusually strong temptations, lured by definite
plans for high adventure and exciting revolt.

Often when truant from high school classes, Tom wandered more or less
aimlessly, sometimes shooting at a Negro's chickens, setting fire to a rural privy around
the outskirts of town, or perhaps loitering about a cigar store or a poolroom, reading the
comics, throwing rocks at squirrels in a park, perpetrating small thefts or swindles. He
often charged things in stores to his father and stole small items, cigarettes, candy,
cigars, which he sometimes gave away freely to slight acquaintances or other idlers he
encountered. Though many wasteful, inopportune, and punishable deeds were correctly
attributed to him, these apparently were only a small fraction of his actual achievement
along this line.

He lied so plausibly and with such utter equanimity, devised such ingenious alibis
or simply denied all responsibility with such convincing appearances of candor that for
many years his real career was poorly estimated. Among typical exploits with which he
Is credited stand these: prankish defecation into the stringed intricacies of the school
piano, the removal from his uncle's automobile of a carburetor for which he got 75
cents, and the selling of his father's overcoat to a passing buyer of scrap materials.

Though he often fell in with groups or small gangs, he never for long identified
himself with others in a common cause. In the more outlandish
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and serious outcroppings of group mischief, he sometimes played a prominent role.
With several others he broke into a summer cottage on a nearby lake, stole a few
articles, overturned all the furniture, and threw rugs, dishes, etc., out of the window. He
and a few more teenage boys on another expedition smashed headlights and windshields
on several automobiles, punctured a number of tires, and rolled one car down a slope,
leaving it slightly battered and bogged in a ditch.

At 14 or 15 years of age, having learned to drive, Tom began to steal automobiles
with some regularity. Often his intention seemed less that of theft than of heedless
misappropriation. A neighbor or friend of the family, going to the garage or to where
the car was parked outside an office building, would find it missing. Sometimes the
patient would leave the stolen vehicle within a few blocks or miles of the owner,
sometimes out on the road where the gasoline had given out. After he had tried to sell a
stolen car, his father consulted advisers and, on the theory that he might have some
specific craving for automobiles, bought one for him as a therapeutic measure. On one
occasion while out driving, he deliberately parked his own car and, leaving it, stole an
inferior model which he left slightly damaged on the outskirts of a village some miles
away.

Meanwhile, Tom continued to forge his father's name to small checks and steal
change, pocketknives, textbooks, at school. Occasionally, on the pretext of ownership
he would sell a dog or a calf belonging to some member of the community. His youth
made long terms of imprisonment seem inappropriate, it being felt that this might
confirm him in a criminal career or teach him additional and more malignant antisocial
techniques. He was ineligible for the state hospital.

Private physicians, scoutmasters, and social workers were consulted. They talked
and worked with him, but to no avail. Listing the deeds for which he became ever more
notable does not give an adequate picture of the situation. He did not every day or
every week bring attention to himself by major acts of mischief or destructiveness. He
was usually polite, often considerate in small, appealing ways, and always seemed to
have learned his lesson after detection and punishment. He was clever and learned
easily. During intervals in which his attendance was regular, he impressed his teachers
as outstanding in ability. Some charm and apparent modesty, as well as his very
convincing way of seeming sincere and to have taken resolutions that would count, kept
not only the parents but all who encountered him clinging to hope. Teachers,
scoutmasters, the school principal, etc., recognized that in some very important respects
he differed from the ordinary bad or wayward youth, made special efforts to help him
and to give him new opportunities to reform or readjust.
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When he drove a stolen automobile across a state line, he came in contact with
federal authorities. In view of his youth and the wonderful impression he made, he was
put on probation. Soon afterward he took another automobile and again left it in the
adjoining state. It was a very obvious situation. The consequences could not have been
entirely overlooked by a person of his excellent shrewdness. He admitted that the
considerable risks of getting caught had occurred to him but felt he had a chance to
avoid detection and would take it. No unusual and powerful motive or any special aim
could be brought out as an explanation.

Tom was sent to a federal institution in a distant state where a well organized
program of rehabilitation and guidance was available. He soon impressed authorities at
this place with his attitude and in the way he discussed his past mistakes and plans for a
different future. He seemed to merit parole status precociously and this was awarded
him. It was not long before he began stealing again and thereby lost his freedom.

The impression he made during confinement was so promising that he was
pardoned before the expiration of the regular term and he came home confident,
buoyant, apparently matured, and thoroughly rehabilitated. Considerable work had
been done with him at the institution, and he seemed to respond well to psychiatric
measures. He found employment in a drydock at a nearby port and talked modestly but
convincingly of the course he would now follow, expressing aims and plans few could
greatly improve.

His employers found him at first energetic, bright, and apparently enthusiastic
about the work. Soon evidence of inexplicable irresponsibility emerged and
accumulated. Sometimes he missed several days and brought simple but convincing
excuses of illness. As the occasions multiplied, explanations so detailed and elaborate
were made that it seemed only facts could have produced them. Later he sometimes left
the job, stayed away for hours, and gave no account of his behavior except to say that
he did not feel like working at the time.

There seemed to be no cause for dissatisfaction, no discernible change in his
attitude toward the work. When he chose to apply himself, he did better than most. It
was plain to the employers that this promising young man was not merely lazy or, in an
ordinary way, fretfully restless.

The theft of an automobile brought Tom to jail again. He expressed remorse
over his mistake, talked so well, and seemed so genuinely and appropriately motivated
and determined that his father, by making heavy financial settlements, secured his
release. After a number of relatively petty but annoying activities, another theft made it
necessary for his family to intervene.

Reliable information indicates that he has been arrested and imprisoned
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approximately fifty or sixty times. It is known that he would have been put in jails or
police barracks for short or long periods of detention on approximately 150 other
occasions if his family had not made good his small thefts and damages and paid fines
for him.

Sometimes he was arrested for fomenting brawls, for initiating fights, or for such
high-handed and disturbing behavior as to constitute public nuisance. Though.not a
very regular drinker or one who characteristically drank to sodden confusion or
stupefaction, he often exhibited unsociable and unprepossessing manners and conduct
after taking even a few beers or highballs. In one juke joint imbroglio he is credited
with having struck a fellow reveler on the head with a piece of iron. No serious injuries
resulted, although great uproar and spectacular commotion prevailed. Under similar
circumstances he was involved in, or on the fringes of, an altercation in which gunplay
occurred and the other man received a minor flesh wound. Meanwhile, he continued to
forge his father's name to checks, often insisted on sleeping through breakfast, obtained
loans through ingenious misrepresentations, and ran up debts which he simply ignored.

Tom's mother had for some years suffered special anxiety and distress because of
his unannounced absences. After telling her good-bye, saying he was going downtown
for a Coca-Cola or to a to movie, he might not appear for several days or even for a
couple of weeks. Instead of his returning, a long-distance telephone call might in the
middle of the night arouse the father, who would be entreated to come at once to
nearby or distant places where the son had encountered unpleasant events or, perhaps,
restraint by the police.

He expressed particularly heavy penitence for all the worry and sleepless nights
he had caused his mother, maintaining that he loved her dearly and that nothing about
his life so displeased him as having given her even a moment's distress. He spoke as if
with feeling about the patience, generosity, and understanding of his father and seemed
to believe the filial bond was unusually fine and satisfactory.

Recently, an elderly friend of the family who was in town on business learned
something of the situation. This man, whose experience in dealing with other people
and their problems was considerable (and very successful), undertook the task of
helping the lad. Though he had heard a good deal about past exploits, he could not but
feel hopeful after his first talk. A little later he took the patient with them on an
automobile ride, feeling that in this way he could bring the problem to full discussion by
a more natural, informal approach.

The conversation, once begun, developed amazingly. The younger man not only
promised to behave from now on in an exemplary fashion but
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analyzed and discussed his past in such a way that the older found there was little that
could be added. Despite his interest and his experience in such matters, he had seldom,
if ever, encountered a more plausible interpretation of human mistakes and social
confusion, of how distortion of aims and maladjustment develop out of the complicated
influences and situations of modern living. Even more than the pertinent presentation
of cause and effect and the cogent steps proposed for solution, the young man's
appearance of sincerity in all these realizations impressed the older counselor. He spoke
as the wisest and most contrite of men would speak and seemed to have a more detailed
and deeper understanding of his entire situation than even the most sagacious observer
could reach.

The patient talked not only of what he would avoid but discussed plans for work
and recreation, for development and progressive maturation. Tom emphasized how his
irregular hours and unforeseen absences had kept his parents much of the time not sure
whether he was dead or alive. Before the ride was over, the judicious counselor was
encouraged and deeply optimistic. In addition, he was so impressed by points this
young man had brought out and by his apparent earnestness and resolution that he felt
himself wiser from the experience. Moved and stimulated, he admitted that he had
obtained new and valuable viewpoints on life and deeper seriousness. He had been
stimulated to review his own patterns of behavior and to seek a better and more
progressive plan of self-expression. In this frame of mind he bade the patient good-
night, letting him out of the car at the front gate of the parents' home.

The patient did not even enter the house. After going in the gate, he walked
through the grounds, went out by a back entrance, and was not heard from that night.
He was not, in fact, heard from for a week. News then came of his being in jail again at
a nearby town where he had forged, stolen trifles, run up debts, and carried out other
behavior familiar to all who knew him.

This young man apparently has never formed any substantial attachment for
another person. Sexually he has been desultorily promiscuous under a wide variety of
circumstances. A year or two earlier he married a girl who had achieved considerable
local recognition as a prostitute and as one whose fee was moderate. He had previously
shared her offerings during an evening (on a commercial basis) with friends or with
brief acquaintances among whom he found himself. He soon left the bride and never
showed signs of shame or chagrin about the character of the woman he had espoused
or of any responsibility toward her.

During the war Tom maintained over some months an offhand relationship with
the wife of a man in combat overseas. When in town he ate at her
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house, sometimes slept there with her, but was as heedless of her and her feelings as of
his parents. She apparently suffered some anxiety when, after making plans and
promises to do something special with her, he disappeared and she heard nothing from
him until he called her from another city (reversing the charges) to chat casually and
sometimes to speak eloguent words of endearment. Sometimes he took precautions to
deceive her about his sporadic sex relations with other women; sometimes he forgot or
did not bother.

On returning from his trips during the war, he sometimes told interesting stories
of having been for a time in the Navy, narrating with vivid and lifelike plausibility action
in which he had participated and which led to the destruction of a German submarine
off Jamaica or the pursuit of a raiding warship off the coast of Greenland. Again he
would talk at length about his experiences transporting airplanes from Miami to Havana
or accidents leading to hospitalization and operation and diverse adventures with nurses,
other patients, interns, etc. Once, during a stag party discussion of venereal disease, he
even fabricated an account of having caught one or more of these unenviable maladies
and enlightened his listeners about treatments he had received, drugs, dosage, and
complications.

None of these fraudulent stories had a real element of delusion. When really
caught in the lie about any of them and confronted with definite proof, he often laughed
and passed it off as a sort of joke.

After these events and many others similar in general but differing in detail, Tom
seemed modestly pleased with himself, effortlessly confident of the future. He gave the
impression of a young man fresh and unhardened, in no respect brutalized or worn by
his past experiences. He also seemed a poised fellow, one who would make his
decisions not in hotheaded haste but calmly, whether these were prompted by
Immediate whim or by intentions he had much time to entertain.

9. George

This man was 33 years of age at the time | first saw him and admitted him to a
psychiatric hospital. He stated that his trouble was "nervousness” but could give no
definite idea of what he meant by this word. He was remarkably sell-composed, showed
no indication of restlessness or anxiety, and could not mention anything that he worried
about. He went on to state that his alleged nervousness was caused by "shell shock"
during the war. He then proceeded to elaborate on this in an outlandish story
describing himself as being cast twenty feet into the air by a shell, landing in his descent
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astride some iron pipes, and lying totally unconscious for sixty days, during all of which-
he hovered between life and death.

A physical examination showed George without any evidence of injury or illness.
In fact, he was a remarkably strong and active man, 6 feet tall and 170 pounds in weight.
Later, in an athletic meet held on the hospital grounds, he showed himself an
exceptional sprinter and broadjumper, surpassing many able competitors ten years
younger than himself in these events. Prolonged observation and psychiatric study
brought out no sign or suggestion of a psychosis or a psychoneurosis. Despite his
original complaint of "nervousness,” he was at all times calm and without the slightest
evidence of abnormal anxiety. He ate and slept well, did not complain of any worries,
and was free of phobias, compulsions, conversion reactions, tics, and all other ordinary
neurotic manifestations.

Records of this man's career show that he has been confined in various mental
hospitals approximately half the time since he became of age. In addition to periods
ranging from a few weeks to six months at federal institutions in Texas, Tennessee,
Mississippi, Georgia, and Florida, he was also frequently sent by the government to
private psychiatric hospitals and invalids' homes. Between these experiences he spent a
good part of his time in the local county jail or in other jails at Birmingham,
Montgomery, Mobile, or other towns which he visited. He was taken in sometimes for
drunkenness and disorderly conduct, at other times for writing bad checks, petty theft,
reckless driving of automobiles, obtaining money under false pretenses, snatching the
purse from a prostitute, taking possession of a house whose owners were off on
vacation, and similar actions. Extravagant but insincere threats to harm his wife and
four children made after taking a few drinks and lunacy charges also accounted for a
dozen or so arrests.

During all the observation at various hospitals mentioned previously, as well as at
a state mental hospital where George also spent a short time, no technical evidence of a
psychosis or a psychoneurosis is mentioned. His wife and friends have repeatedly
persuaded local authorities to consider him as mentally deranged and to have him sent
to hospitals rather than let him face the various charges brought against him from time
to time.

On other occasions, when he was refused admission by hospitals where
physicians had already studied him more than once and declared him sane, competent,
and not in need of psychiatric treatment, friends and relatives have had him arrested,
have prevailed upon local doctors to sign statements that he is deranged and dangerous,
and have brought pressure to bear so that hospitals, in the light in which the case was
presented, had no choice but to readmit him.

The doctors involved in such procedures, country practitioners for the
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most part, never mention technical evidence that would indicate a psychosis or a
psychoneurosis as they are described in the textbooks. Such statements as these are
typical:

Something is decidedly wrong mentally. | don't think I have ever come in contact with
a man as unreliable as he is. He worries everybody that has fooled with him until they hate
him. The County authorities are tired of boarding him as he is not a criminal. (Family
Physician)

Everybody who comes in contact with him agrees that he should be confined
permanently ... very unreliable as to his word of honor. (County physician)

A physician who owns a private hospital located at a town nearby, in explaining
his refusal to accept the patient again, ends by saying “we do not cater to his class."

He is described as frequently drinking whiskey to excess and as sometimes taking
Veronal, Luminal, Amytal, and bromides to ease himself in the aftermath of a spree.
Although there is no record of alcoholic hallucinations, many bizarre and notable
actions are described when the patient has had something to drink.

On a cold February day he rushed, fully clothed, down to the creek and sprang in.
After thrashing about, yelling and cursing to no purpose and creating a senseless
commotion, he swam back to land without difficulty. One fine spring evening he is said
to have run entirely naked through the streets of the town. He once sat up all night
under the house striking matches aimlessly.

Generally believed reports indicate that late one night he, with several drinking
companions, succeeded in releasing a half-tamed bear from the cage in which it was
kept at a filling station to attract trade. A good deal of fright, some civic uproar, and
hasty precautionary measures ensued. Assiduous and painstaking effort by a number of
local volunteers led to the bear's relatively uneventful return to his cage. According to
available information, the bear was not terribly dangerous but sufficiently so to make a
man of anything like ordinary responsibility sharply restrain all impulses to loose him on
the outskirts of an unprepared community. The patient denied having been a party to
this exploit but the evidence against him is strong.

In view of this man's failure to make any effort to conduct himself sensibly
through so many years, there is no wonder that many are found to say that he is of
unsound mind. He has done no work except for occasional periods when for a week or
ten days he would show considerable promise in such occupations as automobile
salesman, clerk in a grocery store, soda
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jerk, or bootlegger's assistant. It was not long before he proceeded, in the language of
an elderly uncle often called on to deal with these problems, to "launch himself on
another pot-valiant and fatuous rigadoon."

After studies of his case were completed, and on the basis of his cooperative and
technically sane behavior, he was given parole privileges. He promised, of course, not
to drink or to break any other rule of good conduct and expressed many fine intentions
positively and reassuringly. Six days later he staggered into his ward and attempted to
go to bed without being noticed by the attendant. On being found so plainly "in his
cups,” he raged petulantly, first denied any contact with stimulants, and finally, with
indignation, admitted having taken one-half glass of beer. His eyes were bloodshot, he
could scarcely stand, and he spoke in wild, boastful, almost unintelligible accents. A
bottle of cheap whiskey was discovered hidden under his mattress.

According to the custom of the hospital, George was now confined to a closed
ward where his superficial sanity stood out arrestingly from the delusional babbling and
the blank-faced, staring inertia of his psychotic fellows. He was always intelligent and
agreeable, frequently pointing out the obvious inconsistency of his being confined
among "insane" people. Pleading important business downtown, he was, after three
weeks, given a pass to go out in the care of a hospital attendant for a few hours. He
returned in good condition, but when night came on, he refused to go to bed, cursed,
and spat at the nurse who tried to advise him. His breath reeked of raw liquor, and a
search disclosed a half-empty pint bottle in his pocket. The attendant who took him to
town denied having allowed him to purchase whisky and could only surmise in
astonishment that the patient must have slipped off for a moment and obtained the
bottle while pretending to go to the toilet.

A few weeks after this incident, the patient's wife came to town and asked to take
him out on a pass, agreeing to assume full responsibility. When she returned him to the
hospital, it was evident that he had drunk liberally, and the wife confessed herself as
having been unable to deal with him.

The next day a man living near the hospital advised that he had fired a revolver at
the patient on being alarmed by his behavior. George, after loitering about the premises
boisterous and vaguely threatening, began to fumble at a window as if trying to force his
way in. The shot had not been aimed at George but only in his general direction in
order to frighten him. This end was satisfactorily achieved, for at the report he made
off in a clatter of undignified haste.

About a month later, on strong promises of good behavior, George was
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again given parole. Within a few days he climbed over the fence and hired an
automobile. After racing in this for a while about the road to no special purpose, he
wrecked it in the city streets and was taken to jail.

This cycle of events was repeated several more times. The man was obviously
not where be belonged when confined on a closed ward with extremely psychotic
patients of the ordinary type, just as plainly he showed himself unable to remain on an
open ward with mildly psychotic patients who succeeded in adapting themselves to a life
of limited freedom. Finally, on being kept under close supervision for several weeks
following a senseless and troublesome spree, he demanded his discharge in a well-
written letter emphasizing his sanity and the inappropriateness of his hospitalization.
He was released accordingly.

Six months later he was sent back to the hospital from the local jail, where he had
been confined after striking a Negro man with a shovel. He had, as was his wont, been
drinking but showed little evidence of being affected by alcohol. The other man was
walking peacefully by when our patient engaged him in a dispute about possession of
the pavement. "Flown with insolence and [perhaps] with wine," he found the other's
conciliatory attitude not to his taste, waxed more overbearing, and ended by felling his
presumed adversary with a deft blow. He did not on this occasion seem to lose control
of himself like a man in a genuine rage who might have struck blow after blow. His
deed seemed prompted more by fractiousness and impulses to show off than by violent
passion.

His application for admission was at first refused by the hospital, since only
patients suffering from mental disorder in the commonly accepted sense are eligible.
His wife and influential friends thereupon invoked higher authorities, who arranged for
him to be taken. This time he was again found to be free from all symptoms of
recognized mental disorder, and his condition was classified in the following terms: (1)
no nervous or mental disease and (2) psychopathic personality. He did not complain of
nervousness as he had at the time of his first admission but instead insisted that he was
a sane and well man and demanded full privileges to come and go as he pleased, saying
that the authorities who arranged for him to come to the hospital had promised him
this.

It was plain that George regarded the hospital simply as an expedient by which he
might escape the legal consequences of his behavior. After being kept for a few weeks
on a closed ward, he was allowed to go out on the grounds alone with the
understanding that after a few days he would be discharged as sane and competent. He
could not, however, keep out of trouble. On the third day of his freedom he was seen
by the guard driving at high speed through the gate in a car belonging to one of the
physicians.
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Chase was offered, and after a lively race he was overtaken about fifteen miles from the
hospital, having battered in a fender and knocked off a headlight of the car on the way.

It is hardly necessary to point out that this man had repeatedly been instructed in
the rules to be observed while on parole, that he knew the driving of an automobile by a
patient in this hospital to be a serious violation of his trust, not to speak of the theft, or
the unauthorized borrowing he proclaimed it to be. When finally caught, he appeared as
sane as before, showing no evidence of any episodic loss of his usual reasoning power.
He had not been drinking when he took the automobile and, of course, the pursuit was
too hot for him to obtain liquor while in flight, though in view of his previously
demonstrated ingenuity and dispatch in ful