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MORPHINISM AMONG PHYSICIANS,

By T. D. CROTHERS, M.D.,
HARTFORD, CONK.

Ix 1890 I was appointed chairman of a committee to
collect and study statistics of the prevalence of alcohol
and opium inebriety. During this interval of nine
years a large number of statistical observations and
data have been gathered. From these facts I present
a preliminary report confined exclusively to the study
of morphinism among physicians. I shall give con-
clusions rather than tables, and general facts rather
than exhaustive studies. These data came almost ex-
clusively from physicians who were requested to ascer-
tain the number of medical men of their acquaintance
and vicinity who used alcohol and opium, also to give
a percentage of the whole number.

In this way a history of thirty-two hundred and
forty-four physicians residing in the Eastern, Middle,
and some of the cities of the Western States was ob-
tained, of whom twenty-one per cent. were found using
spirits or opium to excess. Six per cent. of this num-
ber used morphine or opium persistently. Ten per
cent. were using opium or other drugs secretly outside
of this number. Over twenty per cent., including this
number, used spirits in so-called moderation. In an-
other study of one hundred and seventy physicians,
seven per centf. used opium or morphine, and six per
cent. were secret drug takers. From the personal ob-
servation of a number of city physicians who have a
large acquaintance with medical men, from eight to

! Read at the meeting of the New York State Medical Associa-
tion, Cetober 25, 1800,
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ten per cent. were found to be either secret or open
drug and morphine habitués.

These figures appear to be approximately correct,
and show that from six to ten per cent. in this country
are opium inebriates. This is considered a conserva-
tive statement, considering the fact that drug takers,
and physicians in particular, are secretive and conceal
their use of drugs, especially when it implies weak-
ness and reflects on their social standing.

There are many reasons for the support of the state-
ment of Dr. Elain that a large percentage of physicians
:suffer and die from drug treatment of themselves.
They begin to use spirits, opium, and other drugs for
functional and transient disturbances, and later con-
tract serious organic disease, the early drug-taking
ha\’ll}g been a contributing cause. A physician who
in middle life is excessively neurotic and neurasthenic,
or _who is rheumatic, has organic heart disease or neu-
ritis, or chronic gastritis, is often suffering from the
results of excessive spirit or drug taking in early life.
The early user of morphine, chloral, cocaine, and
other drugs of this class, who after a time stops all use
of them, suffers later from varied and complex neu-
roses, In the same way the spirit drinker finds In
later life serious organic diseases springing up with-
out any apparent cause. In reality they are traceable
to the poisonous effects of drug taking early in life,
although a period of abstinence may have intervened.
Such cases are not uncommon, and occur in persons by
whom this drug taking is concealed to a large extent.
There is no doubt a great deal of invalidism, diseases,
and failures among medical men that are due directly
or indirectly to secret drug taking. Morphinism
among physicians is usually associated with the use
of the drug by the needle. Opium in the tincture and
gum is also used, but less prominently. The effects
are the same, only varying in intensify and rapidity.
The opium users are often alcoholic inebriates switche
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on to a parallel road. After a period of so-called mod-
erate or excessive use of beer, wine, or strong spirits,
either secretly or openly, they turn to the tincture or
powdered opium. Irom this time their career is one
of progressive organic degeneration. The tendency is
toward imbecility, and, although they may be active
for years, a low form of invalidism follows, and acute,
fatal inflammations are always impending.

The physician who uses opium is always somnolent,
sereneg, and meditative in manner. Lxcept an increas-
ingly defective memory and degenerating ethical sense,
and irregularities of conduct, with a certain lividity of
face, there is little to indicate his condition.

On the other hand, the morphinomaniac shows great
extremes of emotion, At times he will be talkative,
and sensitive to his swrroundings; then silent, indif-
ferent, irritable, or violent in his impulses and talk,
He will at times be very brilliant, make a clear diag-
nosis, perform a difficult operation, and even deliver
a lecture with spirit and energy. The same impaired
memory and ethical sense appear, although more con-
cealed.

Morphinomania tends toward acute mania and sui-
cide, with the same impending acute inflammations.
A certain number of morphinists have been wine, beer,
and spirit drinkers, and while suffering from the effects
of excesses have found quick relief from morphine.
Later they have in part or altogether given up spirit
and used morphine. Periodical drinkers not infre-
quently find the same relief from morphine and use it
to break up the drink storm or lessen its efiects.
They begin at intervals to use morphine and continue
it steadily. Another class suffer from some neuralgic
affection or spasmodic pain, for which morphine gives
instant relief, and use it afterward as a specific remedy,
A class quite as numerous find in morphine a sup-
posed stimulant when exhausted, but in reality a nar-
cotic which covers up the protests of nature. They
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continue its use until it is difficult to stop. Insomnia,
strains, and drains, and all the complex symptoms of
ﬁﬂ(hagstwn and poisoning, find most fascinating relief
In using morphine by the needle.

Morphinism is clearly built up from a foundation
of neurasthenia, anemia, hyperemia, and from hered-
itary nerve defects; also from drug taking and intoxi-
cants, nutrient derangements, and the complex injuries
9 the nerve centres. To this are added the varicus
disturbances which come from irregularities of life and
living and from the nerve shocks of failures, successes,
and emotional strains. Following these states aré
both physical and psychical pains, brain and nerve
pertul'ba_ttions, muscular and organic weariness, with
de%ressw'ns. For these the needle is a panacea.

s hereis a painful fascination in the rapid, complete
o nge and transition which follow the needle. To
tijfnpi};ﬂlipaﬂ?f inherited or acquired, this is a _revela-
) 0 other form of administering morphine can

ompared with it. This actually develops a needle

mania, and nearly all morphinists are hypodermatiﬁ'

?i](?:&af.s'l The withdrawal of the morphine is unno-
ik ;_:’ long as the needle isused. Ina certain case,
topbgr:nan] used the needle with water, supposing ik
the d CRRILIE, dot two years after the withdrawal of
I Tug, under the direction of his partner.

the trlieseél]le fConlnnon e3“13'315}3110& to keep up the usé of
is abande or its mental effect long after the morphine
the man'onfe%' .]Lven then it is difficult to break up
stated la'lthm this fOr.m of drug using. It has been
minisgr:t]' some basis of fact, that the constant ad-
Sl ion of drugs by the needle, and partlculgrly
manli)ac e,I is a promllneut symptom of a morphino-
that somp ]YESI,Clan' The observation is often made
of mor hej o ];L,he most enthusiastic defenders of the useé
drug pTu}e ¥ the needle were confirmed users of the
form £ e .ther_ap‘“-llﬁlsts and authors who praised this

of medication died from the excessive use of the
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drug. Thus the needle delusionist is often his own doc-
tor and patient. This is true of other drugs, in which
the physician’s personal experience is reflected in his
enthusiastic use of the same drug upon his patients.

The mecdical morphinist may succeed in concealing
his use of morphine for a variable time, but its effects
on his thoughts and conduct cannot be long covered.
He will early begin to show carelessness in conduct,
neglect of duty, loss of personal respect, and emotional
changes. Along with this appear a childish egotism
and a disposition to criticise and to expose the weak-
nesses of others. A recent incident of this nature was
the sudden slanderous disposition manifested by a
quiet physician, who was previously reticent as to the
faults of others. For two years he created a good deal
of bad fecling by his foolish criticisms and falsehoods.
He was arrested for slander, and his morphinism was
discovered. The egotism grows, and becomes a ver-
itable delusion that his condition is concealed and
unknown fo others.

In some cases intense aversion exists to acknowledg-
ing the fact of using morphine, and keen pleasure in
concealing and denying its use, This low regard for
the truth is an ethical defect common to nearly all
cases of morphinism. It usually is childish and ap-
parent, but often extremely subtle and cunning. In
most cases it applies to all the relations of life; in
others it is partial, and confined to the morphine ad-
diction. It shows the damage to the sensory and rea-
soning centres as well as the effect on the higher
psychical brain. The defect also grows, and the
danger of his condition is minimized, while his ability
to stop and to treat himself increases in his own opin-
ion, Credulity alternated with distrust follow each
other, and at one time a good physician will accept and
use secret drugs, and do many unreasoning things.
Later, he will doubt everything, and be suspicious of
every condition of his surroundings and his relations
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: . in his in-
to them. This erratic conduct will be seu;{lis A
dorsement of new and strange theories. Pom

e s riews will change, anc
politics and religious views wl \rest friends. e
show distrust, and deceive his neare entric papers

will make strange acquaintances, write ec:c1 i A
for the journals, or read t_hem to the loca‘_n o T
study of papers in mcdlcal_]ourna‘ls wi ot
writing of concealed morphinomaniacs 4 o
takers. The one will be startling, inconsiste o
assertive; the other will be a continuous, 1“0“01 erer
flow of words, pointing in every cl!_rcctlon, ‘cl.ﬂf e
ending. A voluminous medical writer under 1"11}»_ ‘re-
for morphinism has never written a line since his a
covery. Before, he wrote from one to ’C\“’O 1?3173‘,51‘

week, and read them before all the societies in his neigh-

borhood. Often morphine and opium are the subjects
of their writings, and while they may read volumi-
nously on this subject, they write strangely aljd er-
ratically. The proportions are distorted. Insignifi-

cant parts of the subject are exaggerated, and central
truths minimized. .

Morphinists are also prominent as writers on several
topics in medicine, and report extraordinary gynmco-
logical cases and many startling conclusions, In their
personal intercourse they are boastful, and have mar-
vellous experiences, and lead all others in business
and mental activity. With these mental changes there
is increasing abruptness and coarseness of manners
and language, and neglect of personal appearance.
The untruthfulness merges into _decel_t z‘md dls_honesty
and often senseless stealing. There is Increasing sns;_
picion and distrust. Physically, {he;‘e is gellljirf: E;JI;E;;
mia, with dllgl'esulve CIIST;]]JT?;:]E?'?; and neuralgias,

eneral and local, are pr S .
gL?&iii a time the medical morphinist w1lll accede :[O
the pressure of friends and try to rs?o]j its us?‘.“ If__lfi
may_succeer.l, but soon relapses. I_hen h.e wi 3?5
again with the same results. Or he will turn to spir
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or other drugs, and after a time give them up, only to
return to morphine. All sorts of plans and specific
remedies are tried, but all fail, The gradual reduc-
tion, extending over months, ends in disgust and a re-
turn to large doses. All this experience increases his
egotism and confidence in his ability to escape by his
own powers, if he can ounly have his own way and
control the conditions. Finally, after trying various
means and measures, he consents to go to an institu-
tion for legitimate treatment. He is either skeptical
and suspicious, and secretes morphine in his clotheg
for emergencies; or he is credulous, and has exag-
gerated notions that the morphine can be taken away
without the slightest discomiort, or even without his
knowledge or without his feeling it.
Such have a fixed conviction
equal or superior to otl
phine, particularly fro
decide on the me

of mental strength
1618 regarding the use of mor-
m experience enabling them to
asures and means {or successful treat-
ment. Like many alcoholists, they assume super
knowledge of their own case and how they
treated, and constantly review their own
reason out the means for
the symptoms change, t!
should change; the resu
disappointed

ior
should he
symptoms and
successful {reatment, Asg
e diagnosis and treatment
It is that they soon become
or dissatisfied, and secreto morphine for
possible emergencies of the future, or go away con-
demning the asylum and its management for their
failL_n‘es. In this way the deceptive egotism and se-
Cretiveness, with delusional reasoning, make the medj-
cal morphinist a most difficult patient to treat,

The removal of the morphine and the restoration of
thbe functional derangements are practically simple
with the full control of the patient and his surround-
ngs.  The treatment and after-care require far more
skill and tax on our therapeutic resources,
donment of the needle at the start, and the
Some other form of opium or other

The aban-
: change to
harcotic to lessen
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the acuteness of the withdrawal symptoms, then the
slow or rapid withdrawal of the drug, are the most
practical means. The hot-air bath with massage daily,
and more frequently if necessary, is the most va.hlable.
Strychnine, acids, and some of the bitter tonics are
useful, The bromides of sodium, cannabis iI]dl‘Ca:
hyoscyamine, and the milder sedatives, such as valerian
and lupulin, may all be used to relieve the acuteness
of the withdrawal symptoms.

The mental effect of remedies and efforts are often
more effective than in any other disturbance, and con-
stitute a very important means of treatment, T he
power of suggestion, and faith in certain drugs, will
overcome the most distressing symptoms. An un-
known drug has often broken up the insomnia and the
reflex disturbances. One of the specific opium drugs,
which has brought great wealth to the proprietor, con-
tains only lupulin and acid, but is given with great
minuteness of direction, an( sustained by a large book
of most extravagant certificates of former cures.
phﬁnii:tjljgirtzlsst,}f?l]ﬂmtic clergyman impressed @ 11'1_0_1‘-
o OEL 1€ would be lost if he did not g,ll\-e
dominance of thl}ce". He went to bed, and from the
Symptoms, and 11151 e mtttame all, e e e
under my }Cfll‘e clmatLIG- e s Phy?lcmn
the use of ten "minm ?V? o LIRS, Bt Iyl ARDRES
of the commongqcft : O.{ morphine daily, il e 1100;3
The h"bersensitti\.-:l_;s?'mpmms from some mind o o
quires menta] nmarilst?sj IiOth o pl]ys]cal,'lct
surroundings and ey o i€ treatment as well as exac

The medical m Mlct. C?'re', )

orphinist is dangerous to himself

and to other : ;
e ouc:: and shoylg Place himself under treat-

It is fol] hi

nce Y to altempt to do this at home
aﬂd under his gwp care.  He may succeed in with-
dla\\rmg the dr -y

failure wil] 1a ugs but relapse will be certain, and the
ea orse than before, He should
e in whom he has confi-

ve him w

80 under the care of some gp
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dence, where special surroundings and special means
can be used, and where the work of recovery can be
made exclusive. Then he should give up all %Ieas of
self-treatment, and trust ta others without question or
doubt., The morphine can be removed in a few days,
and then the real treatment will begin; and this can
be carried on in lines familiar to the patient, and with
his full co-operation. The morphinist will discover
the damage done to his system only when the drug is
removed, and with a good adviser may do’much perma-
nently to repair it and be a healthy man in the future.
As in other cases, permanent restoration depends upon
an early recognition of his trouble, and the prompt use
of exact means under the control of the best men, in
the best surroundings, carried on for a suﬁic;ient length
of time to insure permanent results. Particularly the
causes for the using of the morphine must be removed.
I cannot stop without calliu‘g attention to th_ebfact
that morphinism is increasing among physicians,
The reports from private asylums and public .hospl—
tals show that within five years medical men form a
considerable part of their inmates. Spe(:‘lallsts of
nervous diseases sustain the same fact, The young
and the middle-aged men are the most common vic-
tims. Often they are from that cIass. of delusional
therapeutists who want to prove everythmg_by personal
experience, or who have exalted conceptions of the
power of drugs, and believe that researches in that di-
rection will open the road to a physical millennium,
Perhaps morphinism among physicians is rather a
sign of the stress and nervous strain in the world in-
cident to civilization, or common to the overcrowding
and overwork demanded of the successful man, At all
events it is one of the most fascinating and serious mod-
ern diseases which can come to the professional man.
Teachers of therapeutics by their graphic descriptions
have roused a morbid curiosity which has been fatal to
the student in after-life. 1 have collected a number
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of instances of this kind, showing that the danger of
making morphinists in this way is not only possible
but is a reality to an unknown extent,

I conclude with a caution which cannot be stated in
words too strongly: Never use morphine by the nee-
dle on yourself, and never use it except by the counsel
of a trusted medical adviser. Never give morphine to
a neurotic or psychopathic physician until you are sat-
isfied that it is the best remedy that can be used. If
you are using morphine, abandon it at once, or make
every effort to do so at the earliest moment,



