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“It is a great gift,” says Taine, “to know how to forget.” 

Were it possible for the human mind to take cognizance only 

of that which it chooses, much of the misery of existence 

might be spared. 

Even in the normal mind constantly are recurring words, 

phrases, emotions or ideas, which force themselves against 

the will upon the attention and interrupt the logical course of 

mental activity. But in a morbid state of the mind this dom¬ 

ination of imperative ideas becomes a disease, against which 

the most strenuous efforts of the will seem impotent. 

I need not stop to relate cases of this type. They are fa¬ 

miliar to all who have aught to do with the management of 

mental disturbance. While imperative ideas are more pro¬ 

nounced in the insane, yet they frequently torment minds 

otherwise well balanced, requiring the utmost ingenuity and 

patience of the physician to dislodge them. “It will be a 

precious discovery for psychiatry,” says Janet, “that will 

enable us to create forgetfulness at will.” 

My purpose then in bringing this subject to your atten¬ 

tion is to determine how far our present knowledge, through 

proper classification and analysis of these imperative ideas, 

will enable us to recognize their significance and to call forth 

a discussion of the measures that have been found service¬ 

able for their relief. 

Unfortunately the psychologists and alienists are not uni¬ 

form in their interpretation of the term “imperative idea,” 

and it still remains to establish a definite and uniform mean¬ 

ing. 

According to Tuke, “Imperative ideas are morbid sugges¬ 

tions or ideas imperiously demanding notice, the patient be¬ 

ing painfully conscious of their domination over his wish and 

will,” a condition very different from that produced by the 

“fixed idea” or delusion of the insane mind. In one case 

*Read at the twenty-sixth annual meeting of the American Neuro¬ 
logical Association, May i, 2 and 3, 1900. 
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(imperative idea) the psychical reaction in feeling is against 

the idea, in the other (fixed idea) it is in harmony with it. 

The French phrase, “Obsession,” corresponding to the Ger¬ 

man, “Zwangsvorstellung,” more properly expresses the con¬ 

cept. Obsession includes the idea of antagonism, and thus 

even more clearly than “imperative idea” defines the con¬ 

scious struggle of the ego against its acceptance. This con¬ 

scious and even painful resistance of the mind is an essen¬ 

tial element in the condition. Therefore we regard the terms 

imperative idea and obsession as identical, both involving 

conscious resistance of the will. 

Even Janet, who has done much in this field, is not always 

clear in his distinction between obsession and idee fixe, indeed, 

he uses the terms interchangeably. 

According to Mendel, obsession or the “irresistible con¬ 

ception” of Westphal is not dependent upon affective sensi¬ 

bility; it is an unalterable or pathological association of ideas 

obtruding itself in the course of a normal ideation, well called 

by Morselli, “rudimentary paranoia.” 

Pitres and Regis, in a communication to the Congress at 

Moscow, took the ground that the emotional element domi¬ 

nates obsession or the imperative idea, while the intellectual 

dominates the fixed idea or delusion; although in regarding 

the conduct of patients the affective sphere is really involved 

in both. 

According to Keraval obsessions appear suddenly-and in¬ 

voluntarily interfere with the course of ideas of the subject, 

produce an irruption in consciousness, impose themselves 

with annoying energy upon the attention while repelling the 

judgment, and disappear spontaneously. Further, he says, 

“An obsession is a fixed idea, undoubtedly, but it is recognized 

for what it is, and generally it takes the form of an attack 

and is always accompanied with a provocation to resist it, to 

fight against it on the part of him who feels it—quite dif¬ 

ferent from the unreasoning acceptance of a true fixed idea 

or delusion.” 

Such then are the varying definitions given to this term 

obsession or imperative idea. The consensus of opinion, 

however, strongly favors a real discrimination between the 
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imperative idea or obsession and fixed idea or delusion, and 

a clear comprehension of this distinction will aid materially in 

clearing up the subject. 

Two elements then are indispensable to obsession, to 

quote Legrain: 

“(i) A center which suddenly and isolatedly enters into 

function, its action not being required by the mental needs 

of the moment; 

“(2) Temporary impotence of the will to remove this obses¬ 

sion.” 

In the investigation of these morbid ideas it is necessary 

to study the mind in its automatic activity, the condition 

which to a very large extent prevails in states of sleep, hyp¬ 

nosis, somnambulism, hysteria and insanity, during which 

normal volition is largely or wholly suspended. 

Investigations of dream phenomena throw much light 

upon the subject, and could dreams be recalled in the waking 

state much aid in diagnosis and treatment could be gained by 

an analysis of their source and nature. Dream ideas are not 

corrected by associated ideas of consciousness, which, by the 

way, has little to do as an agent in the functions of recollec¬ 

tion and imagination, and such ideas exist therefore in exag¬ 

gerated proportion. 

Such, too, is the nature of imperative ideas. They are 

waking dreams, which the feeble will is powerless to elimi¬ 

nate from the troubled field of consciousness. 

Dreaming is commonly attributed to digestive disorders, 

but more properly, I believe, is dependent upon disturbance 

of any one or more of the elements of somatic consciousness. 

The unity of the ego, the sense of .personal identity, is 

largely related to subconscious somatic sensibility or coenes- 

thesia. Upon the preservation of normal proportion in its 

elements depend the feelings of well being. It is in some mod¬ 

ification of this subconscious sensibility that a large propor¬ 

tion of imperative ideas take root. That is to say, imperative 

ideas are largely emotional in their nature and related to ab¬ 

normal sensations of a somatic character. 

This is the common mode of origin of primary imperative 

ideas, which, indeed, are largely subliminal. They, however, 
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give rise to secondary obsessions which manifest themselves 

in the affective or intellectual sphere, and become the mor¬ 

bid phenomena with which we are ordinarily acquainted. 

In the normal condition, subjective phenomena of somatic 

consciousness are largely subliminal. When through disor¬ 

dered function they enter the field of consciousness, they are 

interpreted objectively in accordance with ordinary sensory 

experience. Hence it is that our patients give definite inter¬ 

pretations to their feelings. Agoraphobia, for example, is 

the subjective aspect of a motor instability. The obsession 

of doubt is related to the loss of the sense of personal identity 

due to an abeyance of co-ordination of mental function. Hal¬ 

lucinations of movement, i. e., vertigo, due to disordered ac¬ 

tion of motor centers, are entirely subjective, but are inter¬ 

preted objectively in accordance with ordinary sensory ex¬ 

perience, just as sensations of subjective origin are inter¬ 

preted objectively and become hallucinations. 

Furthermore, imperative ideas are dependent for their 

manifestation upon a state of mental feebleness, an insuffi¬ 

ciency of cerebration, an instability of mental synthesis. 

The subjects of this mental vice may be divided then into 

two great groups; primarily, those whose disturbed mentality 

is dependent upon hereditary, congenital or acquired defects 

of organization, resulting in ill-balanced minds—the degen¬ 

erates; secondarily, those who through accidental causes, 

education, traumatism, the intoxications, infectious diseases 

or nervous fatigue, become unduly subject to emotional 

disturbance—the weak-willed or, to adopt the French, les 

aboulies. # 

In a general way these ideas may affect either the senso- 

rium, producing uneasy sensations; the motor sphere, caus¬ 

ing impulsive acts, or produce vaso-motor disturbances such 

as blushing, etc. 

Aside from inherited or acquired defects of the organism, 

for which we can do little, the development of imperative 

ideas is dependent upon certain conditions which Maudsley 

has well analyzed in a study of the dream state, such as: 

(1) Character and precedent mental experience. 

(2) Impressions on a special sense. 
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(3) The state of muscular sensibility. 

(4) Organic or systemic impressions. 
(5) Conditions of cerebral circulation, and 

(6) The state and tone of the nervous system. 

Mental deterioration signifies a reversion to the infantile 

type, hence it is that such minds become more automatic, 

more the theater of the emotions, fertile soil for the develop¬ 

ment of these morbid ideas. 

Childhood furnishes numerous examples of what we might 

term normal obsessions, which never become impulses and ul¬ 

timately fade from the field of consciousness. 

In the pathological obsession, however, the victim is pain¬ 

fully conscious of its dominating character, but efforts to 

thrust it aside only result in mental anguish—angoisse, the 

French authors well name it—and a sense of temporary re¬ 

lief is only secured by yielding to the suggestion or impulse. 

If it be an impulse to commit a compromising act, further 

struggle against obeying its demands implicates the body and 

causes acceleration of the pulse, heart palpitations, precor¬ 

dial distress, an outbreak of perspiration, even tremors and 

physical pain. 

Recession of the field of consciousness is perhaps its most 

general characteristic. This may go so far as to result in abso¬ 

lute fixation of subjective attention, when, as one patient well 

complained, “the actual life had become unreal, the dream life 

or reverie replacing real existence.” 

The proper treatment, or rather management, of the im¬ 

perative idea is as yet an unwritten chapter in therapeutics. 

I am aware that many jdll say, treat the underlying physical 

exhaustion or functional perversion. But do you find that 

fully satisfactory? The body may recover; does the mind al¬ 

ways respond? Alas, no; and' many who have well recovered 

their normal physical health limp through life the prey to 

morbid notions and erratic impulses. 

To argue against the reality of such ideas! 
“You may as well 

Forbid the sea for to obey the moon 
As or by oath remove or counsel shake 
The fabric of his folly, whose foundation is 
Piled upon his faith, and will continue 
The standing of his body.’’ 
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It is the emotional state and not its representation in con¬ 

sciousness that we should seek to correct. The primary 

requisite to satisfactory management, then, is a careful study 

of the nature and manifestation of the imperative idea. Its 

proper classification will oftentimes furni^i a key to satisfac¬ 

tory treatment. If it depends upon the feebleness of mental 

synthesis, treatment should be directed toward developing 

the power of attention by education as well as by other meas¬ 

ures. If, on the other hand, the imperative ideas are the most 

important conditions, the source of their origin in somatic 

consciousness must be determined and so far as possible the 

cause removed. Oftentimes this disturbance in somatic con¬ 

sciousness is due to a perversion or. loss of normal feeling and 

the morbid idea therefrom can be referred to a peripheral 

source. Morbid ideas which result from disturbance of this 

character may often be replaced in the consciousness by the 

development of real sensation through peripheral stimulation. 

This is the principle of replacing a morbid idea by a real one, 

but it is essential for a successful result that normal sensi¬ 

bility be aroused at the point which is the seat of the morbid 

feeling. 

Isolation is another important method in securing control 

of such disordered mind. By removing the patient from his 

accustomed environment we do much to bring about a dis¬ 

sociation of the imperative idea. This dissociation also may 

be furthered by resource to bribes and penalties, whereby the 

attention is stimulated in a more wholesome direction. Iso¬ 

lation for the feeble-minded is also of value inasmuch as it 

enables him to escape the numerous though petty demands 

on his mental existence; but isolation if prolonged itself may 

fail through the patient becoming too readily accustomed to 

his new associations. A frequent change is, therefore, of 

value in breaking up the continuity of these imperative ideas. 

I am in the habit of breaking up the day for the worst class 

of cases into small portions, arranging a chart of daily rou¬ 

tine that admits of frequent change and variety, to avoid 

wearying the enfeebled mind by too prolonged attention. 

Hypnotism, to which French physicians have resorted so 

much of late, both for the purpose of investigating this con- 
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dition and for its proper management, certainly offers a prom¬ 

ising means of relief. Through means of the hypnotic state 

often a knowledge can be obtained of the underlying, primary 

disturbance which, existing as a subconscious idea in the 

mind of the subjec% otherwise never would come to light. If 

once this primary disturbance can be discovered the ultimate 

relief becomes easy. Hypnotism, as Janet well says, is not a 

rapid treatment, miraculous in character; it is rather a species 

of education which should endure for some time in order to 

be successful. It should not be interrupted suddenly, even 

though in fortunate cases the cure seems satisfactory. The 

seance should be repeated, but with gradually increasing 

periods of intermission. It should never be resorted to ex¬ 

cept with the consent and understanding of the patient, nor 

should it be employed, for obvious reasons, except in the 

presence of a third person. Another important feature in the 

employment of hypnosis is that a patient should always be 

carefully awakened and left in a calm mood at the expira¬ 

tion of the seance. Undoubtedly through this means some 

remarkable results in disestablishing the authority of the 
imperative idea have been secured. 

Janet’s recent work on “Neuroses and Fixed Ideas” pre¬ 

sents a very thoroughly studied group of such cases and is 

well worth the attention of those who are compelled to deal 

with these conditions. The hypnotic or somnambulistic state, 

prolonged for hours or days, seems to have a special value in 

curing well-seated imperative ideas or obsessions, such as 

hysterical contractures. Hypnosis is only of value in the 

cases, of the emotional type so-called. It has no influence 

whatever in the non-emotional type, that dependent upon 

heredity or acquired defects of organization. 

Much may be done through a process of education; by 

mental gymnastics; by efforts at fixing the attention; by 

arousing in the mind antagonistic ideas, or by association of 

absurdities with the imperative idea, the principle of disso¬ 

ciation through substitution or diversion. Undoubtedly 

under similar conditions what has been done for idiots and 

feeble-minded, through proper training, can be done for the 

degenerate or the weak-willed. I believe in time that this 
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method of education will enter largely into the sanatorium 

treatment of the more unfortunate of this class of cases. In 

a general way much may be done to lessen emotional influ¬ 

ences by training the patient to withstand painful stimulation 

of the skin. For this purpose nothing serves better than the 

cold douche, static electricity or the faradic wire brush. 

It is needless to say that above all else it is necessary for 

the physician to secure the confidence of his patient. Often¬ 

times the revelation on the part of the patient of the nature 

of his imperative idea and its corresponding disturbance in 

consciousness will relieve the mental stress and cause it to 

fade away. In many cases, however, it is necessary to take 

charge for a long time of the distempered mind, and by con¬ 

stant advice and oversight direct its activities into a normal 

and healthful channel. 

Such are the various measures whereby we may hope to 

bring relief to those whose life is made miserable by this im¬ 

perious tyranny. 

So far as the measures which may be used against the 

physical conditions which furnish the fruitful soil for these 

imperative ideas, I have little to say. They are well known to 

all. One condition, however, which frequently I have found 

to underlie these phantoms is lithemia. The relief of this 

by salicylates, alkalies, and proper diet is often attended with 

magical results, and it becomes a much easier task to divert 

the attention from subjective sensations and reduce the ex¬ 

aggerated self-consciousness. It is rather the treatment of 

the imperative idea itself with which I have concerned myself. 

If I have but exposed how little is known regarding this fea¬ 

ture of psychical disturbance, I trust it may stimulate the 

members of the Association to closer study and later to more 

satisfactory results. 


