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This paper makes a fresh analysis of the work of the French alienist J. E

Introduction

Jean-Etienne-Dominique Esquirol (1772Esquirol ( -1840) ) was an outstanding reformer of asylum institutions in post-revolutionary France. His effort in introducing the Law on Alienated Persons of 1838 is, unquestionably, one of his major contributions to the history of psychiatric care [START_REF] Castel | L'Ordre psychiatrique[END_REF]Gourevitch, 1983a;[START_REF] Quetel | La vote de la loi de 1838[END_REF]. However, from a clinical perspective, he is considered to have merely continued and extended the paradigm imposed by his mentor Pinel (1745Pinel ( -1826)). Esquirol has often been hailed as a great clinician, capable of describing 'admirable pictures' 1 but hampered by a diffi culty in systematization and with little concern for 'doctrinal unity'. Indeed, this was the tone of the graveside oration by Jean-Pierre Falret (1794Falret ( -1870) ) in homage to his deceased colleague: Undoubtedly Esquirol's writings contain many lacunae, and we must in particular regret that the various parts were not closely tied by a more philosophical bond; we do however … acknowledge that Esquirol must, like the venerable Pinel, have been thinking above all about the ills it was urgent to alleviate and the good that Providence had called upon him to perform. (Falret, 1841: 7) Esquirol had less nosographical originality than Pinel and always moved within the theoretical and methodological framework established by his mentor. However, his work includes original contributions of great importance for understanding the subsequent development of alienism in the course of the nineteenth century. The purpose of this paper is to examine a number of the elements of Esquirol's psychiatric thinking, in order to gain a better understanding of the general focus of his investigations, his methodological approach and his real signifi cance in nineteenth-century French alienism.

A body of doctrine?

The French researchers Marcel Gauchet and Gladys Swain (1980) have identifi ed two stages in Esquirol's scientifi c output. Initially, the young alienist of Des Passions … [START_REF] Esquirol | Des Passions considerées comme causes, symptômes et moyens curatifs de l'aliénation mentales[END_REF], with little clinical experience and totally faithful to his mentor, was an ardent enthusiast of the potential of moral treatment. A more mature Esquirol, improving in clinical virtuosity, became increasingly sceptical from a therapeutic standpoint.

As will be shown below, Esquirol's nosography is closely tied to his enormous capacity for semiology and clinical practice. It is generally accepted that Esquirol's most important and most quoted work is Des Maladies mentales considérées sous les rapports médical, hygiénique et médico-legal (1838). However, this work is a compilation of monographs -somewhat amended -that had been previously published either separately or as articles in Panckoucke's Dictionnaire de sciences médicales … 2 So this compendium cannot be considered to be a suffi ciently complete and polished theoretical corpus. For this reason, and because Esquirol's activities were predominantly practical, Karl Ludwig Kahlbaum (1828-99), years later, thought that this 'hero of psychiatry, who appeared to be called to establish the undisputable fundamentals of this science', did not go beyond the reproduction in 1838 of a classifi cation outlined as early as 1816 (Kahlbaum, 1863: 35). But Esquirol does not, in fact, claim dogmatic pretensions. In the Preface to Des Maladies mentales …, he clearly acknowledges that the book 'lacks the advantages of a work drafted systematically' and admits that 'my book would no doubt be read with greater interest if a general idea dominated all its parts. But that would have involved me in a project which is incompatible with my many occupations' 3 (Esquirol, 1838: vi).

This absence of a 'general idea' does not necessarily imply renunciation of all doctrinal aspirations. However, if we propose to analyse such a body of doctrine, we cannot limit this to Esquirol's proposed classifi cation alone, and to make a thorough assessment we must examine other aspects of his work.

The chapters of the clinical part of Des maladies mentales … lack a coherent and orderly sequence, and descriptions of specifi c diseases are mixed with sections on symptomatology or general pathology. The following is the order of subjects given by Esquirol, in his table of contents: 

Heir to l'idéologie: clinical practice and nosography

We know that the medicophilosophical project, inspired by the idéologie and developed through application of Condillac's (1714-1780) sensualism and the analytical method, played a fundamental role in the renewal of medicine in the transition from the eighteenth to the nineteenth century. 5 Pinel -and later Esquirol -undertook this task in the fi eld of psychiatry. The new alienists were followers of Cabanis (1757Cabanis ( -1808) ) and they embraced his criticism of the classifi cations more botanico: 6 Nosologists such as Sauvages, Linné, Sagar and Cullen, referring all diseases to certain principal divisions, ordering them into families the way botanists order plants, have, it is true, created classifi cations more suitable to rescue the memory of a student defending his thesis than to demonstrate to the practitioner the order in which their knowledge and plans for cure must be linked. When they have sought to do so, they have become lost in the details and have multiplied families and species to infi nity: and the more they have perfected this plan, the closer they have come to individual descriptions. (Cabanis, 1798: 74) In fact, the nosographical proposals of the fi rst French alienists move in this same direction. Pinel explains that 'the arbitrary and incomplete distributions by Sauvages and Cullen diverge more from the objective rather than simplifying the work' (Pinel, 1800: 83), 7 and he makes a 'new classifi cation of insanities' based on a reading and careful selection of observations in medical literature, confi rmed or corrected by his own clinical experience.

Esquirol follows the example of his mentor Pinel -and the line marked by the idéologues -by choosing a small group of morbid clinical pictures [START_REF] Codet | La nosographie d'Esquirol[END_REF]Gourevitch, 1983b), overcoming the excesses of the more botanico with its interminable lists of individual forms. To implement the proposal, he resorts to a strict application of Condillac's analytical method, also learned from Pinel, which provides him with the keys necessary for developing his nosography. Elvira Arquiola and Luis Montiel (1993: 57) expressed it well:

For Condillac, the analytical method consisted of resolving the objects of study into their simple constituents and reconstructing them according to their natural order of generation and development. Thus, the fi rst step is to decompose complex ideas into the simple ideas or sensations which make them up, and then to synthesize the latter.

These methodological principles can be identifi ed in Esquirol's nosographical work and are synthesized by him when he writes: 'After having reduced delirium to its primary elements, all we need to do is to bring these elements together in order to obtain the general forms of madness' (Esquirol, 1838, I: 22). Esquirol describes fi ve 'general forms of madness', which are defi ned as follows (p. 22):

1. Lypemania (melancholia of the classical authors): delirium with respect to one or a small number of objects with predominance of a sorrowful or depressing passion. 2. Monomania: delirium limited to a single object or a small number of objects, with excitation and a predominance of a joyful and expansive passion. 3. Mania: delirium extending to all sorts of objects, accompanied by excitation. 4. Dementia: incapacitation of the organs of thought because they have lost the energy and force required to perform their functions. 5. Imbecility or Idiotism: the organs have never been suffi ciently wellconstituted to enable proper reasoning. 8

As can be observed, Esquirol's system is based on two elements: delirium, whether limited or not, and passion, in the sense of 'thymia' but with a nuance of 'dominant idea'. The most signifi cant novelties in comparison with Pinel's system are undoubtedly the distinction between dementia and idiotism, by identifying the latter with a primary mental defi ciency, and the attempt to defi ne the idea of 'mania without delirium', by replacing it with monomania. Pinel's 'mania without delirium' created a terminological and conceptual problem. The description 'mania without delirium with specifi c delirium' was very confusing. So, in 1819 Esquirol proposed the term 'monomania' in order to characterize the main feature of the disease: a fi xed idea which takes over the patient's mind (Esquirol, 1819: 114). This 'fi xed idea' provides the basis for the position of monomania in Esquirol's classifi cation. The form and contents of delirium -eminently clinical criteria -are the key to the establishment of the relevant subcategories. Thus, on the one hand, Esquirol describes the monomania derived from 'mania without delirium' and characterized by a 'partial delirium and an exciting joyful passion' and, on the other hand, the so-called 'lypemania', initially considered 'an affective and sorrowful monomania' and, later, as a differentiated entity. 9 Esquirol (1838, II: 2) considers that 'monomania and lypemania are chronic cerebral disorders, without fever, characterized by a partial lesion of the intelligence, of affections and of will', but ends up by giving lypemania a specifi c, defi ned place among the other forms of madness: 'Monomania is an intermediate type, between lypemania and mania; it shares with lypemania (melancholy) the fi xedness and concentration of ideas and, with mania, the exaltation of ideas and physical and moral activity.' This differentiation is based, on the one hand, on clinical and evolutionary criteria: 'the course of monomania is more acute, its duration shorter, its termination easier unless complications arise, while lypemania is quite the contrary'. And, on the other hand, it responds to anatomical criteria: in lypemania, 'the delirium appears to come from certain abdominal injuries', while in monomania 'the delirium appears to be caused most immediately by the abnormal state of the brain' (Esquirol, 1838, II: 3).

Esquirol defi nes three varieties of monomania: intellectual monomania (if the partial 'injury' is in the intelligence, affective monomania (if it is in the affections) and instinctive monomania (if in the will). In intellectual monomania, the thematic delirium is very evident, and very specifi c: outside that partial delirium, they feel, reason and act like everyone else. The diagnosis of madness is obvious, since 'the illusions, hallucinations, faulty associations of ideas, false, erroneous, strange convictions, are the basis of the delirium' (Esquirol, 1838, II: 1-2). However, in affective monomania (Pinel's reasoning mania), the patients, 'with well-reasoned explanations, justify the present state of their feelings and excuse the extravagance and unsuitability of their conduct' (Esquirol, 1838, II: 2). Finally, instinctive monomania is defi ned as an alteration of the will, producing 'involuntary, instinctive, irreversible actions' (Esquirol, 1838, II: 2).

The French alienism of the time consistently maintained that there was no form of madness devoid of delirium. In England, on the contrary, the concept of moral insanity, proposed by James Cowles Prichard (1789Prichard ( -1848)), was widely accepted. The confrontation between moral insanity and monomania is of particular interest from a conceptual standpoint and is an element of the debate on the external manifestations of madness and the diffi culties in diagnosing 'madmen who do not appear so' 10 [START_REF] Esquerdo | Locos que no lo parecen[END_REF]. The existence of 'moral anomalies' without alterations to the intelligence, the basis of moral insanity, recaptured the idea of the absence of delirium and moved away from the notion of monomania. For Prichard:

Moral insanity is a disorder manifested only in the state of feelings, affections, mood, and in the individual's habits and conduct, or in the use of those mental faculties described as the active and moral powers of the mind. There is no perceptible illusion or hallucination in this order, or the lack of conviction impressed upon judgement similar to the deceptive or erroneous impressions which characterise monomania. [START_REF] Prichard | On the Different Forms of Insanity[END_REF]: 30-1, quoted by Augstein, 1966;original italics) Prichard uses terms from Esquirol and establishes a clear distinction between monomania and moral insanity, particularly after Esquirol had suggested that, in the moral insanity of this writer [Prichard], 11 in Pinel's reasoning mania, in mania without delirium, the intelligence is more or less damaged. Otherwise, those alienated would allow themselves to be carried along by reasoning and would recognize that their principles are false, their actions unusual, strange. Their intelligence is more or less imperfect, has lost its infl uence over the will and is not in harmony with the other faculties. (Esquirol, 1838, II: 5) The concept of monomania had caused a scientifi c and social debate of signifi cant interest [START_REF] Fontana | Les intermittences de la raison[END_REF][START_REF] Goldstein | Console and Classify.The French Psychiatric Profession in the Nineteenth Century[END_REF][START_REF] Saussure | The infl uence of the concept of monomania on French médico-legal psychiatry (from 1825-1840)[END_REF], although this is beyond the scope of the present essay. It is not relevant here to analyse the specifi c features of each concept described, but rather the fundamental principles governing the whole of this proposed systematization.

An initial aspect worth highlighting in this regard relates to the different interpretations which Esquirol's work attracted in the debate on the concept of 'unitary psychosis'. In a celebrated article published in Archivos de Neurobiología, the Spanish psychiatrist Bartolomé Llopis (1905-66) considers Esquirol as 'one of the fi rst representatives in modern times of the theory of unitary psychosis' (Llopis, 1954: 6). Llopis quotes the French writer, stating that 'madness can, successively and alternately affect all these forms; monomania, mania, dementia all replace each other, alternate and complicate each other during a single disease, in a single individual' (Esquirol, 1838, I: 23). Such a statement would place Esquirol as a follower of unitary doctrine. However, immediately following that sentence, in the same paragraph, the text continues:

This has led some physicians to reject any distinction and not to admit in madness any more than a single disease, presented in varied forms. I do not share this way of seeing things, and consider the genera … to be suffi ciently different so as not to be confused. (emphasis added) Furthermore, Esquirol's nosography has even been interpreted from precisely the opposite extreme. Paul [START_REF] Guiraud | Psychiatrie général[END_REF] also criticized the multiplicity and extent of Esquirol's idea of monomania, indicating that 'from the nosographical standpoint, this tendency runs the risk of leading Psychiatry to describe one disease for each patient: an individual who sets fi res is a pyromaniac; one who steals, a kleptomaniac, and the like'. However, Esquirol did not at any time propose attributing to symptoms the nature of independent diseases. Under the infl uence of Cabanis, as mentioned above, Esquirol sought to avoid the excesses of the botanical systematization and to establish subdivisions of eminently clinical utility.

In this way, Esquirol characterizes as genera the forms which Pinel calls species. The terminological difference is by no means casual, and shows Esquirol's attempt firmly to establish the broad nature of the notion of mental alienation, which would encompass specifi c and differentiated nosological entities. In short, Esquirol does not appear to have shared the idea that mental alienation is a single process which may take on variable clinical aspects.

The genera proposed by Esquirol were entities 'suffi ciently different so as not to be confused' (Esquirol, 1838, I: 23).

Mania, melancholy, dementia and idiotism were, for Pinel, suffi ciently similar forms in terms of their external features to be considered species -a fundamental taxonomic category -of mental alienation. These species would not constitute four individual diseases but rather four different aspects of a single disease: the aforesaid mental alienation. On the contrary, Esquirol's genera make it possible to group together different species of very similar characters within each genus and, as I have already noted, to establish subdivisions useful for clinical diagnosis.

Thus, for example, the genus of 'idiocy' would include two species, depending on the degree of intellectual defi ciency: 'imbecility', in which intelligence is unable to develop more than 'to a certain point', and 'idiocy' proper, where the intellect does not even manifest itself. In turn, these species admit varieties, distinguishing 'fatuity' (as a variety of imbecility), where some faculties of understanding are devoid of affectation, and 'cretinism' or 'alpine idiocy', already considered by Pinel and particularly by E. F. Fodéré (1764Fodéré ( -1835) ) in his Traité de goître et du crétinisme (1800). Similarly, the 'monomania' genus would group together species and varieties according to different criteria. Among these criteria, the object of the delirium is particularly signifi cant: homicidal, erotic, incendiary, kleptomaniac monomania, and the like. Therefore, in no case would they be different diseases but rather different manifestations of monomania.

Moreover, we cannot overlook the fact that Des maladies mentales … introduces the term maladies (illnesses) in its title, rather than alienation, emphasizing that in mood disorders not only are the psychic characteristics and symptoms important but those of an organic nature are also. Nevertheless, Esquirol -despite his efforts to overcome the old more botanico approach, and although he had implemented new concepts representing unquestionable novelties in clinical practice and psychiatric nosography -remained faithful to the naturalist nomenclature. Esquirol, in much the same way as Pinel, attempted to compose a natural history of diseases (as we have already seen, the clinical pictures continued to be grouped into genera, species, etc.). The criticism of the eighteenth-century nosographers by the early alienists is evident, yet they remained incapable of incorporating the new classifi cation criteria which the Paris School was applying to internal medicine (Arquiola and Montiel, 1993: 256).

However, this apparent lack of alignment with the Paris School should not be seen as an insuperable difference between Esquirol's thinking and the anatomoclinical approach. As I have noted earlier, Pinel stood halfway between enlightened and positivist medicine. Although in his Nosographie philosophique (1807) he does use 'orders', 'genera' and 'species' in a way similar to the earlier nosologistical systems, he does so by 'using a different criterion: the distribution of the internal diseases in their anatomical structure' (López Piñero, 1973: 256). It is true that here Pinel's discourse is to a degree undefi ned, but there can be no doubt that some of his specifi c applications, such as in the so-called 'phlegmasiae', are an immediate antecedent of the work of Marie François Xavier Bichat (1771Bichat ( -1802)). In Esquirol's work, however, the adoption of the anatomoclinical method is far more evident. Although he, too, resorts to the genus and species denomination, the anatomoclinical criterion begins to appear in some cases, such as in epilepsy, divided exclusively by using localization criteria (Esquirol, 1838, II: 398;Peset, 1993: 177). However, this caution in Esquirol as a nosographer is not refl ected in his activity as a clinician. As we shall see below, Esquirol initiated the construction of a psychiatric semiology according to the principles advocated by the Charité group.

A new semiology: trapped sensation

The construction of a strictly anatomoclinical psychiatric semiology is a clear aim in Esquirol's work. His most outstanding contribution in this respect is unquestionably the reformulation of the concept of hallucination [START_REF] Álvarez | Las alucinaciones: historia y clínica[END_REF][START_REF] Lantéri-Laura | Les Hallucinations[END_REF]. The French alienist notes the conceptual confusion up to that time, with respect to the use of the term 'hallucination' and its place in the old nosographies:

Sagar gives the name of hallucinations to the false perceptions forming the fi rst order of rages in his nosology. Linné includes them in the order of diseases of the imagination (imaginarii). Cullen catalogues them among local diseases. Darwin, and later, the English physicians, gave the name hallucination to the partial delirium which affects just one of the senses and used it indistinctly as synonymous with delirium. (Esquirol, 1838, I: 159-60) Esquirol's great merit in relation to hallucinations was not only to formulate their defi nitive meaning and establish a differential diagnosis with respect to illusions, but also to remove their clinical descriptions from their nosographical category and to present them as genuine physical signs. Esquirol incorporated the hallucinations and the illusions into a semiology described in the framework of the anatomoclinical thinking which was becoming established in France during the fi rst half of the nineteenth century [START_REF] Huertas | L'alienismo e la mentalità anatomoclinica: l'opera di J. E. D. Esquirol[END_REF][START_REF] Lantéri-Laura | Le problème de la sémiologie dans l'oeuvre d'Esquirol[END_REF].

Esquirol discusses the clinical history of a patient who had gone blind but suffered visual hallucinations, thereby corroborating the existence of 'a certain form of delirium in which individuals are able to perceive sensations, whether through one sense or another or several at the same time, without any external object to excite such sensations' (Esquirol, 1838, I: 188). This fact proves particularly relevant because it makes it possible not only to conclude that a 'perception without an object' exists, but also to reject the localization of the problem in one of the sense organs, the factor on which the distinction between hallucination and illusion is based:

Hallucinations are not false sensations, nor are they illusions of the senses, nor erroneous perceptions, nor errors of organic sensitivity, as occurs in hypochondria. They may be confused with illusions of the senses or with the false perceptions of hypochondriacs, but here there are always external objects whereas, with those who hallucinate, not only is there no stimulation of the senses but rather, at times, these organs do not even function. (Esquirol, 1838, I: 195) The signifi cance given to anatomical pathology must also be emphasized. In the preceding clinical case and in others described by Esquirol, the detailed necropsy following the clinical history is a good example of the extent to which postmortem dissection had become one more area of the alienist's routine work. The search for an injury defi ning the disease -in the very strictest anatomoclinical tradition -was in fact a priority objective of a good part of nineteenth-century alienism. This objective to determine the anatomical basis of mental disorders, already present in Pinel's work, was the fundamental starting point for understanding the complete assimilation of madness by an individual's corporeality and, above all, its localization in the brain, particularly following the anatomical studies of Bayle (1799-1858) (Brown, 1994) and the prolifi c and active phrenology movement [START_REF] Lantéri-Laura | Histoire de la phrénologie. L'homme et son cerveau selon F. J. Gall[END_REF][START_REF] Renneville | Le Langage des crânes. Une histoire de la phrenologie[END_REF].

Hallucination thus becomes a physical sign referring to an anatomical localization of the disease: the brain. For Laënnec (1781-1826) a physical sign is 'any sensorial observation enabling a physician to obtain, with a well-founded pretension of certainty, a partial image of the anatomical state of a patient's body at the time of the examination' (Laín, 1950: 296). However, a physical sign is not necessarily an item of information obtained from the somatic examination of a patient. Certain symptoms may fi t the defi nition of a 'sign': Broca's aphasia, for example, and hallucinations in Esquirol's conception.

This novel approach to the problem of hallucinations enabled Esquirol to arrive at a spectacular redefi nition of Cabanis' (1805) notion of 'internal sensitivity' and adapt it to the new theoretical premises. This concept was used almost exclusively to ascertain the causes of madness. From Esquirol onwards, hallucinations and illusions would succeed in supplanting the old visceral aetiologies in the alienists' area of interest [START_REF] Azouvi | Des sensacions internes aux hallucinations corporelles: de Cabanis à Lélut[END_REF].

Cabanis' criteria, a mixture of old and new theories, led to two ways of interpreting madness. On the one hand, the internal sensations of a visceral origin were invoked by some alienists to support their idea of mental disorders originating in the abdomen. On the other hand, this same thesis was updated. What was understood in eighteenth-century medicine as the conveyance to the brain of animal spirits or humours was now interpreted as pathogenic sensations which elude the consciousness. With Esquirol, however, 'cerebral sensations' were the object of a far more fecund and innovative approach. Now termed hallucinations, these sensations would not be considered exclusively as causes of madness, but would begin to as one of its most salient symptoms: 'A man with the intimate conviction of a perceived sensation, even in the absence of an external object causing him this sensation, is at the mercy of his senses, in a state of hallucination: he is a visionary.' (Esquirol, 1838, I: 159;original italics). As can be seen, this defi nition points to the psychic nature of hallucinations, clearly delimiting them from sensorial phenomena. Esquirol insists that: 'Hallucination is a cerebral or psychic phenomenon which operates independently of the senses. It persists, even though the delirium ceases, and reciprocally.' It appears evident that, from then on, the so-called 'internal sensitivity' would no longer be considered as 'disturbing', but instead would begin to be examined as 'disturbed'.

The process is, nevertheless, lengthy and complicated. Cabanis related the arrangements of the internal organs, particularly those in the lower abdomen, with the capacity to feel and, above all, their infl uence in the genesis of bulimia, hysteria, hypochondria and the like. [START_REF] Bichat | Anatomie générale appliqué à la physiologie et à la médecine[END_REF] emphasized the function of the ganglia, traditionally considered 'little brains' endowed with a specifi c sensitivity. Thus, what for Cabanis was only a specifi c division of the nervous system into parts became for Bichat a clear separation between the functions and the properties of the central nervous system and those of the ganglionic nervous system. The fi rst would be responsible for 'neuroses' such as paralysis, tetanus, catalepsy or epilepsy. The so-called 'vapours' would be attributed to the latter: hysteria, hypochondria, melancholy, 'and a whole numerous class of affections in which the abdomen and chest, but particularly the former, appear to be the fi re where all ills are rooted' [START_REF] Bichat | Anatomie générale appliqué à la physiologie et à la médecine[END_REF], I: 227-8, quoted by Laín, 1948).

It can thus be seen how the visceral aetiology of madness was refi ned, little by little. It is still included by Pinel, whose Traité médico-philosophique sur l'aliénation mentale ou la manie mentions the precordial localization of the passions and affi rms that the origin of mania is 'almost always in the epigastric region' (Pinel, 1800: 16). Esquirol tried to have it both ways: although the passions might originate in the peripheral organs, he had already suggested in his work on the passions that the sensitive stimuli registered in the viscera are picked up by the nerves and carried to and integrated into the 'centre of sensitivity' [START_REF] Esquirol | Des Passions considerées comme causes, symptômes et moyens curatifs de l'aliénation mentales[END_REF]. This is substantially the basis for the aforementioned nosographical and pathogenic distinction between hallucination and illusion. In hallucination, 'everything happens in the brain' (his 'centre of sensitivity'), while in illusion 'the sensitivity of the nervous extremities is altered, exalted, weakened or perverted' (Esquirol, 1838, I: 203). Esquirol (1838, I: 204-5) affi rms from a pathogenic standpoint that, if the sensitivity and activity of the senses are altered, it is evident that the impression produced on them by external objects will be modifi ed; if the transmission nerves are damaged and, at the same time, the brain is in a pathological state, the latter will be incapable of remedying the error of the senses: hence the illusions.

Clearly this distinction between hallucinations and illusions must be circumscribed within the delimitation established by [START_REF] Cabanis | Rapports du physique et du moral de l'homme[END_REF] between 'visceral sensations' and 'cerebral impressions'. However, this differentiation no longer serves to establish an aetiology, but merely a symptomatology.

In the rigorous anatomoclinical method, the physical sign made it possible to establish diagnoses through more or less sophisticated exploratory techniques -particularly effective in cardiac and respiratory conditions. However, its application to mental pathology required relatively signifi cant methodological modifi cations, for a number of reasons -fi rst, because of the ambiguity with which the earliest alienists confronted the problem of injuries. Even when the corporeal localization of mental illness was accepted, the morphological alteration was not always evident. This is why there was a tendency to treat the presence of non-morphological lesions in the nervous system as a consequence of remote and more general disorders.

Second, physical examinations were unable to offer adequate diagnostic keys and had to be replaced by a meticulous anamnesis. The patient had to provide a suffi ciently exact description of his mental sensations and experiences, and the physician then had to rule out or confi rm the existence of external objects which might have stimulated the patient's false perceptions. In the case of hallucinations, according to Esquirol's defi nition, the clinician also had to discover what the patient's 'intimate conviction' was, with respect to the visions or sensations perceived. Introspection thus became a primary semiological method.

The distinction between hallucinations and illusions made it possible to establish the localization of the disorders: in the brain, in the sense organs or in the sensorial tracts. Therefore, once a symptom was identifi ed, the diagnostic possibilities became entirely clear. Having identifi ed hallucination, the clinician could, in most cases, consider this a mental alienation, but had to rule out certain clinical pictures, such as hysteria or catalepsy, which, strictly speaking, were not considered mental diseases, as well as the so-called febrile delirium. Following Esquirol's contribution, interest in hallucinations grew. Some of his more outstanding disciples, such as J. G. F. Baillarger (1809-90) and Falret examined the subject in greater depth. In 1855-56, the concept and the clinical practice relevant to hallucinations were discussed by the Société médico-psychologique [START_REF] Ey | La discussion de 1855 à la Société médico-psychologique sur l'hallucination et l'état actuel du problème hallucinatoire[END_REF].

Studies of hallucinations multiplied during the twentieth century, showing this to be a central problem of psychiatric clinical practice, subject to innumerable points of view and methodological approaches. Bayle's thesis of 'General Progressive Paralysis', despite its decisive contribution to the foundation of anatomoclinical thinking in psychiatry, remained a solitary landmark. In contrast, the concept of hallucination, which arose in that same area of thought, remains valid today in a way comparable to the rhonchus and wheezing described by Laënnec, which continue to be explained in clinical propaedeutic and semiology texts. That was the understanding of [START_REF] Assard | Hallucinations: theoretical and clinical overview[END_REF] when they reviewed Esquirol's concept of hallucination in the American Journal of Psychiatry.

The anatomoclinical model thus served to explain the origin of certain diseases and generated descriptive demands leading to new semiological languages. This model was also used in the fi eld of alienism, thereby paving the way for the 'somatization' of mental illness which, a few years later, in the second half of the nineteenth century, would become consolidated, thanks to degeneration theory [START_REF] Huertas | Madness and degeneration. From 'fallen angel' to mentally ill[END_REF][START_REF] Pick | Faces of Degeneration: A European Disorder, c.1848-1918[END_REF] and criminal anthropology [START_REF] Peset | Lombroso y la escuela positivista italiana[END_REF].

Conclusion

It can be concluded from the foregoing that the medicalization of madness began with Esquirol. In Pinel's work, alienation had appeared as a medical concept placed in the perspective of an ontological theory of disease. In early alienism, moreover, such ontologism was particularly useful in the development and understanding of the bases of moral treatment [START_REF] Widlöcher | Psychiatrie morale et théorie ontologique de la maladie[END_REF]).

Esquirol's role in the development of the alienist movement was of prime importance. He was able to create a wide circle of disciples and collaborators, who eventually took up the main institutional and professional posts in French psychiatry in the middle of nineteenth century. Furthermore, his contributions to psychiatric practice -or, if preferred, to the theory of the practice -proved genuinely transcendental.

Highly authoritative writers such as Georges Lantéri-Laura (1998) and José María Álvarez (1999) have found in Falret's work the turning point which signifi ed the break with the more traditional and orthodox alienism, as represented by Pinel and Esquirol, and the birth of a new paradigm -that of the mental diseases -closer to internal medicine and with a pluralist conception of psychic disorders. There can be no doubt that a reading of Falret himself can contribute to this interpretation where he indicates that:

The idea was to study madness as a single disease, rather than investigating this group, so broad and so badly delimited, of truly different species, characterized by a set of symptoms and a given course. This fundamental error has, to our way of thinking, been the most disastrous in the progress of science … In fact, we cannot fail to repeat yet again that madness is not a single disease but that it may take the most diverse forms, infi nitely variable according to different individualities and circumstances, depending on the education received or on the environment in which the individuals affected have lived … The most serious progress that can be made in our speciality will involve the discovery of truly natural species characterized by a set of physical and moral symptoms and by a special evolution. Unfortunately, we are still very far from attaining such a desirable result. All our efforts must however tend toward that objective! (Falret, 1864: xxx-xxxi) Falret's argument is irrefutable and, more importantly, programmatic. This text in fact launches a call for practical action that would end a unitary or antinosographical vision of madness. He places the accent on the need to erect large nosographical structures in which to include multiple diseases that needed to be delimited. Falret cast doubt on the existence of monomania 12 as such and described the folie circulaire in 1854, the very year in which his colleague Baillarger presented his folie à double forme. 13 It is therefore not surprising that the historians Lantéri-Laura (1998) and Álvarez (1999) placed Falret's work at the crossroads between two paradigms. However, we must not forget that Esquirol's contributions represented a major point of departure for this line of thinking, rendering his acceptance of alienation as a single disease more than dubious. In any event, Falret's text appears to be addressed less to Esquirol than to Joseph Guislain (1797-1860) and the German writers who were advocates of the Einheitpsychose (unitary psychosis) [START_REF] Berrios | The notion of unitary psychosis: a conceptual history[END_REF].

The great semiologists came later in time, and the distinction between hallucinations and illusions has been defi ned solely as an 'outline of a semiology'. However, I believe that, contrary to what has been asserted, Esquirol's effort in this sense laid the foundation for a clinical propaedeutics. Esquirol's contributions, despite their limitations and peculiarities, resemble the major reform of medicine undertaken by the Paris School -by Corvisart (1755-1821) and Laënnec among others -leading to the birth of a new semiology based on the anatomoclinical method.

6. Several nosographies more botanico were quoted by both Pinel and Esquirol in their works; however, the ones that they knew best, or at least that they used to a greater extent, were those by Johann Baptist Sagar (1702-78) and François Boissier de Sauvages (1706-1767).

The former was the author of Systema morborum symptomaticum secundum classes, ordines, genera et species, cum characteribus, differentiis et therapeiis, which ran to three editions in Vienna in 1771, 1776 and 1784. The major work by the latter was Nosologie méthodique, ou distribution des maladies en classes, en genres et en espèces, suivant l'esprit de Sydenham, et la méthode des Botanistes was published in 1772 -a French translation of the orginal Latin (1863). For an in-depth study of these systems see: [START_REF] Arquiola | La Corona de las ciencia naturales[END_REF][START_REF] López Piñero | Los sistemas nosológicos del siglo XVIII[END_REF]Martin, 1990. 7. In Pinelian bibliographies some controversy exists as to whether the date of this work was 1800 or 1801; I follow Weiner, 1999: 394. 8. Originally published in Esquirol (1816: 163); however, in this fi rst version no distinction between lypemania and monomania is made, and 'monomania or melancholy' is considered a single genus. 9. Esquirol never claimed that he was the fi rst to distinguish between these two forms of partial delusion. He quotes for instance the work of Benjamin [START_REF] Rush | Medical Inquiries and Observations upon the Diseases of the Mind[END_REF], who differentiates between 'tristemanie' and 'aménomanie'. Interestingly, while the term monomania was very successful, it never quite enjoyed the success of the term lypemania, despite Esquirol's hopes that it would become established through 'use'; see Esquirol, 1818: 150-1. 10. 'Locos que no lo parecen'; I borrow this expression from the Spanish alienist José María Esquerdo (1842Esquerdo ( -1912)), who at the turn of the century used it in his description of a well-known murder case. On this author, see Huertas, 2003. 11. Esquirol is referring to earlier publications of [START_REF] Prichard | A Treatise on Diseases of the Nervous System: Part the First, Comprising Convulsive and Maniacal Affections[END_REF][START_REF] Prichard | A Treatise on Insanity, and Other Disorders Affecting the Mind[END_REF]. 12. 'De la non-existence de la monomanie'; originally published in 1854 and then reproduced in Falret (1864: 425-48). 13. On the controversy regarding the original description of this clinical presentation, as well as its signifi cance and consequences in the setting of alienistic thought, see Álvarez, 1999: 80 ff. 

Acknowledgement

This work was carried out under Proyecto de Investigación nº BHA2003-01664 fi nanced by the Ministerio de Educación y Ciencia (Spain).