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NEURASTHENIA: WHAT IT COSTS THE STATE. 

By HON. AND TEMPORARY LIEUTENANT· COLONEL SIR JOHN COLLIE, M.D., J.P. 

Royal Army Medical OOrp8. 

IT is always exceedingly difficult after an injury to determine 
how much of the alleged disability is due to a physical condition 
consequent upon the injury, how much to true neurosis, and how 
much to wilful exaggeration. 

Functional nerve disease is a disorder of the mind rather than 
the body. The difficulty is to determine how much of a condition 
is the effect of trauma and shock, and how much is due to a faulty 
nervous system or a perverted mental outlook. To act fairly in 
a case of this sort both to the State and the soldier is a task which 
can best be performed by those who are constantly in touch, not 
only with functional nerve disease, but also with the nature of the 
soldier's work in civil life to which, if superannuated, he has to 
return. 

When confronted with these difficult cases the first and all
important step to take is to make as absolutely certain as one 
possibly can that there is no organic disease present. This is by no 
means easy, as the symptoms of certain organic diseases in their 
incipient stages closely resemble neurasthenia, or they may, as in 
the following case, be feigned :-

A. A. had done no work for six and a half years; an insurance 
company paid him during that time and he had been examined by 
several medical men. His only complaint was giddiness; when he 
entered my consulting room he staggered and swayed in a suspicious 
manner. He was sharply called to order and the swaying altered. 
When asked to run up the stairs in my hall he did so, but on coming 
down he deliberately stumbled, taking care not to injure himself. 
He was therefore told to go up to the top of the stairs and come 
down again without holding on to anything. This he did. When 
asked to stand with his heels and toes together he showed no evidence 
of Romberg's sign but deliberately fell backwards. I let him clearly 
understand that I saw that what he was doing was a pretence, and 
told him very firmly that he was not to do it. On repeating the 
experiment he boldly let himself fall straight back, and lost his 
equilihrium and would have fallen on his back had not a medical 
friend, who the claimant knew was behind him, caught him under 
the armpits. My friend, recognizing what was happening, said, " I 
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526 Neurasthenia: what it Costs the State 

shall leave the room," and, opening the door behind the patient 
closed it again, pretending that he had left the room, and remained 
motionless behind the man. I repeated the experiment. This time 
the claimant went backwards, but fell in a sitting position-that is 
to say, he let himself down gently, thinking that there was no one 
to catch him I 

Neurasthenia is a disease of which the cause is stress in one of 
two forms, namely, sudden injury to body or mind, i.e., shock, or 
chronic injury to the mind in the form of worry or anxiety. 

In the traumatic form of neurasthenia the stress is always of 
the sudden kind in the first instance, which may in itself be 
insignificant, but is often followed by chronic anxiety or worry. 

Although neurasthenia is essentially a mental state, it generally 
has some bodily disorder associated with and underlying it. 

The immediate causation may be purely psychic, or purely 
physical, i.e., traumatic; more often it is partly psychic and partly 
traumatic, and the share of these two factors varies greatly in 
different cases and under varying circumstances. 

As an instance of purely psychic origin, an engine driver who 
saw an apparently inevitable accident before him, suffered from 
a bad attack of neurasthenia, even though the accident at the last 
moment was averted. 

In diagnosing traumatic neurasthenia, a valuable asset is the 
doctor's knowledge of human nature and his experience of similar 
cases. 

A traumatic neurosis depends not so much upon a. physical 
injury as upon an exaggerated idea of the injury. 

The extreme importance of appreciating the influence the mind 
has upon the body, both in the interests of the soldier and it may 
be of the State, is illustrated by the following case, which was that 
of a young man who was submitted to me for examination after 
being ill for three weeks :-

A. B.'s temperature appeared to range between 97'4° and 103'4° 
When his doctor took the temperature in the morning it was always 
normal or subnormal; the patient himself took it sometimes as often 
as six times in the day, waking occasionally in the middle of the 
night for this purpose. There was no evidence of disease beyond 
the raised temperature. As a last resort his blood was tested for 
typhoid fever with a negative result. 

I discovered that if the doctor did not call once daily he was 
always sent for in a hurry, and that the patient was obviously very 
nervous and worried. His wife was hourly expecting her baby. 
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Sir John Oollie 527 

I induced the doctor to take away his thermometer from A. B., 
when the afternoon temperatures, which previously had, as a rule, 
been above normal, were found to be normal. Indeed, from the 
time that the thermometer was taken away from him the patient 
made a rapid and uninterrupted recovery. 

The true explanation was that the poor fellow had only one bed in 
the house, his wife was daily expecting to be confined, and he was 
feverishly anxious to recover in time. 

Even in the lower animals the inflnence of mind on body is 
seen in what is known as psychological secretion. When a dog 
smells the preparation of meat for his dinner he secretes one kind 
of saliva, but when he smells a meal of biscuit or bread the 
secretion appears to be of a different character. 

Jerome K. Jerome makes one of his characters say, after study
ing a considerable amount of medical literature, that he believed 
the only disease he had not suffered from was housemaid's knee. 
This is only a humorous exaggeration of a profound truth. 

The objective signs of bodily disease, when present, can be 
easily discovered, but symptoms, whether of body or mind, are 
purely subjective, and great difficulty often arises, not so much in 
discovering these, as in appreciating their relative value and 
reliability. It is, in truth, never easy to form an opinion as to how 
much of a patient's complaint is due to a substratum of bodily 
defect, and how much is coloured by concurrent mental disorder. 

To form an opinion as to how far a patient's symptoms are 
attributable to his faulty mental processes, it is important to bear 
in mind the two chief forms of functional nervous disease-neuras
thenia, more especially traumatic neurasthenia, and hysteria-and 
to distinguish these from malingering. Judging from the number 
of cases submitted to me which have previously been seen by 
many medical men, there is reason to fear that these diseases 
are imperfectly understood and not always dealt with firmly. 

A. C. had an accident and was said to have injured his back. He 
complained of persistent pain in his back, which he kept bent when 
out of doors. He walked with an awkward, shuffling gait, which 
was not characteristic of any known nerve disease. For months he 
stayed indoors, and was said to be confined to his bed. After he 
had received full pay for over a year, I was asked to see him. His 
doctor, who had been in regular attendance, stated that he believed 
A. C. was suffering from myelitis. A very few weeks of separation 
from home, firm treatment, and a due proportion of plain speaking, 
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528 Neurasthenia: what it Costs the State 

restored this man to his work with a rapidity which was incon
sistent with organic or even functional disease. He was, in fact, a 
malingerer of the most pronounced type, and was astute enough to 
see that his doctor could not differentiate between feigned and real 
nerve disease. 

In the last edition of his book on "Diseases of the Spinal 
Cord," published in 1895, about two years before the first Work
men's Compensation Act was passed, Dr. Byrom BramweIl pointed 
out that colliers very rarely suffered from organic disease of the 
spinal cord or its membranes as the result of pure and simple 
concussion of the spinal cord, and that very rarely indeed did these 
cases manifest the usual train of nervous symptoms which so 
frequently occur after railway accidents. He ventured to 
prophesy:-

" These conclusions may in the future be of no small importance, 
quite irrespective of the subject of railway accidents and injuries 
with which we are at present immediately concerned. The 
tendency of modern legislation is to compensate employees who 
have been injured, providing that the accident is not the result of 
their own carelessness or error. Now, I venture to predict that if 
the legislature should enact that colliers are entitled to compensa
tion for the injuries so received, nervous symptoms will in the 
future be found to result much more frequently from falls of coal 
and stone on the back than is at present the case." 

Those who are now engaged in colliery practice will appreciate 
the sagacity of this prediction. 

Erichsen's "railway spine," or what was known as "concussion 
of the spine" (by which was meant concussion of the spinal cord), 
is now known as I< hysterical spine" and is merely a psychical 
condition, which is particularly intractable to any but intelligent 
treatment. 

Dr. Dickson, of Lochgelly, a practitioner of twenty years' 
standing in the County of Fife, stated at a meeting of the Medico
Chirurgical Society that traumatic neurasthenia was now a common 
topic of conversation in the villages of Fife, that the moral of the 
Fife miner, which before the passing of the Workmen's Compensa
tion Act was high, had become much deteriorated, and that the 
duration of illness after accidents had become much prolonged; 
for instance, he stated that the average time for recovery from a 
fracture below the knee, which before the introduction of the 
Workmen's Compensation Act was three months, is now six 
months. 
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Sir John Oollie 529 

In many cases, unfortunately, it is not only the feeling, but 
also the idea of inability that must needs be expelled from 
consciousness in order to effect a cure. 

A. D. was sitting at an open window when a boy threw a stone 
which struck her on the back of the head. She alleged incapacity 
and claimed compensation. On calling on her I was informed that 
she had been seriously ill; that she had gone to the seaside and was 
passing sleepless nights, the pain being incessant. She called npon 
me in two days' time. She was obviously a highly strung, neurotic, 
impressionable young woman. There was no mark of violence, and 
it was obvious that she was the victim of her own morbid introspec
tion. She reminded me that she was a former pupil of mine, and 
implored me to suggest a remedy. She was told with much emphasis 
that she could be cured, but that the prescription would only be 
forthcoming if she definitely gave me her word that whatever I 
ordered she would obey. A solemn compact followed. I told her 
that her only cure lay in at once going back to work, which she 
did, and remained continuously at work for four months. 

That many cases are psychic in their origin is shown by 
the fact that incidents which at the time have achieved consider
able notoriety, and have had the most strenuous efforts of the 
sensational Press expended on them, are often followed by a 
number of Cases of neurasthenia in which the actual traumatism 
has really been trifling. 

A. K, was in a recent accident. He himself admittedly received 
but slight injury, nor was be concussed. Tbe mental effect of the 
scene, which was in broad daylight, so took possession of bim that 
shortly afterwards he was seized with violent spasmodic hiccough. 
This continued at intervals of a few seconds during his waking 
hours for over a year, but ceased when asleep. This patient was 
seen and examined by me in a London hospital. 

Herbert Spencer points out that we remember for a long time 
with accuracy the spot in which an acute pain was felt, though the 
pain itself is not re-presentable with anything like its original acute
ness. A man remembers easily, and for a long time, the circum
stances under which he met with an accident, and its causal relation 
to his inability to work and legal claim for compensation, though 
he does not reproduce in consciousness, easily or at all completely, 
either the pain suffered at the time of the accident or the feeling 
of inability to work caused thereby. Yet by constantly recalling 
the circumstances of the accident and its relation to material gain 
he can keep alive some representative part of his (then) feeling 
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530 Neurasthenia: what it Costs the Htate 

of inability; and this he can do almost indefinitely if the 
circumstances are favourable. 

The problem is: How to expel this accidental inability, this 
indefinitely prolonged re-presentation of inability from his 
consciousness? 

Frequently the happening of an accident so perverts the mental 
outlook of the victim that he persistently dwells upon and exaggerates 
all his unusual sensations, and in process of time they come to fill 
so large a portion of his field of consciousness that to a certain 
extent he genuinely believes that he is not fit for work. This belief, 
fostered by self-interest, and an unfavourable environment, grows 
at the expense of the rest of the mind, like the delusions of the 
insane, or the growth of malignant disease at the expense of the 
body. Physically these men are perfectly able to work, provided 
they have sufficient stimulus. 

A. F., who covered a wouIid '[\ inch in size with a large gout 
boot, three bandages, lint, and an ointment, seemed surprised, and 
I fancy not a little indignant, when most of his dressings were 
put on the fire, and he was told to resume work that day; The 
wound had -gradually healed, but the fact that he had been wounded 
obsessed him. 

The importance of environment in cases of accident is illustrated 
daily in homes where there are young children. When a child 
falls it may easily be prevented from crying by diversion, and 
attention, and encouragement to run about as though nothing had 
happened. The mentality of sufferers from shock, accident, and 
illness generally, is reduced more or less to the level of young 
children with their small powers of self-control, tendency to 
impulsive display of emotion, and marked suggestibility; this is, 
of course, especially true of sufferers from hysteria. 

A. G., a fireman, was struck on the shoulder by a falling comrade, 
who was killed. The blow was a glancing one, and injured him very 
slightly. He walked quietly to the fire station, went to bed, and, 
in the absence of the regular medical officer, was treated by a 
substitute, who did not recognize that the injury was more mental 
than physical. On the return of the medical officer he was enCOur
aged to get out of bed, and in a few days he returned to work, which, 
however, he soon relinquished. An incipient attack of traumatic 
neurasthenia being recognized, he was sent to me. His appearance 
was that of one who was afraid of every movement he made. He 
held himself stiffly; his facial expression was one of deep melancholy. 
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Sir John Collie 531 

He was consumed with introspection. It was pointed out to him 
that he had suffered no physical injury, and that it was his duty 
to pull himself together, that though his friend had been killed, he 
must not dwell on it, and that it was cowardly to behave as he was 
doing. I ordered him back to duty, making the proviso (unknown to 
him) that for a week he should do all the ordinary work of a fireman 
except ladder work, etc. I saw him by appointment after seven 
days; the change was remarkable. He had thrown aside his 
invalidism, declared himself well, and said he wanted now to do 
full duty, which was permitted. 

This is a typical case of what is happening. Had this man not 
been employed in a service where medical supervision is strictly 
enforced, he would in all probability have drifted into a condition of 
typical functional disease, and had he been insured his case would 
have cost much. 

It will be noticed that this case of functional disease, originally 
induced by shock and suggestion, was cured by powerful counter
suggestion; by forcing, as it were, into the patient's consciousness 
the idea that he was quite capable of doing his work if only he 
knew it. A continual succession of graded experiences was used 
to push out from the mind the delusive feeling of inability to work. 
That this line of treatment rests upon a sound theoretical basis is 
evident from psychological considerations. 

The tranquil and often sympathetic environment with which 
these people gradually surround themselves is, as a rule, free from 
any sudden stress or commotion of any sort. The treatment must, 
as a rule, be by methods systematically applied and laboriously 
persisted in. Here is an exception:-

A friend told me that when he was house surgeon in the Middlesex 
Hospital, a lad, aged 15, was brought in. He sat in bed all day 
and slept all night with his knees drawn up, and was unable to 
straighten them. On several occasions he was given an anresthetic, 
and the joints at once relaxed, but immediately contracted again on 
his recovering consciousness. Early one morning my friend was 
urgently summoned to see the patient who occupied the bed next 
to the boy's. He had been seized with an acute attack of mania and 
was wildly gestioulating with a knife. One nurse was sitting on 
his ohest and others engaged in attempting to secure the knife. 
Another patient was in an epileptic fit from sheer fright, and the boy 
with the useless knee-joints had suddenly jumped out of bed and run 
downstairs! The interesting point is that the boy was made to live 
up to it and was cured. 
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532 Neurasthenia: what it Costs the State 

The exhibition of sympathy fosters the increased sense of self
consciousness which is never absent. This egoism seems to be 
increased at the expense of the patient's appreciation of his sur
roundings. There is always some loss of sense of proportion of 
things. 

Psychologists tell us that we conceive only that partial aspect 
of a thing which the individual regards, for his purpose, as its 
essential aspect. What is considered essential varies, of course, 
with the point of view of the individual. For instance, a piece of 
chalk is looked upon by different people according to the use to 
which it is put: the geologist thinks of it as the cemetery of 
millions of animalculre; the schoolmaster, as a messy but useful 
aid to imparting knowledge; the chemist, as a carbonate of 
calcium. In short, the essential quality of a thing is its worth to 
the individual, and its value to him is its power to serve his private 
ends. 

A feature of this class of case (practically never absent) is 
defective will-power. This probably is due in part to loss of 
memory of experiences and in part to the absence of the reminders 
which should come in from the environment. From lack of will
power spring the perpetuation and magnification of various morbid 
symptoms which are at first unresisted, then welcomed, then 
invited, and finally self-induced. 

Neurasthenia is primarily a bankrupt condition of an indi
vidual's nervous force, whereas hysteria is a disease of self
suggestion. 

The fact, however, must not be forgotten that hysteria is a 
disease; it is only the very young physician who thinks it is pre
meditated swindling. With the perversion of all healthy restraint 
there is nearly always some disassociation of the personality-a 
tendency to contemplation of the "other" self as a centre of 
interest. A very marked feature of hysteria, and of the self-pitying 
type, is the desire to be the centre of interest. Here we can again 
detect some "cloudy swellipg of the self." Hysteria has been 
called a " disease of pose." 

To put leading questions to a hysteric or a neurasthenic is 
almost an incitement to fraud. Hysteria has much in common 
with neurasthenia on the one hand and malingering on the other; 
all three, when associated with traumatism, are more or less 
curable by settlement of the legal claim. 

Certain points concerning hysteria should always be carefully 
borne in mind; first, this disease has nothing to do with the sex 
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Sir John Collie 533 

organs; second, no organic cause for the symptoms is known 
third, hysteria is not malingering, for the patient believes in the 
reality of the symptoms, whereas the malingerer knows better. 
The patient says, and believes, "I cannot 11 ; the friends say" she 
will not"; the doctor says" she cannot will." 

To simulate paralysis is thought to be a comparatively easy 
thing; to the uninitiated it seems sufficient if complaint is made 
of pain in the back, general nervousness, and loss of voluntary 
motor power of a limb or limbs. Fortunately, the simulator is 
unaware that true paralysis has characteristics, such as flabbiness, 
softness, and lack of tone of muscular tissue, which it is impossible 
to imitate. Organic paralysis never shows itself by the presence 
of one physical sign only; it is always accompanied by others 
which are beyond the control of the will. In simulated paralysis, 
when an attempt is made to move the limb, a certain firmness and 
stiffness of the muscles is sometimes detected at the moment when 
it is first handled, and when a limb said to be paralysed is held in 
an elevated position and then suddenly allowed to drop it is often 
momentarily held before it drops. 

A genuine organic one-sided paralysis (hemiplegia) is soon 
followed by one-sided changes of the reflexes of a very evident 
nature. Paralysed muscles offer no resistance to their opponents, 
and consequently, contractions and deformities very soon appear. 
Even an artful rogue cannot make his muscles waste except by 
disuse, nor his nerves give the absence of electrical response known 
as the Reaction of Degeneration. 

A very successful method of treating hysterical paralysis, say of 
the arm only, is to demonstrate to the patient that by stimUlating 
the muscles with a weak electric current there obviously is no 
irreparable paralysis when even a slight voluntary movement 
follows. The patient is convinced of this, for he sees the muscle 
move. Progress towards recovery is, as a rule, continuous and 
marvellously rapid. 

It is a matter of great importance to be able to diagnose a 
hysterical paralysis. Here is a typical case, which was demonstrated 
lately at the Post-Graduate College. 

A young girl, aged 25, alleged paralysis of the right foot. When 
asked to walk she put the outer side of her right sole gently on 
the ground, gradually leaning her weight on it; this was done 
with the appearance of much effort, and then suddenly, at the last 
moment, when one expected her to put her whole weight on it, the 
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ankle would apparently give way under her, so that the whole weight 
rested on the outer side of her foot. She then moved forward the 
left foot a little, and went through the same process again. The 
elaborate preparation for movement with the small result was typical 
of the hysteric's methods. When asked to sit down and move her 
toes separately she did so with a very irregular movement, at one 
time moving them fairly equally and freely, and at another slowly 
and with great difficulty. (This is very common in hysterical 
patients, and is brought about by their invariably drawing the 
opposing muscles into strong contraction, and it is typical of 
functional nerve disease.) When at rest she kept her foot strongly 
turned in, with the sole drawn upwards and inwards. 

What are the conditions for which this might be mistaken? 
There was no wasting; therefore it was unlikely that serious 
organic disease was present. A one-sided hemiplegia was negatived 
by the fact that the face and arm muscles showed no evidence of 
any muscular paralysis. 

The only other alternative was a paralysis of brain origin. We 
would expect there, however, exaggerated knee-jerks; on testing 
these they were found to be exaggerated. Now, the presence of 
exaggerated knee-jerks is, in my experience, of no importance if 
taken alone in proving that the disease is organic. It is a very 
constant accompaniment of hysteria and neurasthenia, and is, 
indeed, generally found in anyone who is suffering from any form 
of mental distress. If in this case the exaggerated knee-jerks were 
of any importance, they would be inevitably associated with other 
diseased conditions, which were found to be absent. By a process 
of exclusion, therefore, the condition was clearly one of functional 
paralysis. In searching for corroboration, irregular patches of 
anmsthesia were found upon the girl. 

Since the passing of the Workmen's Compensation Act cases 
of functional disease have multiplied with great rapidity. The 
reason for this can be easily seen, for, whereas in former times the 
victim of an industrial accident had either to get back to work as 
soon as possible or break up his home and go to the workhouse, he 
is now provided for by legislation, and in many cases comes to 
regard his accident as a valid reason for living at the expense of his 
(former) employer. Moreover, trade unions, to save their own 
funds, sometimes, it is to be feared, encourage their members to 
live thus at the employer's expense. 

Apart from the rare cases in which the absence of any conceiv
able motive leads one to suspect mental derangement, in cases of 
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malingering there is a direct advantage to be gained by the assump
tion of disability. The desire to obtain relief from irksome tasks, 
the sympathy of friends and relatives, or monetary gain, is the 
usual incentive acting on the minds of those with whose wiles we 
are here concerned. In the vast majority of cases the money value 
is the dominant consideration; and those who know anything 
of the Accident Laws of England will appreciate how they operate 
as an inducement for the exercise of an ingenuity which might 
almost be characterized by another term. 

If men who, consciously or unconsciously, exaggerate symptoms 
in view of possible monetary gain were taught that a firm determi
nation to turn a deaf ear to their perverted sensations, coupled 
with self-control, self-respect, and a return to work as soon as they 
were able, were of more service and more lasting value than many 
coins of the realm. much litigation would be avoided and true 
happiness ensue. 

Speaking generally, it may be said that as labour has, for the 
most part, become more and more monotonous and irksome, the 
stimulus to return to work has become very much less than it 
formerly was; indeed it is sometimes non-existent, and the club 
member with his half wages compensation and club money is often 
better off when idle than when at work. The possession of club 
money deprives workmen for the time being of a good deal of 
necessary stimulus, and if they have an allowance under the 
Workmen's Compensation Act, or the expectation of a lump sum 
settlement or "damages," that deprivation may be prolonged for 
months or years; and the idleness in which they live during such 
lengthy periods always makes them more and more unfit for any 
really laborious work. 

Morbid introspection is easily implanted on one who, accustomed 
to do laborious work, suddenly finds himself living in comparative 
ease on a pension or on club money, whose environment is con
verted into a sympathetic one, and whose new circumstances in 
almost every detail present a vast contrast to his ordinary every
day life before his injury. What wonder if he misinterprets various 
bodily stimuli which would in his ordinary daily life have been 
ignored! 

A. H., who had been on the sick list for three weeks, was sent to 
me as he complained of a sprained right thumb. I discovered he 
had made the journey to my house from his home-a considerable 
distance-on his bicycle. As there was nothing apparently wrong 
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with his thumb, he was told that as he was able to ride his bicycle 
he was able to resume work at once, which he did. 

Instead of again becoming useful members of society, these 
unhappy people acquire by irregular and loafing habits a mental 
outlook which renders them incapable of doing a honest day's 
work; and it follows that, in order to retain compensation, they 
exaggerate such symptoms as do exist, and attempt to introduce 
others which have no bodily basis whatever. Most of the alleged 
symptoms in these cases are subjective, and one is asked to depend 
solely on the patient's statements; and no one knows better than 
they how difficult is the position of the medical examiner when he 
has to found his disbelief in the existence of disease on grounds 
other than those of his own observation. 

I have had for many years innumerable opportunities of watch
ing sick employees in civil life at regular. definite intervals during 
the continuance of their illnesses-short, long, and even when they 
have become chronic-and I have been much impressed by the very 
definite relationship there is between the duration of an illness and 
the gradual loosening of the capacity for the work habit. It is of 
the first importance that a return to occupation, however light, 
should be recommended at the earliest possible time consistent with 
the nature of the ailment. 

In diagnosing malingering it is impossible to formulate any 
symptoms or to lay down any rules; one can only come to a con
clusion from a study of the symptoms presented and a careful 
consideration of the circumstances surrounding the case. In 
proving the positive malingering, one has to demonstrate the 
negative of the complaint alleged, and for this purpose it is usually 
necessary to show that the symptoms exhibited are a perversion of 
the normal. 

Dr. Byrom Bramwell has defined a malingerer as one who feigns 
sickness or who deliberately (knowingly and wilfully) induces or 
protracts an illness, with the object of avoiding duty, claiming 
money compensation, exciting sympathy, or for any other reason. 
The same author points out that it is essential to draw a distinction 
between malingering, conscious and deliberate simulation of disease 
or exaggeration of symptoms, and valetudinarianism, unconscious 
or subconscious simulation of disease or exaggeration of symptoms. 

A valetudinarian is one who is morbidly solicitous about his 
health. Many of these unfortunate men are converted into chronic 
invalids, or can be induced to return to work, according to the 
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Sir John Collie 587 

attitude taken up by the medical officer. Much-very much more 
than is generally supposed - depends upon whether the medical 
officer throws the weight of his personality into one scale or another. 

The attitude of a soldier who has been off duty for a long period, 
from whatever cause, is an exceedingly interesting study from the 
psychological standpoint. 

Lord Justice Buckley defined a malingerer as one who is not ill 
and pretends that he is. "If he bona fide thinks that he is ill," said 
the Judge, " he is not guilty of that pretence." 

The subtle distinction between unwillingness to return to work 
and a loss of will-power is not really obscure, though seldom 
recognized. What has been well described as the driving force of 
routine keeps most of us at the point of duty when we would much 
rather be elsewhere, and it is not difficult to see that when the 
habit of daily work is broken, in the case of those whose education 
is very incomplete and whose perspective is blurred when dealing 
with themselves in relation to their environment, delay in returning 
to work is by no means necessarily culpable laziness, but is due to 
obscure mental processes leading to defective reasoning for which 
they are not wholly responsible. Nevertheless, I am of opinion 
that, provided the physical disability which caused the cessation 
from work has ceased to operate, firmness and enforced return 
to work is always the best, and sometimes the only effectual method 
of cure. 

A. 1., an employee, after being four weeks on the sick list, 
complained of being still unable to work owing to an injury to his 
knee. No abnormality was found and he was told to resume duty 
at once. As he did not do so, he was again sent to me a few days 
later. Still nothing could be found; he stated, however, that his 
knee swelled when he walked. Having measured his knee, I sent 
him out to walk for two hours. No swelling was discovered by 
measurement on his return. He was told to resume work forth
with, which he did. 

Much more than half the battle in treating these cases is to 
prevent the acute condition becoming or being made chronic. The 
acute condition tends to become chronic if there is undue delay in 
settling claims for damages and so forth, or the lack of a friend in 
need to administer the right kind of suggestion and to help the 
mind to realize symptoms of improvement as they occur. A 
thorough medical examination, followed by a candid opinion, is 
invaluable in curing cases where pills, plasters and sympathetic 
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538 Neurasthenia: what it Oosts the State 

certificates are doing their evil work. There is no doubt that the 
condition is often made chronic by the suggestions of injudicious 
friends or interested parties. 

A. J., struck his right knee-joint whilst at work. Two weeks 
later he was sent to his employer's doctor, who said he was fit 
for work. Five weeks later he was sent by the employer to another 
doctor, who said he was fit for light work. This he declined. A 
fortnight later he was seen by a third medical man, who said that 
he was fit for work on the level. 

He was then sent to me. Careful physical examination showed 
that there was nothing whatever the matter with him. He com
plained that his knee gave way, and when asked to demonstrate it, 
he jerked back his knee-joint, making the whole knee stiff! By my 
advice his weekly payments were stopped. His solicitor withdrew 
proceedings and nothing more has been heard of the case. 

This man had been off work for ten months for a trifling injury, 
and he was shamming most of the time. I am convinced that firmer 
treatment at the initial stages of these cases is the trnest kindness. 
This man was seen by three examiners on behalf of his employers; 
number one said he was fit for work, number two said he was fit for 
light work, and number three hedged, saying he was fit for work on 
the level. Lastly, the employer, acting as a. bad fourth, supplied him 
gratuitously with half wages and an elastic stocking. 

Now, the knee-joint was either injured or it was not; either thCil 
man was fit for work or he was not. If a man is ill he should be 
treated kindly. If he is not ill he should be made to work. A strong 
line is best for all concerned. 

One difference between physical suffering and the pain of a 
neurotic is that the latter satisfies unconscious longings and is 
sometimes profitable. Many a self-indulgent and lazy fellow, who 
never had an honest impulse for genuine hard work, seizes the 
opportunity a slight accident affords to convince himself, con
sciously or unconsciously, that he need not work. This may not 
be actual malingering bu t it is none the less contemptible. 

All traumatic neurasthenics bave the threshold of their con
sciousness temporarily lowered. The essential thing is to place the 
patient in the best possible circumstances. The successful lifting 
of the threshold of these people's consciousness above the level of 
the stimuli which are causing their discomfort can, as a rule, only 
be done in a new environment away from sympathizing friends. 
When in hospital, automatically, and by no effort of their own, 
their self-interest and self-pity are neutralized by their fresh sur-
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Sir John Collie 539 

roundings, and there are immediately fewer complaints. What 
is required is that these unfortunate people should be trained to 
realize that the consciousness of their sensations is to an extent 
self-induced, and that their duty is to help those who are trying 
to help them. 

Next to the removal from their home circumstances is the 
influence of an independent, experienced and judicious nurse, and 
lastly, a doctor who is sure of his diagnosis, confident of his 
success from previous experience, and possessed of a strong 
personality. 

Convalescents of this type do not improve in convalescent 
homes; although the furnishing is good, the accommodation 
clean, and the food wholesome, yet the whole environment is dull 
and dispiriting. The total absence of any attempt to provide 
wholesome occupation has a prejudicial effect upon those who are 
of the self-pitying, introspective type. In the best sanatoria 
patients convalescing from tubercular disease of the lungs are for 
many months before leaving expected to engage in hard laborious 
work. '1'he late Superintendent of Frimley Sanatorium used to 
show with pride a large reservoir which his convalescent patients 
had dug for the institution. Too often a convalescent home 
reminds one of the epileptic or demented wards of a lunatic asylum. 
Sitting accommodation strikes one as obtruding itself everywhere; 
chairs are found arranged in groups; but nothing in the way of 
healthy, useful, purposeful occupation, such as carpentering, 
gardening, etc., seems to be thought of. Enforced idleness com
bined with segregation obviously opens the door to that inter
change of medical experience so fatal to the convalescent stage of 
all diseases, especially neurasthenia. 

Patients in hospital get thorough massage, and are, moreover, 
all the time subjected to the massive suggestion afforded by the 
hospital atmosphere and environment of discipline, and consequently 
they progress towards recovery. 

Tbe following case is illustrative of the value of this procedure :-

A. K., was engaged in a branch of the public service to which was 
attached a liberal pension. Seven years previously he bad been off 
work for a whole year, suffering from a strained back; be received 
full wages and the use of a cottage. On this occasion, having been 
off work nine months with his back (again said to be strained), he 
was sent for examination with a view to superannuation. I sent 
him to hospital for observation. After eleven days he was told 
he would be reported as a malingerer, and lose his pension if he 
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540 Neurasthenia: what it Costs the State 

did not immediately resume work. He left hospital and resumed 
work next day. 

The following short table embodies a few of many cases which 
have come under my special notice during the last few years :-

(1) Sick pay for two years and one month for weakness of hand. 
Had been many months fit. County Court action, verdict for 
employers. 

(2) Sick pay for four years seven and a half months for traumatic 
neurasthenia; eighty-seven days in hospital, cured, case settled, went 
abroad, no further complaint. 

(3) Sick pay for six years and eight months for alleged traumatic 
neurasthenia; forty-two days under observation in hospital; cured by 
arbitration proceedings, verdict for employers. 

(4) Sick pay for six years for alleged pain in back and arm; sixty
one days in hospital, cured, resumed work. 

(5) Sick pay for nine months; eleven days' observation in hospital, 
cured by plain talk, resumed work. 

(6) Sick pay for fourteen months, traumatic neurasthenia; forty
five days in hospital, cured, resumed work. 

Neurotics who have met with an accident are as a rule much 
more in need of treatment than their traumatism. 

Counter-suggestion of every kind must be employed to correct 
the re-presentation of the feeling of inability. This is best done by 
the provision of light and graded work. The hope of monetary gain 
is best discouraged by implanting a desire for the greater gain of 
health and self-respect. Counter-suggestion, if it is to succeed, 
must be immediate, forcible and continued, and must be applied at 
the psychological moment. 

Now, what happens in the ordinary treatment of an accident in 
civil life? So far from counter-suggestion being immediately or 
presently applied, the patient is often sUbjected to the following 
factors which militate against return to work: "suggestion" by 
relatives, by the doctor, and later, by the lawyer. In cases which 
are contested the I, law's delay" accounts for a great deal of 
prolonged disability and the development of functional disease. 
Too often the keynote of the situation is the desire for a lump 
sum settlement. Not infrequently the hesitation of the family 
doctor (who naturally sympathizes with his patient) acts as a 
powerful "suggestion" to the patient, that his illness is more 
serious and the outlook less promising than it really is. The one 
essential in the treatment of these cases is isolation from the 
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sympathetic environment which, if it is not the cause, certainly 
contributes to the upkeep of the condition. 

Until the importance of early and proper treatment is recognized. 
and its provision enforced, the ever-increasing burden imposed by 
compensation to workmen will not be really checked or reduced. 

Generally speaking it may be said that the more the accident 
results in actual physical injuries, such as broken bones, the less 
likelihood is there of serious nervous sequeZaJ, especially if the case 
is wisely treated from the first. 

'ro sum up, in a large proportion of cases of alleged disability, 
the difficulty is to determine how much of the condition is due to 
the accident, and how much to the patient's mental outlook. Still 
more important is it to determine how much is the result of 
conscious or unconscious abandonment of self-restraint, together 
with a dim half-recognized appreciation of the supposed material 
benefits of continuing disability. These are some of the most 
thorny problems of medical jurisprudence. Many cases are 
effectively dealt with by firmness and persevering treatment, the 
essential features of which are change of environment, substitution 
of healthy for unhealthy suggestion, and the provision of adequate 
stimulus to return to work. 

I am satisfied that often the best service a medical examiner 
can render to ithe State, when dealing with a difficult or obstinate 
case of hysteria or neurasthenia, is to procure admission into a 
hospital where these cases are understood and treated. 

The following table sets out the results of one hundred con
secutive cases, which I sent for treatment in Maida Vale Hospital 
for Nervous Diseases. 

SYNOPSIS OF A HUNDRED OONSECUTIVE OASES OF NEURASTHENIA TREATED 
IN HOSPITAL. 

Left Average Average number of hospit.I days absent llumber 
Total Cured Improved Failure without from work of days 

permis~ befure enter- treated i 
sion ing ho spitaI hospital 

n 

---------------------
(1) Neurasthenia (trau- 32 

i 
17 4 I 8 3 465 61 I 

matic) 
I 

(2) Neurasthenia (non- 57 49 3 I 4 1 39 40 
traumatic) i 

(3) Malingering (all 
accidents excepts one) 

11 6 - I 5 - 434 60 

From this table gIven above it will be seen that out of 100 
cases treated in hospital, nd fewer than 72 were completely cured. 

39 
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542 Neurasthenia: what it Oosts the State 

Of the remainder 7 were improved, 4 left the hospital of their own 
accord, and in 17 only was treatment a failure. 

Success in medical examinations is in proportion to our know
ledge of life. Life is made up of a number of little things which 
no one can afford to disregard. Each separately may sometimes 
appear unimportant, but the significance of their sum total is 
immense. 

There are certain rules that must invariably be observed in 
making examinations of presumed malingerers. An accurate 
record of the tests made should be kept. These are very useful 
for production should occasion arise when your statements are 
questioned. Let your examination be thorough and watch every
thing, however trivial it may appear: the most unexpected incident 
will sometimes give the clue you are searching for. If any test 
is resisted, try another which, although apparently different, really 
has the same effect. If you have failed to get the result you 
require from a test, repeat it at a subsequent stage of the examina
tion. Not infrequently a very simple test is of the utmost use, 
but the method of applying it determines its success or failure. 
Watch for the presence or absence of signs connected with one 
test, when the appropriate conditions are induced while performing 
another. A man may know enough to cause him to sway while 
you are performing Romberg's test, but will forget to apply his 
knowledge if you produce the same conditions while testing his 
VISIOn. There is a great amount of folly displayed by malingerers, 
but they are not quite so foolish as to come before you without 
some idea of what their actions should be in the condition they 
allege. But it is a case of ignorance pitted against knowledge, and 
in the long run the issue should be certain. The success of the 
malingerer depends very largely upon his skill in filling in the 
whole picture, and, fortunately, his want of knowledge often 
renders him incapable of doing it. 

While making an examination a sphinx-like attitude of 
complete detachment is the only safe course. A tactless examiner 
will never be a success, especially if he commits the fundamental 
error of provoking antagonism. 

The enormous importance of making a painstaking and scientific 
examination, and of taking careful notes at the time of every result 
arrived at, will be obvious when we reflect that no examiner can 
possibly take the strong line so essential for successful treatment 
unless he is sure of his own ground, unembarrassed by misgiving 
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as to diagnosis and unimpeded by hesitation as to appropriate 
treatment. 

The danger of allowing one's sympathies to carry one away, 
and of mixing up sentiment and business, as is so often done 
in County Courts in workmen's compensation cases, is that one 
is tempted to be generous at other people's expense. Sentiment 
is all very well in its proper place, but surely it should have 
no place when holding the balance between master and man. 

Sentiment and business make an ill-matched co-partnership; 
it is so easy to pity the poor working man at the expense of his 
master. That gentleman probably has his own ways of dispens
ing charity; at any rate he has not commissioned you to do it 
vicariously. He places the medical man in the position of a 
judge when he asks him to state whether his workman is fit or 
unfit for work. 

Two Irish priests lived together and shared the same room; 
one rose early, and during his morning walk was importuned by 
a passing peasant for a copper. He repeatedly told her he had 
none, but in response to persistent appeals, offered to feel in his 
pockets, adding that he would give her whatever he found. He 
was astonished to find half a sovereign, which he handed to her. 
Mightily pleased by what, no doubt, he considered was a charity, 
he returned to join his fellow· priest at breakfast. Having related 
the story with great gusto, and not a little pride, he was met with 
the chilling rejoinder: "Yes, but you had my breeches on ! " 

Every now and then one comes across a patient who is burning 
with anxiety to describe exactly how the alleged accident happened, 
and it is noticeable with few exceptions that those cases where 
the anxiety is most marked are generally the cases where there is 
little or nothing to be found upon examination. It is well not to 
encourage patients to give anything but a very brief description 
of how an accident has happened, for the working man's vocabu
lary is very limited, and he usually credits one with a knowledge 
of technicalities which most of us do not possess. It is useful 
to encourage the re-enactment and posturing incidental to the 
accident. Time after time I have allowed cunning rogues to give 
themselves away unmercifully, whilst they twisted and bent them
selves in grotesque attitudes in their endeavour to show exactly 
the position they were in when the alleged accident overtook them. 
It is amusing to note the sudden check to their volubility, and 
posturing when it is pointed out that their free movements are 
presumptive evidence of their having at last returned to health 
and usefulness. 
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Many dishonest people think that in medico-legal examinations 
they must oppose everything, and not infrequently they oppose the 
straightening of the fingers, thus demonstrating the power of the 
flexors of the forearm. 

In examining the muscles which bend the elbow the patient 
is asked to bend his elbow and to resist the straightening of 
it. For the shoulder muscles he is asked to lift his arms to a
right angle to his body, and to resist the examiner's forcibly 
pressing the arms down. 

Where the movements of a joint are limited, the exact 
nature, i.e., whether the limitation is of flexion or extension-should 
be stated, and the amount of limitation, expressed as a percentage 
of the normal, should also always be indicated. If possible an 
opinion should be expressed as to whether the limitation of move
ment is due to adhesions of a bony or other permanent deformity. 
If there are adhesions an opinion should be given as to whether 
they are soft or dense. 

The instances of malingering which I have cited are intended 
to exemplify a point in diagnosis or assist in elucidating a problem. 
The following story, however, is not of any particular educative 
value, but I cannot refrain from quoting it, for to my mind it 
is an interesting example of malingering par excellence:-

The vicar of a very poor London parish, well known for his 
practical but discriminating charity, made it a rule to personally 
visit all cases before giving assistance. Late one Christmas Eve, 
when his family were entertaining friends, a piteous message was 
sent to him to the effect that one of his parishioners had died, that 
there was no food in the house, and that the widow was at the 
door begging for a few shillings. The clergyman, urged by his 
family not to leave the house on such an occasion in such weather, 
for a storm was at its height, for once hesitated, but eventually 
interviewed the woman, and followed her to a tenement house, the 
dark, creaking stairs or which he ascended. When he entered the 
death chamber he saw lying on the bed the form of the breadwinner 
of the family, reverently covered with a white sheet. After some 
conversation with the widow, and writing out various soup and 
coal tickets, he took his departure. When half-way down the 
stairs he remembered that he had forgotton his umbrella, and 
rapidly returned, when to his astonishment the corpse was sitting 
up in bed chortling. 
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