
47 . 

ROYAL SOCIETY OF MEDICINE UNITED SERVICES SECTION 
WITH SECTION OF PSYCHIATRY. 

DISCUSSION ON FUNCTIONAL NERVOUS DISEASE IN THE 
FIGHTING SERVICES.' 

Colonel J. Heatly-Spencer: When the Great War broke out in 1914 functional 
nervous disease in the Services was not met with frequently nor was it at all well 
understood. Among the civil population at this period clinics for these cases were 
very few and were connected with the then fashionable cult of" psychology" which 
was being exploited in the drawing-rooms of well-meaning but erratic people who 
liked to pose .as .. psychics," whatever that term may imply. In other words, the 
subject of psychotherapy was fighting a battle for two ends.: (1) To rid itself of the 
charge of charlatanism which had become attached to it through the interference of 
unbalanced lay persons who try to exploit anything new. (2) To win recognitiori in 
this country from the orthodox profession as a measure of real therapeutic value. 

That was the position when the War came upon us. 
I would like here to refer to the sound prevision of a very able worker in 

functional nervous disease-Dr. Maurice Wright-for I had the privilege of being 
associated with him in the initiation of a movement which led to the proper 
organization, classification, and treatment of these cases among officers. Dr. Wright 
foresaw the occurrence of a great many cases of nervous breakdown owing to the 
strain of war, and we had many discussions upon the topic. As a result of his fore
sight the active sympathy of the then leading neurologists in London was obtained, 
and then the scheme for having special hospitals for the treatment of such cases 
was laid before the late Lord Knutsford. I need not say more than that once his 
organizing genius had been brought into action, the movement went forward to a 
great success, and resulted finally in the whole group of functional and organic 
nervous and mebtal diseases among officers being taken over by the five hospitals 
which were opened under the Knutsford Scheme-a scheme officially approved by 
the War Office. The position as regards officers was satisfactory by the end of 1915. 
What of the other ranks? I have no available figures for 1915, but during 1916 
the numbers of functional nervous casualties had risen to 8,700 for the year. What 
were the conditions under which these men were being dealt with? I can only 
speak of what they were like in the 1st Army Area, for in the War we were all 
in our own .. compartments" and could not know what went on a few miles north 
or south of us. I will give an example of a certain" shell-shock and neurasthenia" 
treatment centre in France. One day a very good medical officer came to me and 
said, .. I have to take over the shell-shock centre at --; tell me, how do you 
hypnotize people?" Now near the centre was a trench mortar school and a 
machine-gun school. On one historic occasion German 15-in. shells were stirring 
things up at least three miles behind it. Picture the effect upon some shell-shocked 

1 Reprinted from the Proceeding8 of the Royal Society of Medicine, vol. xxix, p. 855, by 
kind permission of the Honorary Secretaries. 
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soldier produced by the appalling concussion of one of these shells, to which was 
added the rattle of machine guns and the bursting of trench mortars. The position 
was very unsatisfactory but, again owing to representations made by Lord Knutsford, 
the whole of the arrangements were then reorganized under the able direction of 
Dr. Gordon Holmes, and from that time one may say that these. functional 
cases received proper recognition and adequate classification and treatment-·with 
great improvement in the results obtained. The position as regards other ranks 
was satisfactory by the autumn of 1916. 

That is briefly the history of the functional nervous group in the early years of 
the War. . 

I would like now to draw your attention to the basic factor of fundamental 
importance in the genesis of this group of cases. Here are the figures for the years 
1916 to 1920. In these years, out of 1,043,000 casualties (excluding gun-shot 
wounds) there were 21,500 cases of functional nervous disease, i.e. 2%. Their 
yearly incidence is illuminating :-

Active operations Armistice 
1916 1917 1918 1919 1920 

8,700 5,900 5,100 1,404 357 

Note that gas casualties were rising fast all the time up to 1918. 

There is no sustained drop in the figures until the guns ceased to fire, then 
there is this huge drop of 75% in the year after the cease fire, and the figu~es 
became almost negligible in 1920-affected, of course, to some extent by 
demobilization. 

There is no getting away from such figures, and that is why it becomes so difficult 
to discuss this question in peace conditions. It is essentially a war-produced group 
and caused not by discomfort and privation, but by the fear, either conscious or 
unconscious, of physical danger in the individual. I think this fundamental fact of 
fear is one never to be lost sight of. It is no disgrace for any man to be afraid
the only disgrace arises when in front of his fellows he ceases to control that 
fear adequately and it becomes openly reflected in his actions. There is thus, as 
in mental conduct in general, a boundary line beyond which the conduct of the 
individual must not be openly expressed-in the one case it is what we call insanity, 
in the other cowardice. I do not think we have anything to do with openly 
expressed fear-otherwise cowardice. We find our work in dealing with the multiple 
expressions of defence against this open avowal of fear which arise either suddenly, 
as an hysterical splitting of the consciousness, or as the gradual development of a 
nerve exhaustion reflected in the physical well-being. I think possibly much grave 
harm is done by holding in front of the individual the idea that to feel fear is a sign 
of cowardice-no more mistaken idea could possibly arise. To feel fear is not 
cowardice, to allow it to master the actions is. It seems to me that attempts to 
force the good effects of esprit de corps, patriotism, or whatever particular term is 
employed to express the idea, are often undoing their own avowed purpose, for they 
are inclined to teach a man that unless he/eels brave and can conscientiously swagger 
in the face of danger he is at heart a coward. Such a teaching, instead of 
binding him to his mates by a sense of comradeship and understanding, merely 
convinces him that he is unworthy and drives him into a series of mental conflicts' 
that are an agony to his peace of mind and pave the way for nervous breakdown. 
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. What we should teach, if we teach anything, is that to feel fear in the face of danger 
is the natural heritage of every conscious living organism, man or animal, and that 
by controlling it every man becomes at heart a hero, and the comrade of the men on 
his right and left who have the very sam(;l feelings as his own. The whole process 
of this self-reproach, mental preoccupation, and morbid introspection is admirably 
portrayed in the classical play" Journey's End," in which are seen all degrees of 
self-adjustment to a basic fear-from the perfect control of the admirable serjeant
major to the stUdied and artificial indifference of the schoolmaster, and finally 
the imperfect control of the hero who has to take alcohol to enable him to carry on 
at all. . In this last case it was not a question of not wanting to be brave, but one 
of inhibitions. and he tried to drown these in alcohol. 

One saw the same thing at first hand. I was for some time in medical charge 
of an artillery observation squadron of the then R.F.C. Pilots used to .come to me 
in confidence and say, "Doe., I feel I am cracking-I have literally to fight myself 
to take off in the morning-what am I to do ? " Their main fear was that it might 
be noticed by their comrades. I used to tell the \Ving-Commander that the officer 
in question had had some diarrhcea and stomach trouble and that a change of diet 
on leave would do him good. He understood. Such men would never have con
sented to go into a hospital for nervous disease-it would have ruined their faith in 
themselves. Later on I well remember in Macedonia the manner in which some 
men suffering from neurasthenia were looked upon. '" Nerves' ? No such thing in 
the British Army! " 

As regards the different types of individual we have to deal with-it takes all 
sorts to make a world and you will find the world w:el! represented in any fighting 
force. I may mention three widely differing types which roughly cover the ground 
of individual differences in such a force. First there is the phlegmatic type-the 
"natural fool," of ten of low intelligence, and unimaginative, whose interests are 
mainly directed towards the cook-house. Such men, if temporarily knocked out of 
their accustomed sang-froid by a concussion or other event outside their normal 
experience, will often respond satisfactorily to the attentions of the knockabout 
hypnotist.. Given an operator of sufficiently forbidding aspect, such men can be stood 
against a wall, sent to sleep, put through a variety of contortions and commanded 
to wake up and go out and win a V.C.; sometimes they do make good. Their 
cure has the fatal defect that it is based not on their own inward strength but 
upon some supernatural quality in the mind, or it may be even in the face, of the 
operator. 

The next type is the commonest-the ordinary decent fellow who is imaginative, 
and often highly educated in one particular line; with this type I do not thirik knock
about methods ever produce much success. -To build up the self-confidence of these 
men is a very difficult matter, for they can only be guided, and must work out their 
own salvation by gradually increasing accomplishment. In these cases the experience, 
psychological knowledge, and tact of the doctor must be great, for often some loosely 
phrased sentence will throw them back and cause the basis of success-confidence in 
their doctor-to be destroyed. 

The last type is really pathological and should find no place in any fighting force. 
I mean the highly strung, highly imaginative individual, with an unstable nervous 
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system based upon some inherited bodily defect. In the Army we cannot always 
prevent the enlistment of such men, but undoubtedly it ought to be prevented, as I 
understand it is in the Royal Air Force. 

With regard to the legacies of functional conditions left us by the Great War, I 
need only remind you of the views of so able and experienced an observer as Dr. 
Mapother who has a vast experience of these cases. We have at the present time a 
common complaint among senior officers-anxiety neurosis. No doubt this is due 
in part to the disciplinary system in the fighting services. We live in an age of 
increasing efficiency coupled with annual confidential reports. The struggle to 
remain efficient with advancing years-to lift himself out of the common lot into the 
zone where special promotion may mean so much to his family-the fear of an 
adverse report which may undo efforts of a lifetime-all these things combine to 
produce strain and anxiety in the senior officer of to-day. Does it confine itself to 
the mental field? Are we sure that the large number of such officers who present 
arterial degeneration and some degree of consequent myocardial disease are not 
reaping the results of a strain which originated in the War and has become 
perpetuated by the stress of modern conditions? 

We are faced then with the probability in the event of another big war, with 
perhaps 1 or 2% of medical casualties among individuals who for various reasons 
cannot adapt themselves to the adequate control or sublimation of a naturally 
felt fear. . How they are to be treated is a problem for this discussion. One 
thing is certain-that the advent 6f another war will' find us prepared for such 
cases and ready with at least some ideas as to how the problems are to be faced. 

I wish to stress one last point. I do not believe that any good can result from 
the over-preaching of virtue to the soldier. If we try to do this, whether by the 
knockabout methods of the serjeant-major or by a moral exhortation, to a man who 
is already perhaps feeling a somewhat natural degree of fear and if we say to that 
man" you, as a soldier and a British subject, have no right to feel any fear at all," we 
shall not make him any less afraid. but will start ideas in his mind that he must be 
an unworthy soldier. We shall certainly start .a .process of introspection, and 
introspection, as every psychologist knows, is the sure and short way to perdition. 
If anything at all is to be said on this subject it is this: The harmful emotions 
that become bottled up in a man's mind can be got rid of most successfully by his 
keeping his thoughts turned away from himself-by directing him to anything outside 
himself-to his job, to his superiors, and in particular to the cultivation of a spirit 
of real comradeship with the man on either side of him. It is by these means alone 

.that each of us can come to maintain some degree of mental peace in the face of 
danger. 

(To be continued.) 
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