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

DISCUSSION ON FUNCTIONAL NERVOUS DISEASE IN THE 
FIGHTING SERVIUES. 

(Continued from p. 50). 

Dr. E. Mapother: I have no intention of dealing with the conditions under 
discussion as they occur in peace. My experience of such is limited to a few cases 
seen during ~he past year at Millbank. I shall confine myself to cases originating in 
the Army during the War and refer very little to later sequels. 

The prohlem at once arises whether to be merely reminiscent or to attempt at 
the risk of absurdity to draw prophetic deductions. I propose to draw such 
deductions but I am quite aware that all attempts at foresight might resemb~e that 
bllsy preparation for the last war with which it is traditional to charge those who 
have to get ready for the next. 

There seems no disguise in any country about the primary aim of disorganizing 
civil resources and demoralizing the civil population of the enemy country. It might 
even prove that the brunt of the next war will be borne by the civilian population 
rather than the fighting forces; that destruction of civilian morale, communications, 
and supplies might render engagement of fighting forces on the scale of the last war 
impossible. It is therefore a large assumption that there will remain either the 
need or possibility of organizing the sort of provision for functional nervous disease 
in the fighting forces which might be suggested by experience of the last war. 
But this assumption seems the only possible basis for constructive proposals. 

A second problem which arises is the scope of the term functional nervous 
disease. It might reasonably be held to include three groups :-

(a) Conditions, such as epilepsy, in which it is clear that there is primary 
disorder of functions in levels of the nervous system below those subserving 
consciousness but in which the nature of this disorder is obscure. 

(b) Conditions of grave mental disorder of the type usually termed psychoses. 
(c) . Conditions usually termed neuroses, which in war-even more than in peace 

-form a large majority. These are the cases in which the intellectual derangement 
is relatively minor, or at least inconstant, in which the patient retains insight and 
accordingly is co-operative and needs no kind of restraint, 'and lastly in which the 
disturbance is largely due to psychological factors and requires psychological 
influences of some kind in treatment. 

There is a large overlapping between neuroses and psychoses, but the differences, 
though quantitative, do correspond to the fact that provision is needed for separate 
treatment of the extre~es of the two types. 

With regard to these three groups: I propose to say little about the first. The 
consensus of opinion among neurologists is that war stresses were practically without 
influence in production of true epilepsy and that any apparent incidence of epilepsy 
in the fighting forces during the War, beyond that to be expected in a population of 
the same age-distribution, was due to mistaken diagnosis. I merely refer to this 
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104 Discussion on Functional Nervous Disease 

because it is one example of the fact that many functional cases were disguised 
under organic diagnoses, including D.A.H., effects of gas, and so on. The true 
proportion which neurosis bore to the total medical casualties of the War was 
vastly underestimated in official statistics. 

With regard to the psychoses, it seems to be felt by most psychiatrists of 
experience that the majority of cases which, after becoming overt during the War, 
later persisted indefinitely as chronic schizophrenia or paranoid states, or recurred 
almost spontaneously as extreme depressive and manic attacks, would have followed 
'm~ch .the same course if there had never been a war. 

It remains true that many transient cases of severe psychoses were due to war 
stress in the same sense as the commoner neuroses and in similar degree. Though 
I never served in one of the hospitals such as the Lord Derby, which dealt with 

• most of the War psychoses, I saw elsewhere cases of protracted confusion with 
. terrifying hallucinations, stupor, with regression to childhood, and many transient 
depressive schizophrenic and paranoid states. Profound demoralization in those 
whose conduct had hitherto been irreproachable occurred commonly both after and 
without head injury, and often gave rise to very difficult problems. \ 

It was not possible, in their initial stages, to discriminate cases that were mainly 
constitutional and destined to become chronic from those of which war stress was 
the main cause and which were due to recover. Moreover many transient states of 
psychosis were apt to be followed by a long period of anxiety neurosis. During 
these the patient was much more suitable for association with other!? neurotic from 
the first than with those who were still psychotic. 

During the Great War the Maudsley Hospital was used as a clearing hospital 
with carefully classified accommodation, which received patients suffering from 
neuroses and psychoses of practically all types, and after a sufficient spell of trained 
observation, distributed each man to another hospital according to his particular type. 
The enforcement as a universal practice both overseas and in England of the prin
ciple that all functional nervous casualties should pass through such a clearing 
hospital would have been a most useful co-ordinating measure. 

For secondary stages of treatment there should have existed free interchange 
between a carefully classified system of hospitals such as the Ministry of Pensions 
came to possess. 

During the War arrangements were made for early treatment of the severe 
psychotic cases in special hospitals outside the provisions of the Lunacy and Mental 
Treatment Acts. Such special treatment should have been continued as long as any 
considerable hope of recovery remained. In fact, until three years had elapsed, the 
patient should have only been transferred to an ordinary mental hospital at his own 
request or tl~at of his relatives. Thereafter it was unpracticable to multiply special 
hospitals near their home for Service' patients who were chronically insane. 
But it seemed a reasonable demand that separate accommodation should have been 
provided for' those severe chronic cases who desired continued treatment outside 
mental hospitals and were prepared to waive the question of locality. 

Passing from the psychoses to the neuroses, it was possible at all stages to dis
criminate, by a somewhat artificial process of abstraction, three syndromes as making 
up the great bulk of so-called shell-shock cases, namely anxiety neurosis, hysteria 
and neurasthenia. Of these neurasthenia, which is a condition of exhaustion, has 
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Discussion on Functional Nervous Disease 105 

become in relatively pure form the commonest of aHin chronic cases. But it was 
rare in early stages and I shall therefore confine the rest of my remarks to anxiety 
nenrosis and hysteria. 

I propose to emphasize impressions and conclusions derived from my own 
experience rather than .to deal with the matter impersonally. On the whole this 
seems of more value, although, of course, both what one is conscious of having 
experienced and the conclusions drawn are warped by one's own personality. I mnst 
ask for allowance to .be made for dogmatism as being partly due to brevity. \1.it'&AR r 

During my two-and-a-half years' somewhat mixed experiences over ~ t) 

the Great War that of the occurrence of functional nervous disea-"~ alm~~ ~ ~. 
negligible. It was when I had returned to duty at a Command D'jIl'G~1n E~nd J;:: ~ 
that I first learnt what a problem shell-shock had become. In" .M'tue of ~l-wa ~ -
experience at a mental hospital, I was attached to shell-shock ho' ~}:t~ls\ f~~rain' 
and finally put in charge of two hospitals which formed the ntu:roIQgl:cal w.' 
the Second West~rn General Hospital. With this Unit were a:s;9~ia.fed-~ er 
of auxiliary hospitals, and I had various other duties in connexibnJ~t \ o-called 
shell-shock cases, especially Medical Boards. 

During a period of nearly two years from my return to England in April, 1917, 
until demobilization at the end of March, 1919, I personally examined about 1,000 
recent shell-shock cases. From August, 1919, to November, 1920, I was in cha~ge of 
the Maudsley Hospital for the Ministry of Pensions and saw another 700 patients 
of widely varying types who had lately become pensioners. During the past ten 
years as consultant of the Ex-Service Welfare Society I have examined over 2,000 
candidates for admission to the Society's Homes and have seen at intervals over some 
months about 1,500 patients sent to these Homes, either by me or from the 
Provinces.. Altogether from first to last I have personally examined nearly 5,000 
men suffering from neuroses originating in the War. 

It appears to me that the great mass of these exemplify two syndromes, anxiety 
neurosis and hysteria combined in varying proportions and sequence. 

Theoretical discrimination of the two is fairly simple. Determination in practice 
of the relative proportions of the one to the other in an individual case was of great 
importance and at the same time very difficult. 

Anxiety neurosis was over-excitability of the fear mechanism, showing itself 
persistently or in paroxysms, in relation either to situations which cause more or 
less fear in everyone, or to situations which had become conditioned stimuli in the 
particular individual. It might, of course, develop because the man was specially 
prone constitutionally, or because he had been subjected to stresses of special 
severity or duration. 

Patients with anxiety neurosis displayed, out of proportion to any immediate 
cause, not only the mental manifestations of fear but also the bodily signs. Many, 
in fact most, patients did not display the whole physical picture of fear uniformly. 
This was one of the great causes of error. When one component of it, such as 
D.A.H., was outstanding, the man was apt to be diagnosed as suffering from some 
localized physical condition. Concurrent presence in some degree of the rest of the 
signs of fear was the clue to the truth in many such cases. 

The presence of certain physical signs which 'cannot be imitated voluntarily was 
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106 Discttssion on Functional Nervous Disease 

the best criterion and, in fact, to my mind the sine qua non of positive diagnosis of 
anxiety neurosis. These signs included dilatation of pupils, tachycardia, flushing, 
sweating, fine tremor, and genuine increase of reflexes. Expert knowledge was 
required to discriminate from hysterical imitation true increase of reflexes and also 
true stammer and weakness of station and gait. 

Even as to less imitable signs, e.g. tachycardia, flushing, and sweating, I have 
gradually come (after observation of pensioners confronted with an inducement 
rather than a stress, e.g. a Medical Board) to believe that the degree in which 
even these are manifest is capable of higher control according to incentive. Their 
total absence negatives the idea of any high degree of anxiety neurosis, but their 
intensity is of less value as positive evidence of severity. 

Passing to hysteria, the genesis of this during the War was different from that of 
anxiety neurosis, although the resulting symptoms might be hard to discriminate. 
Underlying the development of the overt symptoms or so-called accidents of 
hysteria, there was in war, as in peace, a varying measure of hysterical character; 
owing to the strength of incentive during war it was often less important than in 
most peace-time cases. 

The essential genesis of war hysteria consisted in the fact that a man, with little 
or no more excitation of the fear mechanism than was universal, showed on the 
other hand much less than normal inclination to higher control of fear (particularly 
less willingness to carry out duties which this made disagreeable) and took refuge in 
the representation of some disability either physical or mental. 

As in all hysteria the symptoms corresponded to the man's ideas concerning 
some disabili~y and not to anatomy, physiology, and pathology. It was less common 
than in civil cases to find that the condition was one with which the man had 
suffered in early life or had then been familiar in one of his family. More often it 
was an exaggeration and protraction of disease or injury which the man had lately 
suffered or one which he had seen among comrades. The whole situation was 
complicated by the fact that anxiety neurosis, either in its general or one of its 
localized forms was the condition most commonly represented by hysteria and that 
hysteria might protract anxiety neurosis or even from the first exaggerate it. 

Hysteria differed in varying degree from straightforward malingering. To 
represent the latter as common would bea naive underestimate of the capacity 
of human beings to believe what is in their interest. This gift made malingering 
unnecessary. Sometimes there was an initial phase of malingering, but (with or 

. without this) consciousness of the intention and motive to represent the disability 
was soon suppressed. At the same time the maintenance of manifestations became 

. !1utomatic and showed persistence in a way that would have been impossible by 
voluntary effort. This applied, for example to hysterical anresthesia, to purposeles~ 
movement and to the spasms that might persist even in fairly deep anresthesia. 

It was equally clear that, given adequate incentive, hysterical symptoms could 
be quickly, even abruptly terminated by voluntary effort. This became obvious 
at the Armistice and occasionally even during the War. It indicated a real 
difference from true anxiety neurosis from which no lasting recovery was swiftly 
obtainable. . 

As regards the essential factors of anxiety neurosis and hysteria, I submit that it 
might be made widely known that both were resultants of three factors in varying 
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Discussion on FItnctional Nervous Disease 107 

proportions, namely: (1) Fear; (2) team spirit; (3) the recognition of neurosis as 
a way out of the danger zone and probably out of the Army. As regards fear there 
is no need to say more than that it was practically universal among those exposed 
to the experience of i:nodern war. 

I use the term "team spirit" for lack of a better. I should share Colonel 
Heatly-Spencer's objection to any reference to esprit de corps as a term likely to 
lend itself to the type of humour most popular in the Army. Solidarity smacks of 

. Labour politics. I think my substitute avoids all suspicion of ethics and has the 
merit of referring to one of the only subjects upon which enthusiasm is decent in 
this country. 

To my mind recognition of neurosis as a way out had obvious influence on the 
incidence. I practically never saw any form of neurosis while I was with Divisional 
Units in France and Mesopotamia during the first half of the War although 
other ways out were far from uncommon in my Division. (All foot wounds and 
tHose below the elbow had to be retained for investigation by the A.D.M.S.) I 
remember no neurosis among the casualties I saw after attacks at Loos or those after 
an attack in an attempt to relieve Kut had failed with heavy losses. Like everyone 
else I saw none in the surgical wards among the badly wounded. Infection alone was 
inadequate although trench fever was often an accessory factor in France. In 
Mesopotamia during the summer of 1916 when fighting had ceased, troops poured 
down with infections and later in India I saw hundreds of typhoid convalescents. 
I do not think I was blind to conditions that were obvious to me at the Command 
Depot among those convalescent after invaliding from France. 

A significant point as denoting the influence of repute of neurosis as a way out 
is the frequency of certain traditional syndromes in the Army even during peace. 
Among the few cases I have seen at Millbank the number with alleged localized 
amnesia would exceed those seen in a year at the Maudsley Hospital among a 
thousand in-patients. 

One further point of my experience is related to a general principle of great 
importanqe. The tradition of stoicism and of shame about showing fear or distress 
when in pain, is very differently developed in different races, e.g. it differs among the 
French as compared with us and from one Indian race to another. This does not 
necessarily correspond to the degree of willingness to take such risks as are up to 
a man. What is true racially is true individually. In most battalions there were 
men who made exhibitions of themselves during periods of waiting, but behaved with 
magnificent c'ourage when tbe time came. I think this is relevant to practical 
problems related to the subject of this discussion. The distinction of neuroses and 
cowardice rlJ-ised by the shell-shock Committee. has been raised by Colonel Heatly
Spencer. In an ultimate sense it is a metaphysical 'problem connected with the 
doctrine of free will, but it may be possible, even necessary, in a more limited way 
(as in the case of criminal responsibility in civil courts) to frame a definition as a 
basis of action-and admittedly on the ground of expediency rather than abstract 
justice. Such action defeats its own ends if flagrantly unjust. Therefore I think it 
should be recognized that only his failure to accept the risks which are up to a man 
should be'thought cowardice, that apart from this, exhibition of fear should not be 
punishable, and that the presence in high and lasting degree of the physical signs 
of fear should be mitigating evidence. Otherwise it becomes largely a question of 
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108 Discussion on Functional Nervous Disease 

by whom he is judged rather than cif the facts, whether the consequences are those 
of cowardice or neurosis. Much the same principle is involved in one's attitude 
towards hysteria and anxiety neurosis respectively. At least I have always felt that 
the ratio of firmness to sympathy needed to be larger in proportion as the reaction 
was hysterical. 

This brings me to the practica.l suggestions wbich are the point, if any, of my 
remarks. In war tbere is some necessary conflict between medical and military 
views. To me it seems that it has to be recognized that in war everything must be . 
subordinated to the winning of it. In the matter of neuroses this was not sufficiently 
recognized in the last. That is one of the main reasons why trained regular officers 
combining sympathetic knowledge of neuroses with tbe military outlook should 
be in administrative charge. There are many other minor reasons connected with 
the maintenance of discipline and the conduct of an orderly room-by no means the 
least important department in hospitals for neurotics. . 

I now pass to some notions concerning prevention and treatment of functional 
disease in war. Under prevention must be considered recruitment, the period of 
training and handling when in the danger zone. As to recruitment, it is to be hoped 
that from the outbreak of a major war universal liability to service as required by 
the State will be enforced without individual choice and that patriotism will not be 
penalized. Exclusion from fighting units of all those who will certainly be useless 
will be needed. But it is to be hoped that exclusion will be strictly confined to 
those with objective signs and that observation will be substituted for the acceptance 
of a history of subjective symptoms and of medical certificates based on these. 

One of the main difficulties of the sane handling of war neuroses was the wave 
of sentimentality which swept the country-the disposition to regard as heroes all 
who joined the Army. In a Liverpool paper an account of an epidemic of war babies 
was followed by correspondence demanding exemplary punishment of the harpies 
who were sapping the morals of our brave boys in blue-that is, the war neurotics 
from a neigb bouring hospital. 

As a whole, of course, the Army was an average sample of the male population, 
but though the vast majority of war neurotics were decent men who were genuinely 
disabled, the shell-shock hospitals contained more than their share of men with very 
little moral sense; this was not only on account of demoralization during the War. 
The most significant document in many cases was the conduct sheet. 

The regular Army in 1914 was a splendidly efficient and disciplined force, but to 
be frank, it contained a proportion of wasters and half-wits who broke down easily. 
The first hundred thousand was a sample of the population with, on the whole, 
immunity to neurosis far above the average, but it contained a proportion of the 
impulsive who had enlisted i~ haste and repented at leisure. The recruits of 1918 
included many youngsters with physique that would have ensured rejection in 1914, 
many elderly men for whom the conditions of service in the ranks were a torment, 
apart from any danger, and an increasing number of those who had succeeded in 
being indispensable until then. 

As to prevention by training for reduced incidence of neurosis, this was mainly 
the problem of the combatant officers. The creation of the team spirit was of course 
easier in 1914, when the feelings of the inarticulate many resembled those which 
found utterance in Grenfell's " Song before Battle" or Rupert Brooke;s sonnets, than 
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Discussion on Functional Nervous Disease 109 

in 1918, when they came to be better expressed by Siegfried Sassoon. But at all 
times the most important single influence determining the ratio of war neuroses 
was that of the Regimental Medical Officer. 

As to prevention when overseas, neurosis was rarest in units whose officers showed 
real interest in securing for their men any possible comfort or mitigation of hardship 

. and when out of the line knew how to insist on discipline and fitness without 
annoying men about eyewash. 

Spells out of the line on some pretext other than neurosis saved many from 
crocking, as Colonel HeatlY-Spencer has said. No doubt le~ve to England helped 
discipline in a general way, but it could not be arranged at the right moment to suit 
those who were breaking down. So many men took advantage of leave in England 
to report sick with neurotic symptoms that I think such cases, with rare exceptions, 
should have been sent back.for investigation by an expert Medical Board in France. 
Some, of course, had good reason in the fact that they had not been able to get a 
hearing about genuine disability from an unreasonable medical officer, and these 
needed investigation. 

One point of importance is the need to have expert advice from a neuro
psychiatrist readily available in the field. I saw one case where a question of being 
shot arose because the man habitually slept on duty standing on the firing step 
and resting his arms and head on the parapet, a perfect mark for snipers-obviously 
a post-encephalitic at a time when the condi.tion was not known. I saw another 
man who had been severely punished for repeated failures in his trench duties-a 
schizophrenic who within five minutes was telling me about the women that 
seduced him at night. • 

TREATMENT OF NEUROSIS WHEN DIAGNOSED 

Without adopting any ethical attitude I think it should be made plain that, as 
long as those fit for what is required of them have to accept not only risk but 
revolting conditions of life, inadequacy cannot be regarded as entitling to exemption 
from unpleasantness during war and from work afterwards. 

It is not of course merely a question of the value of the neurotics themselves but 
bad effects on others when rewards of inadequacy become too obvious. Until the 
closing months of the War persistent cases of neurosis, after treatment (and in many 
places after petting), could count on discharge from the Army. Eventually by A.C.I. 
712 they were guaranteed against being sent overseas within six months and then 
only after being examined by a special neurological Board. The Armistice came 
and nullified all this. 

I suggest for discussion the following principles;-

(a) There should be no discharge for neurosis in the War and no getting round 
this by calling it something else. So far as military conditions permit all treatment 
of neuroses should be conducted overseas and regulated by expert opinion rather than 
sentimentality. Transfer to England should only be permitted after a special 
Board. This would involve the establishment overseas of special clearing hospitals, 
treatment units and convalescent centres. . . 

(b) From the begi~ning the persistent attempt should be made to discriminate 
and segregate cases of a~x{ety neurosis and hysteria-that is, those with inimitable .' 
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physical signs of fear-and those with signs which, though functional, cannot be so 
regarded. 

Pure anxiety cases needed all the sympathy possible and there was no need tc 
try and hustle them back to duty. The vast majority, until they had been con
taminated by contact with hysterics, ~howed no reluctance to return as soon as was 
possible. Many were no longer fit for the line but they were prepared to accept 
the decision made for them., With hysterics it was different. It was almost 
useless to send them to the, line. But without brutality it was possible to :find modes 

, of employment that reduced the repute of hysteria as a means of escape from the 
unpleasant. 

Whether at home or overseas, I, think fairly simple treatment sufficed for anxiety 
cases. In the early stages, as in other acute emotional disturbances, patients ne'eded 
above all physical and mental rest, reassurance, sleep,. and attendance to physical 
needs. Reassurance included convincing the men that they had not progressive 
insanity and consoling them about failure to live up to their ideals. Later it was 
necessary to remind them of the continuing obligation still to give such service as 
they could. Every effort had to be made to discourage hysterical additions to 
symptoms. Suitable employment was important and recreation of a type that had 
to suffice for soldiers fit for duty. The amount.of leave from hospital should have 
been limited. It needed emphasis that men were in a hospital, not a hotel.' It was 
advisable that hospitals should be ,out of towns., Discipline was all important. 
Even some major hospitals struck critical observers accustomed to overseas discipline 
as institutes for spoiling good soldiers. No war neurotics should have been sent to 
V.A.D. hospitals or such places. The condition of those who after having been a 
year or two at sucb places were gathered into the Unit of the Second Western 
General Hospital of which I was in charge, was simply appalling in every way. 

Personally I thought very little subtle psychotherapy was called for. Its efficacy 
was exaggerated. Not the least interesting feature of the total situation was the 
psychology of the psychotherapists. We, like many others, were so obviously putting 
up with less than those abroad that we had to feel justified by our works. 
The account of results as extorted and distorted by representatives of the lay , 
Press smacked of the miraculous. If we had 'been able to foresee the future under 
the Ministry of Pensions of those who having obtained their " tick~ts" stepped so 
jauntily out of the Army in a new suit of civies we should not have been so complacent. 

I think this applied to all forms of intensive psychotherapy. The form of persuasion 
which consisted in demonstrating to the patient the difference between: his symptoms 
and those of an organic lesion which they resembled was merely tactless. Of course 
anything sufficed to save the face of some if accompanied by the essential discharge. 
As to psycho-analysis in the true sense there is no need to discuss it. I believe no 
one even proposed to investigate the love life of Thomas Atkins from the cradle onwards. 
The, theory of cure by emotional expression had some vogue. I believe it was first 
suggested by Aristotle, rediscovered by Freud, abandoned by him ten years before 
the War, and revived and vaguely attributed to him. A variant of the same was 
the idea of 'integration-that buried memories had to be rendered conscious and 
reconciled with the personality. There was some truth, in this at times. But 
generally the'memories were not in any real sense buried and emotional adjustment 

, was the whole problem. Such results as I saw were far from uniform and much 
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less dramatic than those I read about. The post hoc propter hoc reasoning played 
a ,large part. Some results were definitely bad. One was reminded that in one's 
student days it was the fashion to open up all foci of surgical tuberculosis and follow 
up all tracks, scraping them· with a sharp spoon, as my teacher said, "like a dog 
after a rabbit." All that sounded plausible, but it has been abandoned. Perhaps 
it is time to reconsider the real merits of what one might term psychological 
rabbiting. 

In conclusion, I want to emphasize that neuroses were one of the largest medical 
problems of the last war, far larger than official figures convey and will probably be 
so again. Would it not be wise to ensure that there is an adequate supply of regular 
officers trained to play their indispensable part in the process of dealing with them? 
I also question whether the number of civilian practitioners ready to supplement 
those of the regular service in respect of the type of treatment needed is proportion
ately larger thap in 1914. 

Wing-Commander H. L. Burton: With regard to the preparations for dealing 
with cases of functional nervous disease in the event of another war, looking back 
on my experiences in the formation of a shell-shock hospital at the end of 1914. and 
on the confusion then existing. I am deeply impressed' by the necessity for such 
preparations to be completed before the outbreak of any future hostilities. Adequate 

.measures cannot be improvised in haste-calling, as they do, for a supply of medical 
officers experienced in the diagnosis and treatment of these conditions, and of an 
adequately trained staff. It appears doubtful whether a· requisite number is at 
present available. The needs of the general population in a future war may claim 
the services of those civilian specialists who would otherwise be available for this 
duty with the Forces; it follows. therefore. that one essential is the training of medical 
officers in the subject of the psychoneuroses. . . 

An additional difficulty in planning ahead arises from the uncertainty of the 
circumstances in which the stresses of future war will be imposed. 

An important result of the shortage of trained staff in the early days of the last 
war was, I think, the liability to errors in diagnosis. There was a failure to 
differentiate between the organic and functional cases, such as·the concussional and 
emotional types of " shell-shock." Owing to lack of knowledge at the time, various 
types of nervous disease originating on active service, ranging from G.P.I. to 
neurasthenia, were at first labelled" shell-shock." Such a label was liable to stick 
and to lead to indiscriminate application of psychotherapy to unsuitable cases. 

There was· also at that early period a failure to discriminate between patients 
who broke down under severe stresses, and those who were constitutionally limited 
in their powers of adapting themselves even to such a mild stress as that involved 
by transplantation from their homes to the barrack square. It would have been 
wiser to post such patients at once to non-combatant units-where they might 
eventually perform some useful tasks--"-than to detain them in hospitals for treatment 
needed by more suitable patients. 

I agree here with Dr. Mapother-that under no circumstances should such men 
be invalided out of the Service, and also as to the need for maintaining strict military 
discipline in the treatment of these patients. Much trouble was caused by the 
sentimental attitude displayed in the last war. 
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U2 Discussion ~n Functional Nervous Disease 

The probl~ms before us are: (1) To take steps to diminish, as far as possible, the 
incidence of function~l nerv~us disease among Ser~ice personnel; (2) to ensure the 
provision of adequate treatment for cases which develop. 

The follo~ing measures might be taken to prevent the occurrence of psycho
neurosis: Firstly, elimination of those predisposed at the time of enlistment. This 
is a counsel of perfection, but seems hardly practicable. Colonel Heatly-Spencer 
referred 'to the Royal Air Force methods in this connexion. They 'apply to the 
selection, primarily, of personnel for flying duties. Pilots must be capable of 
standing the stresses incidental to Service flying which are both psychological and 
physiological. 

Briefly, the method in 'use comprises a careful consideration of the candidate:s 
past history as regards health, school and athletic prowess, hobbies and habits, also 
of his family history, together with the application of special physiological tests. 
This is accessory to a complete examination of the eyes, ears, nose, throat, and 
general physical condition. No special psychological tests are employed, but the 
whole examination has such an aspect. The'-;specialphysiological tests are held to 
measure the general nervous stability, particularly of the cardiovascular and 
respiratory systems. It is believed that a satisfactory finding in this respect is 
usually correlated with a high degree of mental stability which is particularly 
desirable in view of the highly individualistic nature of a pilot's duties. The standard 
is higher than that required for ground duties and, owing to the length of time. 
entailed in the examination, would hardly be applicable for general use. 

Secondly, education of personnel, to which Colonel Heatly-Spencer referred as a 
rather remote possibility. I believe something could be achieved by simple explana
tion to persoIlnel of the psychology of fear, and how its occurrence can best be dealt 
with. 

Thirdly, during the training period of recruits, officers and non-commissioned 
officers have opportunity for observation of their men, and should be able to weed 
out those who appear obviously unlikely to stand stress. They could be economically 
drafted to non-combatant units where they would be less likely to break down. 

Fourthly, general measures. I believe that in the Great War factors other than 
fear played a considerable part in producing breakdowns. The prolongation of the 
stresses, together with the intense discomfort and depressing effect of surroundings, 
day after day, with little respite in ma~y cases, together with the feeling in many 
minds that all this would be interminable, tended to sap the morale of the stoutest 
in the trenches. Steps to mitigate this outlook merit at least consideration by the 
executive authorities for application whenever exigencies of duty permit. 

Shorter periods of active duty, with rest intervals, that are actually rest interva.ls, 
giving opportunities for relaxation, with good feeding, must all tend to maintain 
morale. Possibly more stress has been laid on the intensity of fear than on the 
extensity of lesser strains. For instance, the examination of invalids from the 
Qiletta earthquake revealed. only a small percentage of very mild psychoneurosis. 
Here the stress was not prolonged, though intense while it existed. 

Turning to the qU!=Jstion of treatment: The aims before us are the return of 
personnel to full duty as rapidly as possible, and the relief of the patient's symptoms. 
Too often these aims will be in sharp conflict, and to reconcile th~m is the task of 
the therapist. There seems to be a need for diagnostic and therapeutic teams. 
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Discussion on Functional Nervous Disease 113 

The dia.gnostic team should be established near to the scene of active operations .. 
Cases call for expert investigation as early as possible after development-before 
symptoms have a chance to become firmly integrated-if they are to be successfully 
treated. The" reflection" period must be avoided. Correct handling of cases in 
this early stage is likely to make all the difference between rapid recovery and chronic 
invalidism. The first link in the chain is the unit medical officer. He should have 
sufficient psychological knowledge to make ~m early diagnosis and to label a case ior 
evacuation direct to a suitable centre. He alone has the power to supply relevant 
information concerning the causes of breakdown in each case. Absence of such 
details in the last war proved a grave handicap to those who were dealing with 
patients in hospitals. The proforma instituted at a later date prove·d valuable, and 
its use should be revived if necessary. At a suitable centre, the diagnostic team 
should make a preliminary investigation and decide the disposal of each case. 
Certain cases of a mild nature could be dealt with at rest camps under trained 
personnel; more serious cases would need evacuation to special hospitals at the· 
base for treatment by the therap~utic team. 

Dr. Mapother has already stressed the fact that only severe cases should be 
allowed to leave the country-supposing that the scene of action is abroad-and 
that the term "shell-shock" must be scrapped. My own experiences strongly 
confirm his views. "Shell-shock" proved itself to be a highly infectious disease, 
and afforded too easy an avenue of escape from duty to those who sought one. 

I believe it to be unwise to send cases of war neurosis to the wards of a general 
hospital. The patients are unlikely to receive appropriate treatment and are apt to 
languish in happy seclusion for long periods, to their great content. Muchorganiza-' 
tion will be necess·ary to achieve these ideals. The outstanding need appears to be 
the training of the necessary medical personnel in the diagnosis and treatment of 
the psychoneuroses. Until this is carried out I venture to say that we cannot 
consider ourselves prepared. 

Dr. Millais Culpin said that he was first drawn to this subject by recognition 
of the number of undiagnosed cases in the surgical wards of the home hospitals. 
and he saw little prospect of more accurate diagnosis in the future. 

A distinction must be made between a hysterical state and a hysterical symptom 
occurring in a patient who might be suffering from, say, an obsessional condition. 
He had known such a case in which a crude and apparently successful attack upon 
the hysterical symptom was followed by the suicide of the patient. 

As bearing upon the problem of eliminating the unfit man, he would cite the case 
of deep-sea divers already described to this section by Surgeon Lieut.-Commander 
Phillips, in which physically picked men suffered from unsuspected phobias which 
led to the manifestation of fugue states. 

He had treated several hundred war patients by the methods of revival and 
abreaction and was satisfied with his results; though amongst these hundreds were 
several men in whom a major psychosis developed, he did not regard this develop
ment as in any way related to the treatment. 

Dr. Richard Grace said that, with regard to preventive measures, the Medical 
Board for the examination of aviation candidates for the Royal Air .. Force might 
go further than they did in the psychological investigation 'of those applicants from·· 
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114 Discussion on Functional Nervous Disease 

the public schools. A good opportunity existed for ascertaining the temperamental 
fitness of future pilots. The investigation did not go far enough, good though it 
was. A biological approach-taking into consideration the family history, personal 
history, and personality of the individual-was important. He remembered that 
while he was on the Medical Board there was a medical officer of .a public school 
who took a great interest in the examination carried out and appreciated the impor- . 

. tance of the temperamental fitness of youths for aviation duties. 
A report from the school medical officer or headmaster might be most useful to 

the Board when a candidate came up. He (Dr. Grace) was treating at the moment an 
ex-officer of the :.R.A.F. who, no doubt, had responded well to the physical tests carried 
out on first entry, but who was discharged as temperamentally unfit after a year's 
service and whose record revealed on closer psychological investigation that he was 
possessed of the typical hysterical character. A report from his school on his 
previous personality would have precluded his entry into the Service. 

Air-Commodore W. Tyrrell : As a Regimental Medical Officer who had first
hand experience under active service conditions 01 the factors and environment 
which predispose to functional nervous breakdown, I agree that the man without 
fear does not exist. Some men control and conceal fear better than others. 
The success or otherwise of the effort to control fear depends largely upon the 
individual's store of nervous energy, combined with a certa,in spiritual element (not 

. necessarily religious). A prodigal expenditure of this energy is called for by the 
inherent desire and effort required to camouflage the exhibition of fear before one's 
comrades. The most effective factor in the conservation of this energy is the 
spiritual strength referred to above combined with the sense of sympathetic support 
and example from comrades subject to the same strain. 

Here one must emphasize the importance of the proximity and influence of a 
trained, tried, and reliable medical officer, who not only shares the dangers, but also 
inspires confidence by his sympathetic interpretation and effective correcti9n of the 
earliest signs' and symptoms of decreasing netvous control. The ideal unit medical 
officer should be a practical psychologist with a wide experience of men, trained to 
observe-without appearing to spy upon-individual and mass reactions to the normal, 
as well as to the abnormal, situations, in order that he may be able, at the most 
effective moment, to advise correctly the temporary withdrawal of a man or men 
from immediate danger, with a view to reducing to a minimum the period of 
non -effectiveness. 

With regard to the sources of functional breakdown, the following observations 
are submitted:-

The building up, conservation, and control of nervous energy, and vice versa, 
are largely determined by endocrine activities. The manifestations of fear ebb and 
flow directly with the multiple and subtle variations in the biochemical metabolism 
of the body, and especially in the endocrine secretions. The variations in endocrine 
activities are so subtle and multiple that in the anticipated and actual presence of 
danger, individuals and groups of men have been seen to demonstate, within a rela
tively brief period of time, the whole gamut of response to emotional stress, from 
sublime courage to craven fear. In other words, men are the creatures of their 
glandular secretion and in their physical bodies, stirred by spiritual stimuli, they 
are akin to chemical retorts. 
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Discussion on Functional Nervous Disease 115 

The coincidence of danger with the maximum compatible mixture of endocrine 
secretions is most favourable for those demonstrations of individual courage that 
earn the title of " a man without fear," -which would be better expressed as " a man 
who does not show fear," i.e. one who camouflages fear successfully. 

Such super-men are by no means confined to the category known as "perfect 
specimens of physical manhood." There is a spiritual element, not, as I have said, 
necessarily religious, but usually associated with early training, environment, 

'traditions, etc., which not only contributes largely to attainment and maintenance of 
control by the athletic type, but also assists the asthenic type to overcome his relative 
physical weakness. 

It may be assumed that in the case of " the physical weed" who demonstrates 
consistent high courage the spiritual element predominates over physical handicaps. 

In the ultimate" acid test," calling for sustained courage that endures and survives 
prolonged exposure to danger, the spiritual element-in the individual or the mass
is the decisive factor; hence the correct psychological, if empiric, reasoning behind 
the cultivation of patriotism, unit tradition, team-spirit, etc. 

When the biochemists discover the secret of maintaining endocrine secretions at 
their optimum functional compatibility then only will the control of fear and the 
prevention and cure of functional nervous disease be placed on a proper basis. This 
presents a vast field for research. It contains the keystone of the problem and 
indicates the line of progress in preventive and therapeutic neurology . 

• 

guest. P
rotected by copyright.

 on M
ay 22, 2023 by

http://m
ilitaryhealth.bm

j.com
/

J R
 A

rm
y M

ed C
orps: first published as 10.1136/jram

c-67-02-04 on 1 A
ugust 1936. D

ow
nloaded from

 

http://militaryhealth.bmj.com/

