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A CRITICISM OF MILITARY PSYCHIATRY IN THE 
SECOND WORLD WAR 

BY 

Captain H. J. C. J. L'ETANG, B.A., B'.M., B.Ch. 

Royal Army Medical Corps (T.A.) 

One truth we gain 
From living through the years, 

Fear brings .more pain 
Than does the pain it fears. 

JOHN GOLDEN. 

PART I ' 
INTRODUCTION 

WHEN the "Medical History of the Second World War" iSI completed it will 
certainly contain a large section dealing with psychiatry in the armed forces. 
Unfortunately this volume will not be published for many years, but there' 
can be no doubt that the development of this speciality, and the policy and 
methods adopted by its exponents had an important influence on the distribu
tion of man-power and ultimately on the conduct of the war. 

The number of cases invalided from the armed forces for psychiatric dis
order is a measure of that influence. Between September 1939 and August 
1945, 109,000 cases were discharged from the British Army alone Pl, and one
quarter of these had served less than one year [2]. Figur~s for the Royal Navy 
and Royal Air Force are not available .. It is probable that at least twice this 
number of men were posted to non-fighting units on the advice of psychiatrists, 
and were lost to the Army as fighting soldiers. There are no definite records 
but Brigadier Rees, Consultant Psychiatrist to the Army, has analysed 225,000 
cases referred to. area psychiatrists in the United Kingdom by unit medical 
officers during the Second World War [3]. His figures show that while only 
15 per cent of these cases were invalided; -between two and three times this 
number, namely 37 per cent, were foiInd alternative employment in non-fighting 
units. Rees does not mention the ultimate fate of a. further 18 per cent of the 
cases who . were treated in special "Neurosis Centres," though Slater r4], who 
studied a smaller series in" otle of these centres, found that three-quarters were 
later discharged. Of the remaining cases, Rees noted that 19 per cent were 
returned to their units, and a further 9 per cent kept under observation in out
patients or unit lines. 

It is the object of this thesis to criticize the psychiatric policy for three 
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reasons. Firstly, because its success has been too readily assumed by the public 
and the medical profession. Secondly, because a comprehensive document on 
the subject is unlikely to appear for many years, and thirdly, because the policy 
caused unnecessary wastage of man-power and lowered the fighting efficiency 
of the Army. This .could not be tolerated in a future war. 

The thesis includes an account of the writer's experiences ,while serving as 
a regimental medical officer from 1943 to 1946., and the result of an examination 
of patients in a general practice who had been invalided for psychiatric dis
order. The material is unsuitable for quantitative analysis but certain tentative 
conclusions have been drawn which are then examined in the light of evidence 
obtained from a survey of the literature. 

PERSONAL EXPERIENCES IN R.A.M.C. (1943-1946) 
The recording of. personal experience is only of value' to others when 

mistakes that have been made. lessons that have been learned, and suggestions 
for future action are discussed. 

It is generally agreed that modern life has become more complex, and each f 
day brings new inventions and new technical processes, with the result that 
men who hitherto have. been regarded as labourers or semi-skilled technicians 
require special training to perform their work. Consultants and general 
practitioners .are beginning to realize the futility of discussing a man's fitness 
for work, when they are ignorant of the nature of that. work. In the past 
ten years similar complicated changes have taken place in the armed forces, 
and it is only the experienced unit medical officer who lives in the same environ
ment as the men and knows the hazards they face, who can judge whether 
they are fit to perform their duties. Unfortunately the unit medical officer 
is rarely consulted in the Services. He holds the most junior 11ank, and under 
active service conditions it is diffiCult to keep records or to follow cases. Never
theless, it did appear that research into war neurosis carried out in Base 
hospitals in Home Commands also lost something of its value by the un
natural divorce from front-line conditions. For this reason, the writer's views . 
on Service psychiatry may be of interest since he served for three years as 
medical officer of an infantry battalion which played a special part in the 
invasion of Europe apd the crossing of the Rhine.' It is hoped that his observa
tions will emphasize the need for, a more practical approach to the problem. 

During the earlier part of the Second World War, the maiorityof junior 
medical officers had had no experience of active service and were ienorant of the 
treatment and disposal of psychiatric cases. Reference to the literature only 
disclosed descriptions of the acute battle neuroses which were observed in the 
Fir-st World War. Consequently the average medical officer found himself 
unable to assess the cases of chronic neurosis, which occurred in theatres 
remote from the war. The writer certainly felt unqualified to ~ve anopiriion 
on the following cases which were referred to him when the hattalion was 
mobilized. 
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(I) Sjt. S.-Was "ProV'ost Serjeant," and hadc~erved with another unit in the B.E.F. 
in 1940. He was tense, anxious, and nervous, and though a regular soldier of long 
experience, the Colonel wa~ afraid that he might prove unsuitable on active service. 

(2) L/Cpl. W.~Was in the Pioneer Plitoon which was resp'Onsible, among other 
mOTe mundane duties, for mine clearance and the preparati'On of explosive charges. The' 
man was said t'O be nervous, anxious, and unduly worried over his duties. 

(3) Pte. B.-Had served with another unit at Dunkirk in 1940. He c'Omplained of 
severe headaches for which no organic cause could be found. Repeated reassurance. 
oseemed only to make the headache more persistent. 

The writer referred these cases to the Corps Psychiatrist without perhaps 
giving a full enough history, or a complete account' of the men's duties. The 
Psychiatrist, largely ignor,ant of the men's environment, and perhaps over
fearful of the possibility that they might break down in action or cause a 
panic, recommended that Sjt. S. and LjCpl. W. be down-graded and trans
ferred to Home Service Units, and that Pte. B. be invalided as a case of 
hysteria.' . 

. It is easy to be wise after the event, but the Provost Serjeant, even in action, 
is seldom engaged in active fighting, and rarely leaves the battalion head
quarters which is one to two miles behind the forward posts. LjCpl. W. was 
engaged in work requiring the cool, calculating type of courage, ando:p.e feels 
that he. should have been removed from this work, but given other work 
within the unit. Cases similar to that ·of Pte. B. became very frequent. They 
persisted in their complaints until medical officers and consultants invalided 
them· in self-defence;. . The unit medical officer IS forced to ask for an opinion 
on .. these men, in case. an organic or even a psychological disorder is present, 
but one feels that the specialist should point out to the men that the mere 
possession of symptoms does not preclude them from doing their duty. It is 
doub.tful if Pte. B. should have been. posted fro~ the unit, and he certainly 
should not have been allowed to lell;ve the Army . 

. . Two further ,cases illustrate the widening gulf that existed between ,con
sultants, psychiatrists and unit medical .officers. 

Pte. O'R.'-Was a regular soldier who had suffered a £racture of one of the spinal 
lamina: some years previously, and who persistently maintained that he c'Ould not wear 
a pack.,,-an opinion with which the orthopredic surgeon did not concur. On returning 
from leave the writer. found, to his surprise, that in the interval Pte. O'R. had seen another 
specialist who had recommended him£or treatment at the "E·ffort Syndrome Centre" at 
Mill Hill. He had made rriany complaints but had never menti'Oned any 'Of the sympt'Oms 
of this· condition. 

Pte. B.~Was an odd personality whO' was happy in the role 'Of "plato'On eccentric." 
When abused by a particular £'Oul-mouthed Serjeant-iMaj'Or;he retaliated in kind. The 
Colonel referred him for psychiatric opinion as a disciplinary problem, and invaliding was 
iec'Om:mended on the grounds that he was a "Psychopathic personality with anti-social 
trends." ". . 

Pte. O'R.'s departure was welcomed by his Company Commander. and the 
removal of such cases from a unit was often. justified on the grounds that their 
Colonels did not want to retain them. If a man's discharge from the Army 
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is related to his nuisance value, it seems likely that recalcitrancy might become 
epidemic. For the very reason that these men are difficult to train, officers and 
instructors are only too ,anxious to be absolved from this. responsibility, and 
they frequently make use of psychiatrists to effect this. It is oply fair to say 
that in many of these cases, psychiatrists acted in the best of good faith. and 
were quite unconscious 'of the motives underlying the requests for their opinion 
made by units commanders. In the case of Pte. B., his Company Commander, 
who was the best officer in the battalion, and the last person to tolerate a' bad 
soldier, pleaded for his retention, but the machinery had been set in motion 
and Pte. B. was invalided. 

Training for the assault on Normandy had begun in July 1943, and although 
the place and date were kept secret, it became obvious to all that the operation 
must begin in the summer of 1944. In the early stages of the training, the 
invasion had seemed a 'vague possibility in the distan{ future, but by May 
1944 it had become a grim reality. Under these circumstances several cases of 
neurosis occurred: . 

Sjt. B.-Complained of pain in the left side of the chest and palpitations. No organic 
disease was found. Enquiry revealed that he had. been given an extremely hazardous 
task which required him to land on the beaches in front of the assaulting infantry to 
mark the lanes made by the assault engineers. As this was an individual task of great 
importance, he was taken off this and' reverted to his normal duties of Platoon Serjeant. 

Pte.' X.~Had served with another unit at Dunkirk in 1940, and said that he could 
not face the prospects of going into .action again. On the advice of the Corps Psychiatrist 
he was posted to a home service unit. 

It is now obvious that a definite psychiatric policy had been laid down -by 
higher authority. The Service psychiatrists maintained, that by examination 
they could select those men who were liable to break down. in action, artd 
accordingly recommended that -they should be removed from fighting units 
on the grounds that they would never make efficient soldiers.: Unit com
manders and medical officers could' hardly' ignore the recommendations of 
psychiatrists, however, much they may have disagreed, anda,t times it appeared 
as if the consequences of the policy did not escape the attention of potential 
psych}atric casualties. It certainly prevented the unit employing this officer: 

Lieut. L.-Landed on D day' in NOl'mandy and was posted to a second unit in August 
1944. In October. 1944 after two months of' fighting, symptoms of increased frequency 
of micturition which had been present for many years grew worse. He had received 
psychotherapy witho~t improvement and had been placed.in Category B as unfit for 
front-line duties. At that time the writer's unit was on base duties, but almost at once 
it was mobilized again. In conversation. Lieut.L. said that he felt he was lucky to have 
survived as long as he had, and that he might 'not be s'o lucky again. On another occasion 
he said ''he might let his ,~en down," though it was difficult to'see how the frequency. 
of micturition ~hould affect the platoon. 

This officer was unfit to lead a platoon in a normal infantry role. At the 
time, the battalion was awaiting; the move to the Rhine, but its exact role in 
the crossing was uncertain. In the event, twO' .companies remained on the near 
bank and were mainly concerned in marshalling and'traffic control duties. If. 
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the writer had known this, he would have recommended that this officer was 
fully capable of manning one of the many check points in the traffic circuits. 

As it was the policy to remove any men who complained of psychoneurotic ' 
symptoms from the combat area, it is difficult to find men with obvious 

, abnormalities who carried on. However, three case histories may be recorded: 
Pte. B.-Was first seen in April 1943, when his Serjeant-Major complained that he 

was continually reporting side He was a thin, weedy, pale, nervous youth, obviously 
immature, and lacking in confidence. He received no treatment other than reassurance. 
He improved to such an extent that he became responsible for mine clearance in his 
company area. 

Pte. N.-Was first seen i!ll November 1944. He had gone with another unit to North 
Africa in 1942 as the "Stretcher-Bearer Serjeant" but had been reduced to the ranks for 
cowardice. He had stayed with the unit until October 1944. The medical {lfficer had 
arranged £01' him to' stay in B. Echelon, so although he remained in an infantry battalion, 
he was exposed to very little danger. He ~aid that he could not face the coming battle 
Dn the Rhine and asked to be posted. His Company Commander said he would have to 
take his chance with the other men. Just before the crossing, he became due for leave 
and the experiment never took place. 

CpI. Y.-Was seen in November 1945; when he came in a draft from another 
'battalion of the Regiment. He displayed the typical signs of the "Effort Syndrome" to a 
'Severe degree, but despite this had carried on in actiDn from February to' May 1945. His 
unit was manning the perimeter. at Dunkirk, and .although in active contact with the 
enemy, there was not a great deal of danger. 

DISCUSSION 

These cases are the more memorable ones although in front-line infantry 
units they were comparatively rare. However, if these few cases are multiplied 
by the number of infantry battalions in the Army, and if otie considers that a 
larger number of cases were invalided before they reached a first-line battalion. 
it is easy to see that what appeared to be a trickle at the unit level became a 
flood when the Army was considered as a whole. 

Subsequent experience showed that all the cases which have been quoted 
were fully capable 9fperforming the specialized duties required by the battalion 
on the Normandy beaches and on the Rhine, though perhaps it was too much 
t? expect that consultants, psychiatrists, and newly qualified medical officers 
should possess such an intimate knowledge of the Army, that they would 
realize that a "Beach Group" role is less hazardous for a battalion than the 
normal operational role., 

The writer considers that these cases should have been assessed in a different 
way, and that they could have given useful service if retained in the unit. 
Even, in the line men are fighting for but a small part of the time, and' 
there is always a rapid turnover of man-power in an infantry unit. Men are, 
killed or injured in accidents, they fall sick, they are sent on courses, they even 
receive leave, and death when it comes may strike unexpectedly in concentra
tion areas or "forming-up" positions. Many do not remain with the 'unit to 
fight in battle, and many who do fight do not survive long enough to develop 
a battle neurosis. Realizing that the expectation' of life for an infantryman 
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is ShOTt, every doctor should ask himself whether the potential casualty may 
not be able to give a few hours active service, in itself more valuable than 
several months' base duty. For every day that the potential psychiatric casualty 
serves, the supposedly fitter man who under present policy would have to 
replace him, can be fighting on another front, or be part of the reinforcements 
which will fight the battles which lie ahead. This point may be illustrated 
further if one considers an assault force containing psychiatrically fit and unfit 
personnel. Some of the fit men may be killed before the battle begins and 
play no part in the action. Some of the psychiatrically unfit men may be 
killed or wounded, but even if they break down after a few minutes, they will 
have played a more important part in the battle, than the dead. -

There are many who wouJd say that to force the type of men that has 
been described to go into action would be callous and inhuman. It might be 
so, were it not for the fact that every man who goes into action may become 
a psychiatric casualty. It would seem to be illogical to remove some men from 
active service conditions altogether on the grounds that they might break 
down after a short time, thereby increasing the strain on sounder men who 
also ultimately become psychiatric casualties in the unlikely event of them 
surviving so long. 

After his psychiatric experiences with the American Army in Italy, Appel 
[43] observed that by the time'a man had served between two hundred and 
two hundred and forty combat days in a rifle battalion; he was non-effective, 
He found that the average British: rifleman lasted four hundred combat days. 

'due to the fact that he was given short rest periods. 

(To be continued) 

• 
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