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ENDOCRINOLOGICAL INVESTIGATIONS 
OF THE PSYCHIATRIC CASUALTY IN THE ARMY 

BY 
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late Royal Army Medical Corps 

and 

LIEUT.-COLONEL J. McGHIE, M.B., D.P.M. 
Royal Army Medical Corps 

THE Army Medical Services are guided in the treatment and disposal of 
psychiatric casualties by the necessity to conserve manpower, not only quali
tatively but quantitively. The invaliding rate has varied between 10.8 per 
thousand in 1949 and 3.9 per thousand in 1953. One of the main roles of the 
Army Medical Services is, by advice and co-operation with all arms and services, 
to prevent the officer or other rank from breaking down. This is, in part, achieved. 
by selection procedure at intake, and by the discharge of individuals referred 
either by personnel selection officers or by medical officers to psychiatrists, 
who find such to be unsuitable for service. 

Over the post-war years accurate statistics have been kept of all recruits 
referred for psychiatric assessment, or who request psychiatric advice. Roughly 
7 per cent. of the total 1 ecru its intake were seen by psychiatrists annually. Of 
this 7 per cent., those found fit and who required no reduction in M. and S. 
rating composed 60 per cent.; some 20 per cent. were found fit for service but 
in a reduced medical category, usually S3; while 18 per cent. were recommended 
for transfer to the Royal Pioneer Corps in M3, and 2 per cent. were recommended 
for invaliding. 

Thus only 0.15 per cent. of the intake are found unfit for service by psy
chiatrists, who therefore cannot be accused of invaliding out too many, and 
thus losing manpower to the Army. 

Although these statistics must be regarded as satisfactory, there is still a 
necessity for a large psychiatric organization in the Army to meet the demands 
of those who break down during their service. In every Command where the 
British Army serves, special hospitals are provided for the psychiatric casualty 
who requires hospital treatment, while extensive out-patient services provide 
opportunities for psychiatrists to deal with the soldier at his job, and where 
many cases with minor mental disturbances can be treated and cured, without 
the necessity for admission to hospital. 

The average annual turnover at the Royal Victoria Hospital, Netley, is about 
1,200 per annum. Personnel who require in-patient hospital treatment are 
admitted from all overseas Commands and the United Kingdom. 
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There were 618 admissions for the period 1st J ailuary to 30th June, 1954, 
of which 44 were officers, 96 non-commissioned officers, and 478 other ranks. 
Those admitted from Commands in the United Kingdom amounted to 60.2 per 
cent., from the Middle East Land Forces 13.7 per cent., British Army of the 
Rhine 11.8 per cent., and Far East Land Forces 9.3 per cent. Of these total 
admissions, 64.5 per cent. were regulars, of whom 9.56 per cent. were officers, 
21.47 per cent. non-commissioned officers, and 68.97 per cent. of them were 
other ranks. Only 35.5 per cent. were National Service personnel, of whom 
officers contributed a mere 2.01 per cent., non-commissioned officers 45.23 per 
cent. and other ranks 52.76 per cent. There is thus a slightly greater psychiatric 
:;asualty admission rate for regulars than for National Service personnel. 
Figures for regulars include only 50 re-enlisted personnel. Of the total admis
sions 55 per cent. were invalided from the service. An analysis of the period 
served in the Army prior to admission is as follows: 

0-1 year 
1-2 years 
2-5 years 
5-10 years ... 
Over 10 years 

237 
125 
110 
45 

101 

Many of those who broke down in the first year were young, immature, 
timid personalities who had been brought up in a sheltered atmosphere and 
who had never been subjected to stress and strain in civil life and who found 
great difficulty in adapting themselves to service conditions. The vast majority 
of admissions fall into the descriptive diagnoses of anxiety states, hysteria, and 
schizophrenia. 

We feel that although the above figures would bear comparison with any 
other psychiatric service in the country, there is no room for complacency, 
and that further efforts should be made to reduce, if possible, the invaliding 
rate. Many of these officers and men have excellent service records, and their loss 
must be considered a serious one to the Army. In this hospital all recognized 
psychotherapeutic investigations and treatment are carried out. These include 
all the accepted abreactive techniques, the use of Largactil, modified insulin 
therapy, electric convulsive therapy, and deep insulin coma. Treatment is 
dictated on careful clinical findings, both mental and physical, together. with 
the medical history, school, work and service record of the patient, and his family 
history and environment. 

Conservative methods relieve the presenting mental disturbance, but 
present clinical knowledge indicates that a re-occurrence is likely should the 
patient be retained in the service. Much thought has been given to this problem 
in the Royal Victoria Hospital, Netley, with a view to ascertaining whether more 
cannot be done to recognize disturbances of the total equilibrium which are at 
present clinically impossible to determine, but which may have a contribution 
in the etiology of mental disturbances and the treatment of these patients. 

From the above figures over 50 per cent. of those invalided were within 
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l32 The Psychiatric Casualty in the Army 

the first two years of their service. These young soldiers were not only emo
tionally immature and maladjusted, but there appeared to be, in some, evidence 
of physical 'under-development. Accordingly the question of a physical basis 
to some psychiatric problems and a possible neuro-endocrine dysfunction 
must be suspected. It is felt that more could be done to enable these men to 
adapt themselves to Army life and thus prevent this considerable wastage to 
the Army in the first two years of service. 

It is well recognized that many ductless glands have a direct influence on 
metabolic and other physiological brain functions and consequently on different 
phases of mentation. Furthermore, owing to the existing neuro-endocrine 
inter-relation, many acute and chronic psychological disturbances have an 
influence on the function of the ductless glands. It is, however, difficult to think 
in terms of primary and secondary phenomena when investigating a psycho
pathologic-endocrine problem, since the problem is only confronted by the 
psychiatrist when the pathologic process is already advanced, and a vicious 
circle has developed. 

INVESTIGATION OF THYROID FUNCTION 

Mental disturbances, often severe, have been recognized for many years in 
gross disorders of the thyroid gland. Various forms of psychosis have often been 
found in myxredema, the psychosis being such a prevalent symptom that even 
the diagnosis of myxredema has been frequently overlooked. 

The need to consider myxredema as a possible etiologicalfactor in mental 
states has frequently been emphasized in the literature, since only thyroid 
treatment will provide an effective cure by attacking the basic pathological state 
(Stoll, 1932; Zondek and Wolfsohn, 1944; Asher, 1949; Miller, 1952). 

Some mental patients suffer from myxredema in which many of the classical 
features of the disease are absent, while others are seen with clinical conditions 
which obscure the underlying condition of myxredema (Calvert et al., 1954). 
Furthermore, laboratory investigations have in the past been unable to demon
strate doubtful clinical cases. The development of radio-active tracer methods 
in recent years has made it possible to detect unsuspected thyroid dysfunction 
on the basis of 1131 uptake. Adjusting this method for use in psychiatric 
patients, Reiss et al. (1951) screened the thyroid activity of Bristol Mental 
Hospital's patients and found that on an average about 20 per cent. of the 
patients showed values outside the normal range. It was possible in this way to 
detect borderline thyroid disturbances in patients who did not show any other 
clinical signs of thyroid dysfunction. This seems particularly important when 
one realizes that it takes often many years before a thyroid underfunction 
becomes clinically recognizable with the development of skin and other changes. 
This method has also enabled the Bristol workers to discriminate between 
primary and secondary thyroid disturbances. Their results show that a par
ticularly high rate of thyroid underfunction is to be seen in ma:le anxiety states, 
while female anxiety states and acute female schizophrenics show frequently 
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. J. T. Robinson and J. McGhie 133 

hyperfunction. It was further possible to differentiate. cases with real thyroid 
underfunction from. those who showed normal thyroid activity but a reduced 
B.M.R., a discrepancy indicating decreased peripheral tissue sensitivity to 
thyroid hormone: The existence 'of such states has been repeatedly claimed 
in: the past (Langfeldt, 1926; Hoskins, 1929), but can only now be detected 
with the improved methods. Such states of peripheral hormone insensitivity 
are now, as is commonly known, particularly important in young acute schizo
phrenics who show, according to our own experience also, other symptoms of 
peripheral hormone insensitivity. There are, for instance, young soldiers 
seen with completely. normally developed genitals and androgen excretion who 
have no beard. 

A statistically significant correlation was found between improvements of 
the previously disturbed thyroid function and mental improvement after 
different treatment procedures (Reiss et al., 1953). The authors also report 
some cases who showed disturbed thyroid activity where treatment from the 
thyroid angle only led to improvement. 

INVESTIGATION OF STEROID HORMONES 

. The relation of mental disturbances to pituitary adrenocortical activity has 
in the past years been the subject of much research. The administration of 
cortisone and corticotrophin has been held responsible for. psychoses, not only 
when the dosage has been large and treatment prolonged, but also where very 
small amounts of these drugs have been administered. Severe mental disturb
ance has been associated with tumours of the adrenal cortex and also with 
Addison's disease. 

More precise methods of assessing adrenocortical function by estimation of 
the twenty-four-hour urine excretion rate of the total 17-ketosteroids and their 
fractions, and .of some cor~icoids, have in recent years indicated the presence 
of clinically hitherto unsuspected endocrinologic disturbances in mental patients. 

. Reiss et al. (1949) investigated the urinary steroid excretion in a case of 
mariic~depressive psychosis. Their results showed that the onset of depression 
appeared to be accompanied by the excretion of a high proportion of the beta
fraction of the 17-ketosteroids, and a low cortin excretion rate, while the reverse 
change took place" during the manic phase. They further noted that the inverse 
re1iltionship between beta-steriods and cortin excretion remained a constant 
feature. These findings were confirmed by Bryson and Martin (1954). 

In some cases with depression the increased beta-ketosteroid excretion rate 
can be reduced by treatment with testosterone, a change usually accompanied 
by some improvement of the depressive state (Reiss, 1953). 

HemphilI et al. (1950) have found evidence of abnormal responsitivity of 
the adrenal in schizophrenia and other forms of psychoses, and their results in 
schizophrenics have been confirmed by Hoagland (1953). 

Strauss et al.' (1952) have reported improvement in some schizophrenic 
patients treated with dehyroisoandrosterone, the main component of the beta .. 
fraction of the 17 -ketosteroids. The majority of these cases showed abnormal 
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134 The Psychiatric Casualty in the Army 

urinary excretion of 17-ketosteroids with predominantly subnormal beta
fraction, indicating one aspect of adrenocortical activity. In some patients the 
drug appeared to increase self-confidence and induce euphoria, while in others 
with prominent delusion-formation it tended to increase aggressiveness and 
nervous tension. The authors suggested that dehyroisoandrosterone might be 
of value in constitutionally inadequate and anxious juveniles with a tendency 
to schizoid psychopathy. 

The report of Sands and Chamberlaine (1952) seems to confirm the value 
of this drug in the treatment of inadequate personality in selected patients. 
Those who were emotionally inadequate gained by becoming more normally 
confident, alert, and able to mix with their fellows. Those liable to be over
aggressive were made worse and appeared over-stimulated by the drug. Their 
results indicate that further research is required into selection and dosage before 
definite conclusions can be reached. 

Much has been written on the use of restrogen in the treatment of sexual 
offenders as a form of chemical castration to reduce excessive libido (Golla 
and Hodge, 1949). Recent research (Sands, 1954) in patients with various 
forms of abnormal sexuality indicates that there is a definite improvement in the 
patient's preoccupation and worry over his affliction, accompanied by a decrease 
in theobsessional sexual urge. Swyer (1954) also finds that restrogen reduces 
the sexual urge, but does not alter its direction. It therefore has the effect of 
rendering an uncontrollable urge controllable, and thus prevents the individual 
from falling foul of the law. 

ApPLICATION OF ARMY PSYCHIATRY 

In the past, attempts have been made to relate biochemical and endocrino
logical disturbances to mental· illness, the results' of which have often been 
inconclusive. Claims made concerning glandular dysfunction and results of 
prescribed treatment, based on these findings, could not be substantiated, since 
unreliable methods were used, or reliable but crude methods were used which 
did not give significant results. Adequate controls for age and sex have seldom 
been obtained, while the follow-up of results has been difficult. It is considered 
that these problems can be overcome in the Army, and suitable controls 
obtained against which results can be validated, while follow-up during service 
should be possible. 

Only in recent years have some laboratory methods been developed which 
enable us to detect intermediate and borderline endocrine changes preceding, 
accompanying and following psycho logic changes. The use of isotopes and 
improved chemical methods permit quantitative measurements of some 
hormones and of hormonal action in a more precise way than hitherto. 

It is evident from the literatur~ that no specific eridocrinological changes 
have been found in either the psychoses or neuroses. Different psychopatho
logical states are found under identical endocrinological disturbances in 
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psychiatric cases, which up to now have been considered "identical entities." 
It is clear, however, that a normal functional equilibrium of certain ductless 
glands is essential for normal mentation. The connection between psychiatric 
illness and endocrine disturbances does not prove that the endocrine dysfunctions 
cause the psychiatric illness. The mental abnormalities may well be the cause. 
There is no doubt, however, that in many patients the normalizing of the 
endocrine disturbances by appropriate treatment is associated with the recovery 
of the mental condition. 

These studies of research work carried out in England and America on 
endocrine function and psychopathological states, and the discussions with 
psychiatrists and endocnnologists in London, Epsom and Bristol, indicate that 
endocrinologic investigations may at some future date provide a basis for a 
more correct clinical assessment, and improved treatment for the psychiatric 
casualty in the Army. 

It is apparent that such investigations must be correlated with clinical 
findings and a rationale of any treatment established only after all facts have been 
put together. 

The proper investigation of the psychiatric casualty can only be satisfactorily 
achieved by the combined efforts of the psychiatrist, endocrinologist,* pathologist 
and psychologist. Without this appropriate collective· investigation, factors 
may be missed to the detriment of the patients, who may as a result have to 
be invalided from the service, and thus become a loss to the Army. It must 
be emphasized, however, that hormonal therapy must never be given to a 
patient unless and until there are definite indications for such therapy. Such 
treatment may replace certain factors lacking in the patient, but it can never 
be regarded as a substitute for a full psychiatric investigation and proper psycho
therapeutic measures, though progress in psychotherapy can be accelerated 
through improved support. The use 'of endocrines in appropriate cases does, 
however, facilitate psychotherapy and hasten the recovery of many patients who 
would remain unaffected by conservative methods of treatment. 

It is. considered that endocrinological investigations may provide us with 
some essential pathobiological explanation for. the development of some mental 
diseases. Work has already commenced on these lines. Some interesting 
results have been found which will be published in due course. 

Inadequate personality types form a large number of psychiatric referrals to 
out-patient clinics in the Army and of admissions to the Royal Victoria Hospital, 
Netley. Co-operating with Drs. E. B. Strauss and W. A. H. Stevenson of 
St. Bartholomew's Hospital, Dr. D. E. Sands of St. Ebba's HO,spital, and Dr. 
Max Reiss of Bristol, plans have been made to carry out investigations into 
carefully selected service patients admitted to the Royal Victoria Hospital, 
Netley. ., 

• M. Reiss, M.D., D.Sc., Director of the Biochemical and Endocrinological Research Depart
ment of the Bristol Mental Hospital, has accepted the invitation of the Army Council to become 
Consulting Endocrinologist to this hospital. 
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136 The Psychiatric Casualty in the Army 

SUMMARY 

A clinical survey of psychiatric casualties admitted to the Royal Victoria 
Hospital, Netley, is made. Statistics showing admissions rates and disposal 
are given. 

The unsatisfactory results of recognized empirical methods in some cases is 
indicated, even though all available modern methods have been applied. 

Recent publications and researches on the use of endocrines in mental states 
are briefly reviewed. 

The proper assessment of each case and a rationale for treatment based on 
clinical, endocrinological and pathological findings are emphasized. 

Endocrinological investigations being carried out on immature personalities 
and other psychiatric disabilities in the Army are mentioned. 
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