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AN OUTLINE OF PSYCHOLOGY.1 

By LIEUTENANT·COLONEL T. B. NICHOLLS. 

Royal Army Medical Corps. 

IN Field Service Regulations, Volume I, Chapter V, there is the 
following statement: " Neurological cases will be classified as sick 
N.Y.D.(N)." 

No further guidance is given to us as to how the diagnosis is to be 
arrived aot, nor are any methods of treatment to be found in the usual 
official publications. This lecture is an attempt to give, within the short 
space of an hour, an outline of psychology and· psychotherapy. This out
line must necessarily be incomplete, and however attractive it might be to 
speculate upon the theories of Bergson, Jung, Adler, Kraepelin, Ernest 
Jones, MacDougal, William James, etc., time will not permit of this 
excursion. It has therefore been necessary to compress matter which 
would have been sufficient for a six months' course of study, into this brief 
analysis. We are all psychologists, we all have a rough and ready idea of 
the working of the mind, but we call it tact, knowledge of the world, 
sympathy or intuition. Psychology is, in fact, "a science that everyone 
knows, expressed in words that no one can understand." 

Psychology is to the mind what anatomy is to the surgeon, and we shall 
make an equal mess of either psychotherapy or surgery if we are ignorant 
of these respective sciences. 

Freud was the first to produce a really workable hypothesis as to the 
nature and working of the mind. His concepts have been grossly and 
wilfully misunderstood, and the fact that he considers that the sexual in
stinct activates so many processes of the unconscious mind has led to much 
wilful and uninstructed abuse. This, however, is but a small section of 
Freud's concept, and whatever opinions one may have on the importance 
or otherwise of the sexual instinct as a mainspring of psychological pro
cesses, it must not be forgotten that this is but a small proportion of the 
whole, and that a rejection of it does not influence the validity of his 
theories as a whole. Accordi.ng to his views in the mechanism of. mind 
there are three entities: (1) The conscious mind; (2) the censor; (3) the 
unconscious mind. 

To consider the first. The conscious mind is, as its name implies, the 
part of our mental make-up of which we are conscious. It may be com
pared to a stream, or to a cinema picture, it is always in motion, and one 
thought leads more or less logically to another. It is this consequence of 
thoughts that is termed" association." The process of association is known 

1 A lecture delivered to medical officers of the Aldershot Command. 
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T. B. Nicholls 229 

to us all, and it is the method whereby we learn and memorize, . for all 
learning is the association of new facts with facts already known, and is the 
basis of such things as mnemonics, the Pelman System, and many other aids 
to memory. Occasionally in pathological conditions of the mind the stream 
of association may become dissociated. Here, there are two streams of 
independent thought running side by side in the mind, each being 
unconscious of the other. This condition may be compared to that of the 
two halves of a stereoscopic photograph being out of focus with one an
other. It is this dissociated condition of mind that permits of various 
hysterical manifestations, such as hysterical paralysis, cases of double 
personality, of fuge, and of some cases of sleep walking, in other words, the 
N.Y.D.(N.), that we are discussing. 

'1'he mechanism of this dissociation will be discussed later. 
To pursue a little further our first simile, that of a stream. As a 

stream by long-continued flow will carve out a channel from the soil, 
so the mind or the stream of consciousness will likewise tend to run in a 
groove. It is influenced in its direction by various ideas, some of them 
sin'gle, and some of them many-sided. It is these ideas which, in the 
language of psychology, are known as complexes and constellations. These 
are the results of habit, training, experience and instinct. They have an 
all-important influence as to which direction the stream of consciousness 
will take. 

To turn to the unconscious mind. This is, as it were, the primawal 
part of the mind. In it are buried many processes of thought, instincts, 
either partly or wholly, and many a thing of which the conscious mind of 
civilized man would disapprove. As its name would imply, the ego is 
completely unconscious even of its existence, although with the vast 
majority of people, its content is many times greater than that of the 
conscious mind, and its processes have an incalculable influence on the 
working of the conscious mind,and so upon our behav~our. It is the seat 
of all instincts, desires ahd passions, which, however, are to a greater or 
less extent, under the control of the mechanism to be described later, and 
the strength of the control is indicated in the behaviour of the individual. 

There are many instincts so buried in the unconscious mind, but those 
particularly concerning us at the present are the herd instinct, the instinct 
of self-preservation, and of sex. 

All instincts are highly charged with emotion, and it is this emotion 
that is their driving force. That of the sex-instinct being love, and that 
of the instinct of self-preservation being fear. The control of the instincts 
depends almost entirely on the extent to which the organism is able to 
control the emotions that give them their power. 

" A healthy mind "represses" into 'the subconscious state all things 
that offend or trouble it. It, as it were, opens a trap-doOl: and pushes the 
unwanted rubbish into the cellar. It is precisely this repression that is 
the cause of the psychopathic mind. It has not sufficient determination 
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230 An Outline of Psychology 

to deal with these varying emotions once and for all in a final way, so 
" conflict" arises between the will to repress and the struggle of the 
emotion for expression. It is this conflict which is the cause of hysterias, 
neurasthenia, and the various psychopathies. 

Freud's concept is that there is, as it were, a trap-door between the 
conscious and unconscious mind, and at this trap-door stands a guardian 
whom he termed the censor. This censor is probably analogous to what 
the theologians would term conscience. 

This censor is the agent of repression and keeps back thoughts of which 
the conscious mind does not approve. 

As one can outwit a military censor by wrapping up one's meanings in 
some obscure way, so a thought or an instinct, if sufficiently charged with 
the driving force of emotion, may escape· the vigilance of the censor in a 
similar manner, and this camouflage takes thE) form of symptoms, for 
example, paralysis in fear. In this case the legs are unable to carry the 
patient to the place of danger. His mind would not admit that he was 
afraid, or if it did, it would refuse to acknowledge the effect that fear was 
making on him. Her-e we see the over-powerful instinct of self.preservation 
with fear, its intense emotion, attaining its end, while the conscious mind 
is totally ignorant of this escape from the unconscious. 

Or take the case of the so··called shell shock. Here a man is white, 
trembling, apprehensive, and cowed, the very picture and image of fear, 
hence the unsympathetic attitude of the ignorant and hardhearted. 

So far this description of Freud's doctrine will meet with little contro
versy, but he goes further to say .that sex is the strongest instinct, driven 
by the strongest emotion, and it is also the instinct, of which the free 
indulgence is most reprobated by society, and therefore is the instinct 
most liable to repression. 

If the mind be strong and healthy, not much harm is done, but jf not, it 
escapes the censor in various ways. To give a mild example, an inordinate 
affection such as that of the old maid for her parrot or some repulsive form 
of dog. 

As we have said, the sex instinct is the one that carries with it the 
greatest emotion, and it is this emotion that escapes in many forms of 
hysteria in which the patient, who would otherwise not' be noticed 
particularly, has attention focused on her by reason of some outburst or 
some strange symptom. 

The everyday psychologist will say that· marriage is the cure for these 
cases, and very frequently he is right. This tends to show that Freud's 
ideas are not entirely wrong. 

Now the cause of the conflict is not usually quite so simple as a mere 
sex repression. 

The ordinary civilized man seldom, if ever, feels the emotion of fear. 
He is guarded from violence by the police and by public opinion, and the 
question of doing something to preserve his life may never arise from the 
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T. B. Nicholls 231 

cradle to the grave. Take such a man and put him into the hell which is 
called modern war, and you will understand how this dormant but ever
present instinct may be braught to life and manifest itself as .one .of .our 
unfartunate N.Y.D.(N's) .. 

Many factars may enter inta the cause .of psychapathies, and this 
canstellatian of factors is called a complex, and it was towards unravelling 
these complexes .that Freud turned his !1ttention and devised his method 
known as psychoanalysis. 

This cansists .of analysis and treatment in .one. The theary underlying 
his canceptian is that if the .obscure warkings .of the uncansciaus mind are 
braught aut fram their cancealment and the cause .of the canflict is discavered, 
the conscious mind, probably rather shocked at discovering what may lie 
beyond its threshold, will be able to deal with the recalcitrant instinct, 
either by "sublimatian," that is, refining the instinct and utilizing the 
ematian linked ta it in same .other way, e.g. the ematian .of the sex instinct 
may be turned, say ta music, paetry, .or any .other farm of art, .or by 
vanquishing the instinct in a straight fight. 

It is much easier to tackle your enemy out in the open and known, than 
when he is concealed and mysterious. 

THE TECHNIQUE OF PSYCHOANALYSIS. 

There are three methads, .one .or all .of which may be used :-
(1) Free associatian. In this methad the patient is encouraged ta talk 

as freely as possible on his life, his hopes, his ideas, etc. After a little 
practice oneSaon becomes able to follow the trend of his mind. He will 
either hark back time and again ta the same subject, .or else he will 
cantinually shy .off it. In either case, this gives .one the clne ta that which 
is traubling his mind, and with skill and patience, a cansiderable amaunt 
.of the latter be it said, his complexes are braught to light, demanstrated, 
and rationalized. Here one may say that one's conscious mind is always 
being influenced by the unconscious to an enormous extent which is quite 
unsuspected, e.g. what is called one's tact may intervene when about ta say 
samething faalish. One staps, but daes nat knaw why, .or .one refrains 
fram an actian repugnant ta gaad breeding, again withaut any cansciaus 
effort. We could give many such examples, but the sad reflectian emerges. 
that man is not what he fondly imagines himself to be, a reasonable 
animal, but a creature swayed by his instincts, his traditions and beliefs. 
We have .only ta listen ta 'twa alleged reasanable men having, a discussian 
an palitics to see haw little reasan and havl much prejudice and traditian 
enter inta the said discussion, which daes llat really turn aut sa much to 
be a discussion as the heated reiteratian .of statements .of sa· called facts 
that cannot possibly be known ta either of the disputants. 

Or to take an illustration of the workings of the herd instinct. A man 
may carry an an intrigue with his neighbour'S wife, but so long as tbis is done 
with discretian nothing very much will be said against him by the saciety in 
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232 An Outline of Psychology 

which he is living, in fact some of the gayer ones will consider him to be a 
bit of a dog, but let him go to a dinner party in a made-up tie and he is 
damned for evermore. These melancholy facts being so, it will be admitted 
that Freud has made an epoch-making discovery in baring the unconscious 
mind with its many virtues as well as its many faults to the eye of man
kind, and in making accessible a hitherto unsuspected source of tremendous 
mental energy. 

This free association is after all an old thing. It is, in fact, a similar 
condition to that prevailing in the middle ages when the only doctor was 
the priest, whereas in this modern, almost pagan civilization, the only 
priest is often the doctor. 

(2) Word association. In this a list of words, or rather several lists, 
are used. A word if! read out to the patient, and he is requested to answer 
as quickly as possible with a word which is naturally suggested to him; 
for example, the doctor may say "stony" and the patient may reply, 
" broke," or other pairs of words such as "blue, sea," or " rose, red," and 
so forth. 

The time taken to reply is measured by means of a stop-watch . 
. The same principle of repression ~comes in here. The patient will 

hesitate or deiay before replying to a word that touches his troublesome 
complex, and thus, all unwittingly, he gives the clue to his trouble. 

(3) Analysis of dreams. Another aspect of Freud's work is the dis· 
covery that the analysis of dreams gives a good indication of the content 
of the unconscious mind. 

During sleep the conscious mind and the censor are out of action; so 
the complexes from the unconscious mind seize their opportunity, as the 
unconscious never sleeps. But on awaking, the censor arrests these tres
passers, and promptly suppresses them. 

Hence the fact that so many people say that they never dream, and that 
many others only catch, as it were, the tail feathers of their dreams; With 
practice, however, it becomes easy to recall them and it is very instructive 
to do so. 

Now the central fact of dream analysis is that a dream is the realization 
of an unconscious wish. In children this is very clearly seen. If you 
promise to take a child, say to the pictures, and you do not do so, the child 
will, almost automatically, dream that it has been there. 

The censor is, in adults, not entirely out of action during sleep so the 
dream is frequently wrapped up in symbolism and becomes unintelligible, 
hence the bizarre quality of most dreams. 

It would take too long and be somewhat difficult of understanding were 
I to explain this symbolism and to give examples; but with experience, 
it is fairly easy to unravel the meaning of a dream. 

It should be noted that different races have adopted a common symbolism 
native to their particular people, which runs through the dreams of that 
nation. 
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T. B. Nicholls 233 

To recapitulate, Freud's method of dealing with' neurosis is psycho
analysis by free association, word association, and dream analysis. By 
these means the conflicting and repressed complexes are brought into the 
light of day and dealt with by explanation, or else their emotion is 
dissipated by diversion into a harmless channel which is known as 
sublimation. 

The whole process may be described in four words, as mental diagnosis 
and mental catharsis. 

CRITICISM OF FREUD, 

Freud's critics mostly attack his conception that sexual matters, and 
frequently sexual abnormalities, are at the bottom of most neuroses. They 
affect to' be horrified and say this cannot be true. 

This is no criticism at all : science cannot be discussed save in terms of 
science. Manners. morals, and resthetics have nothing to do with the 
case. 

For example, no 
gusting disease, but 
lives in studying it. 

one could say that gonorrhooa is anything but a dis
it exists ,nevertheless, and people spend their whole 

However, I personally think that he does rather over-emphasise the 
.sex element, but it is surprising to find how many neuroses do turn out to 
be founded upon this, which, after all, is the stronges.t instinct with which 
nature has endowed us, and the one that is most interfered with by 
civilization,especially since the age of marriage for both sexes is getting 
higher. 

This is probably the reason why less civilized people with their very 
early age of marriage are seldom afflicted with the curse of neurosis. 

As regards the N.Y.D.(N.) case, in war sex can have little to do with his 
breakdown, unless he is subjected to very long periods of sexual starvation. 
The instinct that is most responsible is that of self-preservation, followed 
very closely by the herd instinct. 

It would be amusing and profitable, did time permit, to discuss this 
latter instinct more fully, as' the herd instinct flourishes in a superlative 
degree in the Army. It may be summed up, however, in the remark of the 
Stepney dock labourer "'ere's a stranger, 'eave 'ad a brick at him." 

The only valid criticism that I have heard is one told me by Dr. 
Bernard Hart, and it is a very difficult one to answer. It is that supposing 
it is the fact that certain material is obtained by psychoanalysis, how is 
one to know that this material is not distorted in the process of extraction? 

It is as if there were a mangle blocking the way-the only means of 
exit-between this room and the next. 

Any person coming through that mangle would be flat; but we should 
not be justified in concluding that all the inhabitants of that room were 
normally flat before coming through the rollers. 

As said before, this is difficult to answer, but the therapeutic test may 
17 ' 

P
rotected by copyright.

 on M
ay 22, 2023 by guest.

http://m
ilitaryhealth.bm

j.com
/

J R
 A

rm
y M

ed C
orps: first published as 10.1136/jram

c-66-04-02 on 1 A
pril 1936. D

ow
nloaded from

 

http://militaryhealth.bmj.com/


'234 An Ou tline 'of Psychology 

serve. It· is seldom. that in the hands of a really experienced man, a 
neurosis does not yield to psychoanalysis. 

One word of warning in conclusion. Psychoanalysis is a two-edged 
tool, and the edgestherebf are very sharp .. 

Tampering with the unconscious mind of a patient by someone that 
is ignorant and inexperienced is a very dangerous thing to do and may 
result in disaster, not to say catastrophy. 

Some patients at certain stages of the treatment develop either an 
inordinate liking or disliking for the analyst; this, if the patient is of the 
opposite sex may be most embarrassing, and should always. be remembered. 

So do not attempt to do it yourself unless under the guidance of an 
experienced practitioner of the art, and above all avoid sending patients to 
the many charlatans who attach themselves to this as to any new science 
or form of treatment. 

Two other forms of treatment, other than psychoanalysis can be 
briefly discussed here. 

(1) Suggestion.-This has a very large field of usefulness and will 
frequently produce a cure; but as a radical form of treatment it fails, as it' 
is treating the symptoms and not the disease. 

Most people suffering from neurosis are very suggestible, and if handled 
in a firm yet sympathetic manuer will respond readily to this form of 
treatment, but will certainly relapse. 

The complex and the conflict are still there, and it is only a question of 
time until the symptom, or perhaps another and a different symptom, reap
pears struggling from the unconscious, and the work has to be done again. 

I have said that this class of patient is very open to suggestion, and 
therefore great care should be exercised in handling him, as he will just 
as readily absorb suggestions to his detriment as to his advantage. 

(2) Hypnotism.-Much the same remarks apply, as this form of treat
ment also only tackles the symptoms. 

Moreover, it is not every physician that is a hypnotist, and it is not 
every patient that is hypnotizable, and sometimes when the patient bas 
been put into a hypnotic trance it may be extremely difficult, jf not 
impossible, to arouse him. 

One interesting fact should be noted. It is impossible to engraft on to 
the mind of a patient under hypnosis any idea which is repugnant to his 
moral sense, so that the supposition that one could compel anyone to 
commit a crime under the influence of hypnotism is, in spite of the fantastic 
legend of· Svengali, impossible. For example, a very shy young girl was 
hypnotised and would obey any order given to her, even to crawling on her 
hands and knees and barking like a dog, but the hypnotist was quite unable 
to persuade her first of all to kiss a young man who was in the room, nor 
could she be made to enter his bedroom, although she would willingly enter 
those of any of the women of the party. 

Psychoanalysis is, therefore, the only method we have at present of 
treating the cause and the symptoms of a neurosis. 
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T. B. Nicholls 235 

So much for a very brief and sketchy outline of psychological theory. 
Now we will turn to the practical aspects of the case facing us and labelled 
" N.Y.D.(N.)." 

We shall never forget the appearance of the first cases of 11 shell-shock" 
so-called. We saw brave men apparently turned into arrant cowards and 
displaying the symptoms that we in our ignorance could only associate with 
fear. . 

Very few of us had any knowledge of psychology at all, and as this 
condition does not appear to have occurred in any previous war, we had no 
experience to guide us and were confronted with a state of affairs which . 
completely baffled us. 

We naturally investigated them by physical means; but with no result. 
Much injustice was done, partly by reason of our ignorance and partly by 
the fact that the hard-hearted among us thought that these unfortunates 
were cowards, or were, at least, malingerers. Much damage was done by 
misplaced sympathy, which only had the result of fixing the symptoms. 

Unfortunately, too, certain newspapers got hold of garbled and exagger
ated accounts of the condition which they christened" shell-sbock," and 
published sensational reports in flaring headlines. 

This was disastrous as it reinforced the instinct lying dormant in the 
unconscious mind of those liable to mental unbalance, and produced an 
enormous number of additional cases by the mere force of suggestion. 

A very puzzling feature was tbe fact that some· of the very best types 
succumbed to tbis mysterious malady, and it occurred particularly in those 
balding positions of responsibility, where their example was of paramount 
importance, .such as junior officers. We could not call these men cowards, 
and we were more puzzled than ever. We, naturally, at that time could 
not realize that the braver the man, the harder he had had to struggle 
against tbe urge of his unconscious mind. The victim did not know this, 
and so wben the breakdown came his case was particularly severe. 

A considerable time elapsed before any day light was vouchsafed to us 
and in the meanwhile the hospitals became full of these cases, which no one 
had any idea how to treat. One had an uncomfortable feeling that this 
might be some new form of insanity, engendered by the unparalleled 
stress and horror of modern war, and hoped against hope that these cases 
would not be condemned to spend the rest of their lives in vast new 
asylums. 

In the end the best psychologists in the kingdom were at length 
given heed to, and special hospitals with appropriate treatment were 
instituted. 

It was amazing and almost uncanny to see the way patients responded 
to the proper treatment. Men wbo had not walked for months were 
carried into the consulting room and left it on tbeir own feet sometimes 
within as short a space as ten minutes. Men who had been dumb spoke, 
and those who were blind could see. The treatment, in fact, was so 

P
rotected by copyright.

 on M
ay 22, 2023 by guest.

http://m
ilitaryhealth.bm

j.com
/

J R
 A

rm
y M

ed C
orps: first published as 10.1136/jram

c-66-04-02 on 1 A
pril 1936. D

ow
nloaded from

 

http://militaryhealth.bmj.com/


236 An Outline of Psycholopy 

successful that it almost frightened one and made one think of the days of 
p:1agic and the black art. 

It is somewbat disturbing to find on studying war estl1blishments, tbat 
no provision at,all appears to be made for psychologists, altbougb a couple 
of pbysiologists appear to be secreted somewhere in tbe Q.M.G:'s 
Department. 

It seems a pity, too, that our officers receive no training in psychological 
p:1edicine and that there are no specialist appointments in this subject. 

As has hapP!3ned with so many otber things, the experience gained in 
tbe last war is being rapidly lost, and tbose wbo bave bad it bave not banded 
it on. One supposes it is because they fear lest tbeir enemies rejoice on 
their having written a book. This is most unfortunate, not only from the 
war point of view, but also from that of our daily work. I think it will 
be admitted by all that the present-day officer and soldier show a remark
ably large and increasing evidence of neurosis, and tbat in many cases, a 
functional element is grafted on to an organic lesion. This fact should 
not be neglected, for although an organic cure may be effected, fnnction in 
these cases will not be completely restored to normal unless tbe psycho
logical element is dealt with as well. 

For example', in a case of disseminated sclerosis, some psychotherapeutic 
treatment will produce.a very marked effect during tbe intermissions of 
the disease, for the patient has got into the habit of accepting the degree 
of disability at which he bas arrived, and so, without help, is not able to 
benefit fully from the intermissions. 

It should be noted that the pathognomonic sign of functional condition 
is that it does not fit in with the signs or symptoms of an organic lesion. 
In hysterical paralysis for instance, the areas of amesthesia would not 
correspond to the nerve distribution which if involved will produce this 
paralysis. 

Such cases are not malingerers and suffer just as acutely as any case of 
organic disease and, very often, have not the mental fortitude that a 
normal person will display in tbe presence of pain. They need dealing 
wi,th in a firm yet sympatbetic manner and, if treated properly, it is 
amazing how rapidly and almost magically they respond to the correct 
treatment, and are cured. 

Do not, however, jump to the conclusion that any case presenting 
anomalous signs and symptoms is necessarily functional. Any so-called 
neurosis or psychopathy must first of all be thoroughly investigated by 
the usual clinical metbods, particular attentio~ being directed to the 
central nervous system, before one is justified in diagnosing a functional 
condition. 

Neglect of this obvious precaution can lead to the most ghastly mis
takes. I once saw a cas~ in the mental ward of a Territorial Hospital at 
home during the War which was diagnosed melancholia, and had been so 
for tbree montbs. On investigating the case, I found that he had cancer 
of the rectum. Quite enough, one would think, to account for any degree 
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T. B. Nicholls 237 

of ine1ancholy. Unfortunately this delay in the diagnosis rendered the 
cases inoperable and he died shortly afterwards. 

The following brief accounts of certain cases that came under my 
observation may perbaps prove of interest :-

(1) A trumpeter: This was a boy aged about 14 or 15, who had a com
plete paralysis of his right arm, but not implicating, however, the deltoid 
and triceps muscles. He also had a typical glove anresthesia. These 
symptoms did not fit in with any nerve lesion, so the case was obviously 
functional. On analysis it was fou11l\ that he was very nervous over his 
trumpeting, and made many mistali',\s for which he was beaten by the 
Trumpet-Major. Here we have a ver'y simple instance of the workings of 
the instinct of self-preservation. If he couldn:t play his trumpet he wouldn't 
be beaten.' He was fairly easily cured, but on rejoining his regiment one 
of his officers said, "I knew you were a dirty little lead~swinger." He 
relapsed on the spot, and the second attack took three months instead of 
three weeks to cure. 

(2) Mrs. A., a married woman, aged 40, was brought into hospital for 
observation as she had threatened to kill her young son with a carving 
knife. She was about to be declared insane. On analysis, her actions 
were found to be due to sexual disagreement with her husband, and to 
jealousy of his interest in other women. She wanted to kill her son, 
because he was like his father, and had an eye for a pretty girl, and also to 
punish his father. After analysis she became complet~ly reasonable, was 
able to talk over her troubles intelligently and was released from hospital. 
She has remained perfectly well during the last five years. 

(3) Mrs. B., a young officer's wife, aged 24. For some time she had 
been complaining of constant diarrhooa for which no cause could be elicited. 
She bad had test, meals, X-rays, sigmoidoscopy, every known laboratory 
investigation, including analysis of f[Bces. One day~ her husband was 
unexpectedly called away to officiate at some staff job and left his wife 
behind. The diarrhooaalmost immediately stopped, only to recommence 
on his return. This happened on two or three occasions when it at last 
dawned on her medical attendant that this might be a neurosis. 

Analysis showed very great sexual disharmony, and a great and almost 
overwhelming reluctance on the part of the wife. She was a very difficult 
case to handle, principally owing to her very severely puritanical upbring
ing, but in the end the analysis triumphed over the complex and she 
became perfectly normal. 

(4) Mr. C., a Civil Servant, one year married, aged 28. He was sent 
to me by his wife as she suspected he had tuberculosis. He had sustained 
a great loss of weight, nearly four stone, during the past year and he 
looked thoroughly ill. Investigation of his chest showed it to be absolutely 
normal. Suspecting that there was some sexual reason at the bottom of 
his condition, I analysed him. He was married to a partiGularly attractive 
wife, in fact the prettiest girl in the station, who thought that all sexual 
acts were evil and an invention of the devil. She had slept in the same 
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238 An Outline of Psychology 

bed with this unfortunate man for over a year and though apparently very 
affection~te, had never allowed him to consummate the marriage. 

A little fatherly advice convinced the lady and her spouse seen a year 
afterwards was a completely different man. 

(5) Mrs. D., officer's wife, aged 38. She had complete paraplegia with 
stocking anresthesia but no loss of control of the sphincters.· She suddenly 
fell down when walking to the club, and was sent out of the station to the 
Families Hospital some distance away. Many inconclusive examinations 
were made and she did not improve. After three weeks her husband removed 
her from the hospital because, being a junior officer, he could not afford to 
pay hospital stoppages and the salaries of two special nurses. 
. Analysis of this cas~ again revealed considerable sexual disharmony and 
jealousy on both sides. She was a very intelligent patient and co-operated 
splendidly, . and within ten minutes managed to walk unaided half way 
across the bedroom. After a fortnight's treatment she was completely 
cured, having been in bed for nearly six weeks unable to move. ' 

(6) Ma:ster E., aged 10 years. A very unpleasant, frightened sort of 
child. He had paralysis of the left leg. Analysis showed that he was very 
unpopular with other children and was frightened of them. He had to go 
to a party sOIhe little time ahead where he had to dance, and he loathed 
little girls even more than he loathed little boys. He was a very refractory 
and stupid patient, but he was able to walk normally in four days. 

This is a clear case of inferiority complex and one in which one had to 
deal with the parents as well as with the child. 

(7) Mrs. F., married, aged 29. She was suffering from claustrophobia. 
She had suffered from this for many years and the condition became 
intensified on her marriage. Analysis showed, after a good deal of delving 
into the past, that she had been frightened as a child by a man who stopped 
her in a dark lane and made improper proposals. The patient was particu
larly intelligent and was able to follow and understand the different stages 
of the psychoanalysis, but the habit of fear was so ingrained that it took a 
fairly lengthy course of re-education to cure her. This case shows two very 
important points. Firstly, that a psychic trauma can occur in very early 
youth and the effects can persist for many years, and secondly, the effects 
of habit. This patient, although she understood her own case remarkably 
well was so in the habit of being frightened of confined spaces, that it took 
a long course of re-education· to cure her of her fears and liO establish 
normality. 

(8) Lieutenant G., single, aged 19. This patient was suffering from 
agaraphoQia. Analysis showed that this was due to his repeated'£ailure to 
pass his promotion examination in the subject of drill, and that he associated 
;111 open spaces with his ordeals and failure on the parade ground. 

He was very stupid and exceedirigly difficult to convince., He was, 
however, cure'd in the end by the kindness of two of his brother officers, 
who took immense trouble to teach him: his drill. He eventually passed 
bis examination and the agaraphobia disappeared. 
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(9) Major H., single, aged 42. This case was a hysteri~!j"l tic of the face 
which always occurred when he was about to speak. It was a mixture 
of th!=l organic and the functional. Like the stutterer who can easily 
be cured by the same. methods as, used' in this case, he' tried' to speak 
without making a sufficient inspiration, and so ran out of air before he 
could complete his sentence, though he did not actually stutter. 

He was very concerned" at the grimaces he made on attempting to 
speak. His case turned out to be a well,marked inferiority complex, 
following upon defective inspiration, and the efforts made to eke out his 
insufficient air supply. He was cured by analysis and· re-education. 

These cases, so briefly reported, are given as illustrating the various 
forms in which the disabilities meet us. It must not be assumed that we 
attain 100 per cent of cures, but it is remarkable how frequently the process 
of psychoaD;alysis does effect a cure. Several of those which may be called 
peace-time cases will be seen to have a well-marked, if not exclusively, sexual 
background., On the other hand, the war cases are almost entirely the 
inordinate workings of the instinct of self-preservation, accompanied by its 
driving emotion, fear. 'rhe very appearance of the patient suggests it, and 
the analysis confirmsit. It would seem incredible that the cure is effected 
by the simple means of re-arranging the patient's thoughts concerning 
fear, duty and courage. It was my privilege to be concerned with the 
treatment of soille 500 of such cases at the Maghull Military Neurological 
Hospital, and the simplicity of the cure was as surprising to me as it was 
to the patients themselves. We kept a close track of their movements 
.after discharge, and very few relapses were ever traced in men who had 
been thoroughly and conscientiously psychoanalysed. 

r.J.'he course we underwent at the commencement of this period was 
most illuminating and interesting. Each student was himself psycho
analysed. This produced some rather unpleasant surprises about one's own 
mental make up. We were most fortunate in our teachers-among them 
being Rows, Pears, Seligman, and Bernard Hart. 

Psychology is the newest of the sciences, but the service it can render 
to mankind is incalculable. 

We have said that man is not the reasonable animal he is supposed to 
be; his moral development has not kept pace with his material advance. 
The fact that he prostitutes the discoveries of science to the purposes of his 
own destruction would show that be sbould be called homo rapiens and not 
homo sapiens. 

Tbe governments of tbe world bave unfortunately taken one of the 
discoveries of psychology and made of it that evil thing, propaganda. Did 
they but spend a fraction 6f the time and money on explaining the reasons 
of the differences of mankind, which is quite feasible, the unholy mixture 
of race-hatred, herd instinct, prejudice and inferiority complex that passes 
for public opinion might be changed to sanity, and the world would be a 
happier place for us all to dwell in. 
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