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charge and consequently he cannot help them in the way he ough t to. A 
remedy for this unsatisfactory state of affairs deserves the earnest con
sideration of administrative Medical Officers. 

Treatment of established anxiety neuTOsis varies according to the type of 
patient .. 

The disorder in the young soldier is determilled more by personality 
,than by outside influences. Except in the comparatively rare case with a 
temporary or removable cause it can only be relieved for a while, and the 
victim soon relapses into a worse state than before. Such a subject is 
never likely to be fit for active service in the East, and, under peace 
conditions, invaliding to the United Kingdom is the only course. 

In older individuals, and in certain cases young people too (for example 
those who endured the Quetta earthquake experiences of 1935), the anxiety 
state is due not so much to inherent psychical defect as to prolonged or 
exceptionally severe nervous strain. With this class of case the essential 
measure in treatment, in India as anywhere else in the world, is to restore 
and maintain the .patient's morale and confidence in himself. In addition 
he needs prolonged mental rest and this involves a period of leave. Leave 
to England is usually the more beneficial though leave in Indi~ may suffice 
for slight cases. It is all important that confidence in complet~ recovery 
should be established before the leave begins. It is no use recom
lIIending leave in India unless it is certain that the patient is going to 
enjoy some form of recreation, for example, shooting, fishing or sailing, 
on which he is really keen, and which, without overtaxing his physical 
strength, will give him mental relaxation and rest. Vague search for 
amusement in a hill station does lUore harm than good. 

With women the causes are so often connected with conditions of life 
in India that, in an established case, nothing short of a period of change 
out of the country is of real avail. ~ 

In conclusion, may I suggest that, while hygiene has achieved remark-J} 
able and solid progress as regards the physical well-being of officers, troops :: 
and their f~milies in India, there still remains much room for advance inl' 
mental hygIene. I" 

l 

WAR NEUROSIS. 

By E. MAPOTHER, M.D., F.R.C.P., F.R.C.S. 

MORBID anxiety is the tendency to the occurrence of fear which IS 
either independent of events that would cause fear in a normal person or 
out of proportion in duration and intensity to any such events. 

Various aspects of that definition will need eiaboration later. It may 
be well in the first instance to distinguish between the mental disturbance 
of morbid anxiety and on the other hand the physical disturbances which 
accompany these, although it should be emphasized that these are on'ly 
the same thing from different view-points, that of the suffer,er and of ~he 
onlooker. 
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In the first instance, it is necessary that I should mention (without 
particular reference to causation) a number of clinical forms in which the 
mental disturballce of morbid anxiety can manifest itself. 

Firstly, it may take the form of general timidity-that is, universally 
exaggerated response to all such situations as would cause fear in a normal 
person. 

Contrary to what might be expected, this clinical form of anxiety is 
comparatively rare. A very high proportion of cases of anxiety neurosis 
have no particular fear of ordinary physical risks such as those involved in 
driving a car at high speed. Indeed, many of them are a danger to them- . 
selves and others because they are constantly trying to prove to themselves 
that they are not cowards. 

Secondly, in other cases of anxiety neurosis while there is no general 
timidity there is a liability to be upset to an exaggerated degree not by all 
but by one of th~ particular situations which may frighten normal people. 
Such a patient may be terrified either by loneliness or the presence of 
crowds, or by dealings with superiors, or by loud noises, or by heights, 
darkness, or by closed or open spaces and so forth. 

Thirdly, the patient may be terrified by some object or situation that 
would have no frightening effect whatever upon the ordinary person, but 
which for him has acquired significance as a conditioned stimulus. Among 
such an object may be knives, meat, harmless animals, etc. 

In some cases a stimulus of a very simple kind is effective. It is 
particularly in such instances that the connexion is apt to be intelligible 
and to be obviously of the same kind as exists in au experimental animal 
for whom some meaningless experience has gained the power to evoke a 
conditioned response. . 

In the classical experiments of Pavlow a dog first salivates on being 
shown meat. If a bell of a certain note is rung at the same time as the 
meat is shown (or immediately before this) the bell eventually becomes 
effective alone and will produce the salivation in the absence of the meat. 

In the trenches it was customary to bang a suspended shell case as a 
warning signal at the beginning of a gas attack. Many men were 
mystified afterwards in civil life to find themselves overcome with terror 
at the sound of a bell of similar note. 

The fear response here is exactly comparable to the salivation of the 
dog. It may involve no recollectiori of the extent for which the bell has 
formerly been a signal. 

A thoughtful Government had placed the shell shock hospital of which 
I was in charge during the last year of the War adjacent to a factory which 
made aeroplane engines. 

When these were started up for a bench test numbers of the patients 
went into paroxysms of fear without exactly knowing why. 

On the original Armistice Day just before eleven o'clock the shell shock 
patients of the Maudsley Hospital were lined up on the front drive 
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awaiting the lorries which were to take them for a tour of the town. The 
end of the War was signalled by the maroons which had hitherto been the 
customary warning of an air-raid; "shell shockers" fell down in heaps' 
on the ground. 

In many cases of anxiety the patients at intervals are seized with panic 
for which they can identify no cause whatever at the moment. Probably 
some obscure stimulus which has become conditioned but which they do 
not identify starts the panic. 

In stilI other cases the origin of the phobia is to be found in a remote 
experience of the patient's early life-usually one with which fear- was 
associated. 

During early stages of the anxiety neurosis of war, and often for 
reasons unknown, the patient had at intervals a complete dissociation of 
consciousness. In such attacks his awareness of his current environment 
would entirely fade out for the time being and he lived again the events 
of some trench raid or similar episode which had formed part of his war 
experIence. 

In a much larger proportion of cases the patient suffered from what 
were called battle dreams. At first these usually reproduced faithfully 
real events of the patient's past; later they tended to portray imaginary 
scenes which were like in kind but had never actually occurred. Finally', 
even these might be replaced by imaginary scenes which, though terrifying, 
dealt with events of civil life rather than the war. 

So far I have dealt mainly with the mental rather than the bodily 
aspects of anxiety states, but for many practical purposes the physical 
accompaniments are of such importance that I shall devote most of the 
rest of ~y time to consideration of these. ' 

Before doing so it is necessary to say something about the causation of 
anxiety states. Into the causation of them, as of all mental disturbances, 
there enter faqtors which can be classified under four headings :-

(1) Those due to the innate structure and tendencies of the individual. 
(2) Those due to disturbances of the adjustments which are experienced 

during the maiu epochs of life and its main physiological events, 
e.g. those of sex life. 

(3) Traces left by mental experience remote or recent. 
(4) The influence of more grossly physical factors upon the body. 
Mental disturbances in which factors of the last physical group are 

operative are termed organic. 
The cases in which such factors are not discoverable but have to be 

referred entirely to the influence of heredity, to epochs, and to ment.al 
experience, are termed functional. 

A distinction .is sometimes drawn between anxiety neurosis and other 
states of anxiety, such as agitated melancholia. Such distinctions between 
neurosis and psychosis are somewhat artificial, but they correspond roughly 
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· E. Mapother 41 

to the fact that mental disorder may be termed neurosis (1) if it is mainly 
psychogenic -and therefore amenable to psychological treatment; (2) if 
the patient has insight, is co-operative, and therefore unlikely to require 
any sort of restraint or compulsion. 

It is necessary next to consider the nature of fear and the somatic and 
visceral accompaniments of it, and the relation of these to the autonomic 
nervous system and endocrine secretions. 

It is quite impossible to identify physical accompaniments of fear with 
isolated activity of one or other of the antagonistic sta,tes of nerves which 
make up the autonomic system. One cannot say simply that these mani
festations uniformly correspond either to the distribution of the sympathetic 
or parasympathetic. One might be more inclined to refer fear to the 
activity of a centre in thehypothaJamus, but even this would seem inade
quate because of the variable and even opposite manifestations which may 
be seen in different stages of fear. Thus one may see the cold goose skin 
of horror or the hot flushed sweating skin of the terrified man attempting 
escape. 

In sudden fright a man may catch his breath and hold it. Later he 
may be gasping. He may be tense and rigid or prostrate and totally 
relaxed. 

Probably it would be best to say that fear is a somewhat vague term 
for a variety of responses that occur in situations of danger. All animal 
may show calm efficiency or orderly flight or may flutter about in a futile 
way. It may become immobile with rigidity or collapse. Human beings 
show, in such situations, as one extreme the calm confidence that can' 
hardly be called an emotion. Passing from this one knows the pleasant 
thrill of a danger with which one feels cert!ljn of coping, the anxiety asso
ciated with uncertainty about being able to cope with it, and finally the 
agony of helpless despair. 

It would seem that the physical basis of various types and stages of 
fear are, on the one hand (a) adjustment according to requirements between 
various reaction patterns which are innervated by antagonistic sides of the 
autonomic system, or on the other hand (b) a failure of such adjustment. 

It is possible to frame a list of the actual physical changes seen in fear 
and the occurrence of these in high degree out of proportion to any 
present cause is the essence of states of morbid anxiety. Such a list 
would include the following: Endocrine and metabolic changes; increased 
activity and sometimes enlargement of the thyroid; secretion of adrena
line; mobilization of sugar in the blood by conversion of glycogen from 
the liver; rise of basal metabolic rate, etc. . 

Fear heightens activity 011 the afferent side of the nervous system and 
changes accessory to this. It also causes excessive reaction of all sensory 
stimuli. Results include the wide staring eyeballs, dilated pupils, also 
photophobia and the exaggerated sensitiveness to sound seen in some 
anxiety cases. 

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-68-01-06 on 1 January 1937. D
ow

nloaded from
 

http://militaryhealth.bmj.com/


42 War Neurosis 

There is also overactivity on the motor side, increased tone, exaggerated 
reflexes, tremors, and the startings which represent as it were incipient 
movements of flight. 

As regards the circulatory system there is a general rise of blood 
pressure and contraction of blood v"essels with such distribution as to 
produce maximum efficiency. The blood in fear shows a tendency to 
clot quickly, a fact which indicates the biological origin of the emotion. 
The beat of the heart is rapid and may be irregular. In morbid cases there 
may be persistent sinus arrhythmia or paroxysmal tachycardia; in long
standing cases hypertrophy and dilation may follow and if this is 
accompanied by a brliit organic valvular disease is very apt to be 
diagnosed. " 

In anxiety cases vago-vasal attacks of pseudo angina occur. I have 
been struck recently by a number of such cases ill which generalized 
anxiety is associated with a history of intermittent claudication. It is 
probable that this more or less localized form of sympathetic overactiviiy 
is associated with the diffuse mental disturbance we call the anxiety state 
because the latter is prone to occur in those persons predisposed to it by 
sympathetic excitability. 

With regard to the respiratory changes seen in anxiety neurosis during 
the early stages aphonia is one of the commonest symptoms. A sort of 
asthmatic dyspncea with a sell se of oppression in the chest is probably 
related to this and due to bronchial spasm. Just as ordinary asthma of 
civil life is ~ommonly the combined effect of several factors among which 
may be bronchitis alld a neurotic disposition, so much of the intense 
dyspncea seen in the later stages of those who had suffered from gas had 
a large neurotic factor. 

'l'hat laryngeal and bronchial Rpasm should occur as the result of 
morbid anxiety illustrates my point about the impoi'sibility of ascribing 
all the results of fear consistently either to the sympathetic or parasym
pathetic overactivity; whereas most of the circulatory effects mentioned 
suggest sympathetic overactivity, the respiratory effects snggest rather 
overaction of the vagus. 

'['he same is true regarding changes in the digestive system. Nausea 
and vomiting are common; there may be excessive secretion of a hyperacid 
gastric juice and in civil practice attention has lately been drawn to the 
large number of gastric ulcers, of which the start can be dated from a 
period of morbid anxiety. All this must be ascribed to the vagus. 
Diarrhcea and polyuria are other evidences of anxiety (commonly seen 
in connexion with stage fright in examinations) and these are presumably 
due to overaction of the sacral part of the parasympathetic. 

Probably the mucous colitis which has a large neurotic element is of 
the same origin. 

The importance of an exact knowledge of the visceral accompaniments 
of anxiety neurosis can hardly be exaggerated. 
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A. Anxiety neurosis due to protracted fright, whether of the generalized 
variety or in one of its more localized forllls, is apt to be mistaken·· and 
treated as organic. This occurred during and after the War for several 
reasons. 

(1) It occurred owing to the materialistic blindness of doct,ors common 
at that time, alld also owing to what, without offence, one may call the 
militarist blindness which some thought it their duty as officers to adopt 
towards the existence of fear. This blindness was more common among a 
type whom a combatant officer called" the fire eaters of the field ambu
lances" than among men who passed most of their time in the line. 
False shame accounted for the invention of the term" shell-shock" and 
such absurd theories as that a considerable proportion of such casualties 
were due to poisoning by carbon monoxide gas resulting from the explosion. 

(2) Another factor was the self-respect or vanity of the patient. It 
was easy to repress from consciousness awareness of fear but less easy to 
quell the bodily disturbances. 

The case of mistaking for local and organic disease what was really 
due to protracted fright was still greater in the later stages when the 
manifestations had become focalized; I mean wben the man bad settled 
down with so-called asthma or D.A.H. 

B. Of course the exactly contrary error has been quite common in 
connexion with anxiety neurosis. (1) A generalized anxiety state may be 
due not to fright but wholly or largely to organic callses. Among the 
commonest of these are post-infective states (e.g. trench fever, alcoholism, 
hyperthyroidism, and in later life arteriosclerosis). (2) Focal disturbances 
of the autonomic system (such as D.A.H., paroxysmal tachycardia, asthma, 
hyperchlorhydria) may also occur as the result of organic causes affecting 
physically the same autonomic centres as are upset psychogenically in 
anxiety neurosis. In a time when anxiety neurosis is prevalent these 
organic causes are apt to be dismissed as "functional." 

Dealing in quantity with neuroses of war one gets referred to one by 
mistake large quantities of organic cases. In most instances discussion 
of such reference is not worth while, because to put the matter simply it 
is just a result of not having got a proper history, of not examining the 
patient or of sheer ignorance. This covers the reference of such conditions 
as epilepsy, alcoholism, G.P.I., encephalitis, disseminated sclerosis, cerebral 
tumour, arteriosclerosis and premat.ure senility. I have had numerous 
instances of all these conditions referred to me as post-war lIeuroses. 

There is, however, a group of conditions in which doubt is legitimate 
because the syndrome may in different patients be due either to organic 
or functional causes. In a particular patient the real question is genera.!ly 
in what degree symptoms are due to the one or the other. 

Among such conditions are D.A.H., paroxysmal tachycardia, syncopal 
attacks, vasovagal attacks, intermittent claudication, asthma, diarrhooa, 
minor hyperthyroidism. 
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I wish now to go back to the psychogenic causation of anxiety neurosis. 
This may be due to many circumstances besides physical fear. 

We can take in the first place cases indirectly related to physical fear; 
one may mention those in which a previous atttack of ordinary ,anxiety 
neurosis which has subsided is revived in frill force by some stress other 
than fear. I saw this occur in several instances during the War owing to' 
men getting news during convalescence of the adultery of their wives. 
During the late years after the War it ha,s commonly resulted from death 
of wives, loss of employment and other civil stresses. 

There is no doubt that anxiety neurosis leaves a permanent suscepti
bility of this kind. 

During the War a potent factor was often rather fear of fear, that is of 
making an exhibition of oneself rather than of the actual danger. 

Allied to this is the anxiety neurosis which may develop owing to the 
sense of Unfitness for one's responsibilities, This may be -real or may only 
exist in one's own opinion. 'l'bat is closely related to the anxiety neurosis 
from moral conflicts which is common in civil life. 

This brings me·to the question of the relation of anxiety neurosis to sex 
disturbances. Anxiety neurosis was originally discriminated by Freud and 
though he did not assert that it was quite constantly and specifically 
related to sexual disturbances, he emphasized these as the predominant 
factors. 

He defined two characteristic situations giving rise to it. The first 
such situation was that ill which repeated sexual excitation occurred with
out discharge of it, for example, in engagements of long standing and in 
marriages in which coitus interruptus was practised without satisfaction of 
Olle spouse. 

The second situation was that in which previously excitation and 
discharge had been habitual and no discharge was occurring now. Typical 
instances were the situation of the "grass widow" and the reformed 
masturbator. 

The insistence on the sexual retiolbgy of anxiety neurosis which had 
been suggested by Freud was carried to extravagant lengths by his 
followers. Speaking of anxiety neurosis Stoddart says, "The patients 
exhibited abnormal terror in the presence of auy real danger such as an 
air-raid, which often caused them to fall into a state of collapse. The 
reason for this will be obvious to every psychologist who has made a study 
of the unconscious, and the most superficial analysis of such patients reveals 
a phallic: significance of symbol isms in their mind of zeppelins, aeroplanes 
and bombs" ! 

Despite this exaggeration there is a measure of truth in Freud's view. 
As a preparation' for orgasm there does occur intense activity of the 
sympathetic and a heaping up of adrenalin such as accompanies other 
forms of effort: Erection is purely parasyinpathetic and up' to the 
moment of orgasm is accompanied by inhibition of the activities which 
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constitute orgasm. But during sex excitation including coitus there is 
a heaping up of adrenalin and sympathetic excitation which suddenly 
reverses the balance and leads by "rebound" to the phenomena of the 
orgasm. If such heaping up becomes habitual and is not expanded then 
it may accumulate and form the basis of what one can call the effort 
syndrome. Manifestations of this may be anxiety, jumpiness, restlessness, 
craving for excitement. -

While it is probably true as just indicated that unrelieved sex excite
ment maylflad to anxiety,the reverse is eveu more true, viz.: that 
primary states of anxiety lead to sex excitement and discharge. This 
probably accounts for the orgies which have sometimes been seen in 
besieged cities. A remarkable instance was one described by Karl Pearson 
under the title of "The Kingdom of God in Munster," the story of the 
siege of a city of anabaptists during the Thirty Years War. Something 
similar was commonly seen among sold.iers with shell-shock. Many of 
them complained of recurr.ent emiSSIOns both by day and by night, fre
quently accompanied by no erotic feeling and not preceded by erection. 
These symptoms often added greatly to their anxiety on account of the 
popular belief (mainly superstitious) about the devastating effects of such 
discharges. 

An interesting· phenomenon is the sexual hyperexcitability which. is 
seen as the result of purely o1'ganic states of anxiety. This is particularly 
common in anxiety of the elderly. Many women, even those who have 
led sexless lives until after the menopause, become prone to spontaneous 
orgasms in later life. Their mental reaction to the situation varies widely. 

In a large proportion of cases the relation of coitus interruptus and 
anxi~ty is exactly the converse of that stated by Freud. Anxiety is 
primary since coitus interruptus is being practised by the woman who 
fears pregnancy. Every act of coitus interruptus is an occasion of fear 
which aggravates the lasting anxiety. 

I have mentioned other mental causes than physical fear for anxiety 
neurosis. It is well also to remember that this forms a phase of various 
psychoses. It is common in the early stages of schizophrenia and a phase 
of manic depressive psychoses and particularly in involutional melancholia, 

Above all, and especially in military cases, it has to be remembered that 
the symptoms usually due to anxiety may be simulated by hysteria, or 
combine with this, or be protracted by this or replace this. 

There is no hard and fast distinction between hysteria and ma'lingering. 
At two extremes they are quite different. III the extreme case the 
symptoms of hysteria are dissociated-that is automatic and the patient is 
unaware of intention or motive to deceive. In the extreme case the acts of 
the malingerer are voluntary and deliberate alld he is fully aware of 
intention I),nd motive to deceive. But there· are many gradations. 

In hysteria, therefore, as contrasted with pure anxiety neurosis one is 
apt to find some of the following points: Ca) A typical attitude towards 
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symptoms, namely, all emphatic repudiation of mental origin; (b) 
frequently a refractory attitude towards discipline and occupation; (c) 
indiffp,rent attitude towards treatment and recovery; (d) evidence of faulty 
moral sense in other relations. e.g. general untruthfulness, financial 
dishonesty. and the meaner kinds of sexual misdemeanour, 

With regard to the symptoms themselves the following points are 
important: (i) Discrepancy of subjective symptoms with conduct; (ii) 
variations of symptoms with unawareness of observation; (iii) variations 
in accordance with self interest; (iv) as time goes on intensification of 
those signs of emotion produced by volUlltary muscles but disappearance 
of those impossible of imitation. ' 

Specially suspicious points are profusion and alleged intensity of 
subjecti ve symptoms with absence of those signs of emotion which are 
innervated by the autonomic nervous system. 

I should be less certain than formerly that none of the autonomic 
challges of fear are capable of reproduction by will; I have of late years 
on occasion, just before a Pension Board, so often seen a great increase of 
symptoms in a patient whose interest was served by such increase. But 
at least the following can be taken as usually denoting a genuine anxiety 
state that is out of the patient's control: tachycardia, arrhythmia, D.A.H .• 
a blood-pressure which is raised constantly or rises excessively during 
examination, vasomotor changes such as sweating and flushing, enlarge
ment of thyroid, polyuria, diarrbooa, insomnia and evidence of nightmares. 
All the last three need to be confirmed by observatioll. 

There are certain other physical signs of emotion the quality of which 
as genuine or not can only be distinguished after much experience. Tbese 
include stammer, fine tremor and increase of tendon reflexes .. 

Tremor is much more important in the face and 'tongue than in the 
hands, and increase of the supinator alld triceps jerks more' significant 
than exaggeration of knee jerks, but a certain quality is the real essellce of 
the matter. 

Distinction between anxiety neurosis and cowardice and the difference 
of action based upon it is perhaps one of expediency rather than of abstract 
justice. If one knew all that had gone in the way of heredity and up
bringing to the making of the" coward," one might think it unjust that 
he was shot and the" anxiety neurotic" put in hospital. But obviously 
armies cannot be run without hai'dship to the individual. 'l'he distinction, 
such as i't is, has to be based upon outward conduct-that is, failure to 
accept the risks which are up to the man in question. 

The mere existence of the bodily signs of fear is no discredit. They 
were almost universal at times in the War and even ilHlnifestations of it in 
voice and gesture were common. It was only definite failure in duty that 
could justifiably be called cowardice and punished by way of example. 

Indeed the presence of really severe bodily signs of, fear should be 
regarded as a mitigation of sucb conduct and the absence of such bodily 
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manifestations combined with failure in duty as constituting a higher 
degree of guilt. 

Naturally all sorts of non·medicalquestions such as previous conduct 
of the individual and expediency of making an example at a particular 
time or place had to be considered. 

Some cases of alleged cowardice were among those which exemplified 
how essential it was that expert psychiatric opinion should be available 
for disciplinary problems occurring in divisional units. 

I saw in France an unfortuuate schizophrenic who had been repeatedly 
subjected to punishment on account of his recurrent lapses, and also what 
must have been one of the earliest cases of epidemic encephalitis, in whose 
case exemplary punishment was under consideration because he had f1 

habit when on duty in the trenches of falling asleep with his head resting 
on the parapet-a perfect mark for snipers. 

I want to say a word now about the military importance of anxiety 
neurosis. We are told that as recognized invaliding disabilities the war 
neuroses only formed 2 per cent of the medical casualties of the War. In 
reality they were vastly more. I believe that while 22,000 were invalided 
for these conditions several times that number were eventually dealt with 
by the Ministry of Pensions as suffering from recognized war neuroses. 
But lllany further cases were disguised under such diagnoses as epilepsy, 
D.A.H., gastritis, and so on. 

In addition neurosis played an enormous part in protracting, duri,ng 
service and afterwards, a disability which was initially due to either gunshot 
wounds or gas or had resulted from many other of the medical diseases. 

These neuroses will probably be even more important in another war. 
It seems to me to be absolutely essential that the R.A.M.C. should contain 
personnel trained in dealing with these conditions. 

For general control of the situation, command of hospitals, convalescent 
units and directing the policy of Medical Boards there should be regular 
officers combining a sympathetic with an unsentimental attitude. One of 
the recommendations of the 'Var Office Committee on Shell Shock was 
that special instruction should be given to R.A.M.C. officers on the psycho
neuroses and psychoses as they occur in war, and selected officers should 
be encouraged to specialize in the study of these. T do not know how far 
that has been carried out. 

Training will also be needed for supplementary civilian doctors who will 
act as regimental medical officers, or who will have later to make individual 
diagnoses and carry on indi vid ual treatment. 

I know little of the situation as far as the R.A.M.C. is concerned,. but I 
am perfectly sure that the training of suitable civilian help is quite 
inadeq uate. 

[ believe that serious attention should be given to the possibility of 
reliable methods of distinguishing the recruits who will develop into the 
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48 War Neurosis 

sort of soldiers that demoralize units, overload communications and occupy 
the beds of hospitals and the time of hospital personnel. This is a 
difficult pl'Oblem but in view of its size one cannot feel that the proper 
attitude is to give it up as insoluble. 

The necessary tests may need to be physical tests of the efficiency 
of the autonomic system rather than mental tests. The experience of the 
Air Force poillts that way. There should perhaps be also considered 
the possibility of further methods of so training soldiers as to reduce their 
liability to neuroses. 

The occurrence and spread of anxiety states among the troops actively 
exposed to danger is partly the business of the combatant officer, but most 
largely of the regimental medical officer and the training of these is of the 
utmost importance. 

TREATMENT. 

Exact diagnosis is, of course, necessary of anxiety neurosis from other 
functional conditions and also from the various organic ones which I have 
already mentioned. 

Most essential is the distinction how far a given case is true anxiety 
neurosis or hysterical: this is needed as a .preliminary to all treatment. 
Treatment should begin at once because the patients with neuroses become 
far more difficult if they are allowed to get demoralized or if they get the 
feeling that no one expects anything of them and nobody cares what 
happens to them . 

. As already indicated, the proportion of sympatby to discipline varies 
according to the proportion of anxiety to hysteria in the particular case. 
In cases which are mainly anxiety, the first requirement in the acute stage 
is complete rest. This often needs combination with bromide in moderate 
doses and hypnotics if the patient is sleepless. Active mental treatment 
of any kind is usually not advisable at that stage. Later the patient 
requires occupation, suitable recreation in moderation, but no petting. 

He needs reassurance, especially about the idea that he is going mad. 
But he does not need glorification as a hero and he requires, to have it 
emphasized that having broken down and even being unfit for duties in 
the fighting line is no claim. to exemption from further service. There 
should be no discharge in war for neuroses, but the patient is entitled to 
expert judgment by a trained Board as to fitness for particular duties. 

The problem of dealing with war neurotics .after discharge either by 
pension or treatment or by provision of employment is not directly one for 
the Army, but it is one which should not be lost sight of during the 
neurot,ic's Army hospital career. After all, it is apt to be an enormous 
national problem and upon the way the war neurotic is handled before he 
leaves the Army largely depends whether his life afterwards will be a 
burden to the country, to his family and to himself . 

• 
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