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.MEDICAL SPECIALIST::)' MEETING. 
(Continued from page 48.) 

DISCU8SION ON ANXIETY STATES. 
By DR. ALDREN TURNER. 

FROM the summer of 1919 to the present time between thirteen and 
fonrteen hundred officer neurological cases have come before the War 
Office Medical Board. Of these, approximately five hundred, or rather 
more than 30 per cent, were functional cases illustrative of the anxiety
neurasthenic syndrome. The diagnosis of "anxiety neurosis" is of 
relatively late introduction, but a survey of the cases labelled as " neuras
thenia" shows a large number with a strong anxiety colouring. The 
psychoneuroses (anxiety states, neurasthenia and hysteria) may therefore 
be regarded as the common type of functional nervous disability observed 
amongst serving officers. 

It is readily understood that the serving soldier is especially exposed to 
many conditions favouring some form of nervous exhaustion or disability. 
Many of those who suffered from a war neurosis made a complete and 
lasting recovery. 

On the other hand there were cases who recovered, but in whom some 
degree of nervous instability was induced by the strain of war experience, 
and who, after a variable period of general duty, suffered a relapse of psycho
neurotic symptoms from special stress, such as a return to duty under the 
conditions of foreign service, an infective illness or a cerebral concussion. 

Psychological experiences also of an adverse kind peculiar to military 
service and to Army life were common causes, but in many instances the 
upsetting circumstance was found in domestic, financial or economic 
worrIes. 

It is almost impossible in this category of patient to exclude as contri
butory factors the secondary effects upon the officer's mental outlook of 
minor head injuries, lesser degrees of concussion, spinal and other traumata, 
which for one reason or another, favour symptoms of an anxiety type. 
Chief amongst these reasons may be found anxiety as to the officer's. 
fitness for further service, his future military career, permanent incapacity 
and considerations over pensions. 

The cases of psyuhoneurosis which have come before the Medical Board 
may be grouped iuto three main categories according to the dates when 
first observed :-

(1) Cases presenting the symptoms of a war neurosis. These ceased 
to be observed after 1922 arid 1923. 

(2) Cases in whom recovery from a war neurosis had been succeeded by 
several years of general duty at home or abroad and followed by a relapse. 
These cases were observed mainly during the period 1920 to 1930. 

(3) Post-war cases-officers who joined the Army subsequent to the 
War and who developed a neurosis under Service conditions or III 

circumstances unconnected with military life. 
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108 Discussion on A.nxiety States 

The causes determining a psychoneurotic breakdown are numerous and 
in the main are psychogenic, as it is generally accepted that the neuroses 
are mental reactions to situations of stress and are evidence of a failure of 
individual adjustment. Some of these causes are. pecuhar to military 
service. Amongst the more commonly observed were adverse confidential 
reports and passing over for promotion. Others were the occupation of 
a position of responsibility which the officer felt he was not competent to 
hold, and the effects of isolation in a frontier post. -

Causes common to military and civil life were over work and worry, 
either ill association with ordinary duties or failure at important examina
tions; but most common of all, domestic, financial and marital troubles 
~Ild anxieties. The thwarting of normal urges by the breaking of a 
marriage engagement accounted for a number of cases. . 

Although the mental factor is uppermost in the causation of psycho
neurotic illness. the contributory influence of physical causes, such· as 
fatigue, fever and debilitating conditions should not be overlooked. 
Amorigst the more important, in the long list of infective illnesses, which 
prepare the ground for the neuroses, were malaria and dysentery. Few 
cases indeed who had served abroad escaped one or other of these 
infections. 

Amongst other disabilities, the "chronic appendix" would seem to 
play an important role, as its removal was the starting point of recovery in 
quite an appreciable number of cases .. Tonsillar infections, pyorrhrea and 
hremorrhoids occur in a sufficiently large number to make reference to them 
of some interest. 

Old wounds and other traumata of the abdomen would seem to have 
some influence in the causation of anxiety. Long alld continuous service 
in India, the East and the Tropics, whether there is a history or not of 
recurring tropical illness, appears in so many cases, especially in officers of 
more mature years, that it is not possible to disregard its importance as a 
predisposing cause of an acquired kind. 

It is difficult to make specific statements as to the distribution of the 
cases. As might be expected India supplies the greatest number of officers 
invalided on account of the psychoneuroses. Nigeria and the West 
African Coast provide a relatively considerable number. In this region 
there would appear to be conditions of climate or of service peculiarly 
favourable to their development. 

Alcohol plays little part in causation. A tendency to temporary excess 
is noted in some cases, but it would seem as if this was an early symptom 
of the disability-a" means of escape" rather than anretiological factor. 

The neurosis usually commences during a period of nervous strain from 
fatigue or overwork The officer finds that his sleep may be disturbed by 
unpleasant dreams, or that he may wake so early that the amount of sleep 
is insufficient. In soine cases there may be a difficulty ·in falling off to 
sleep, but ill all some interference with sleep is an early and- important 
symptom and one that deserves attention; 
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J. Bennet 109 

Along with this comes a tendency to worry over trifles, a lack of self
confidence, impairmeut of memory and of concentration and -inability to 
make decisions. The picture of anxiety becomes aggravated when head
aches and vague or annoying sensations in the head come on. With 
increasing depression, asocial feelings, dreads and phobias of various kinds 
(fear of disease, claustrophobia, etc.) develop, and with them a sense of 
incompetency and inferiority. The patient's mental outlook is now one 
of great distress, agitation and anxiety, anrl underlying it, but rarely 
divulged, is a fear of mental breakdown and insanity. 

There may be periods relatively free of anxiety, and the tendency is 
towards recurring waves of mental depression. The clinical picture being 
that of increased emotionalism, physical signs accompany the mental 
distress, such as tremors, especially of the outstretched hands, eyelids and 
tongue, exaggeration of the deep reflexes, more particularly of the upper 
limb and tachycardia. Loss of weight also is a common accompaniment. 
Undue fatigability, both mental and physical, is always present. 

Although many of the symptoms of this condition are those of hyper
thyroidism tbere has been a striking absence of enlargement of the thyroid 
gland and no case of exophthalmic goitre has been observed. 

The outlook for recovery is good, provided the patient is taken from 
duty and the circumstances contributing to the breakdown !'emoved or 
satisfied. In most cases a return home froni abroad is sufficient, but some 
require a short period of special care in Hospital or Convalescent Home. 
Although symptoms would seem to persist without change for some time, 
once improvement begins, recovery is rapid. The majority are able to 
return to duty in from six to eighteen months. 

A number of cases of a less favourable type tend towards chronicity. 
In these the constitutional factor is usually prominent, being revealed either 
in family history or in personal characteristics of temperament and 

"make-up. A few show an association between anxiety and organic 
disease, while in a small percentage only, the anxiety-neurasthenic syndrome 
is the forerunner of a psychotic illness, Unfavourable features are marked 
tremor of the tongue and persistence of mental depression. 

In the recurring or relapsing type, a constitutional nervous weakness, 
which may be either inherited or acquired by illness and long service, is 
mainly responsible for the varying emotional reactions to overwork, worry, 
infectious diseases or service conditions either at home or abroad. 

DISCUSSION ON ANXIETY STATES. 

By MAJOR J. BENNET, 

Royal Army Medical Corp8. 

IN the ordinary course of my duties as a Medical Specialist I come a 
great deal into contact with cases of neurasthenia, anxiety neurosis and 
hysteria, and the problems these cases present form by far the most 
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