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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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110 DiSC1[Ssion on Anxiety States 

difficult part of the day's work. We are concerned here with anxiety 
neurosis, a ·group of cases frequently easily distinguished from neurasthenia 
and hysteria by signs of sympathetic over-activity in varying combination 
and degree, and, in the mental sphere, by a tendency to worry, often by 
preoccupation with symptoms, and inability to concentrate. In cases of 
tachycardia a definite phobia or more vague fears, apart from those 
engendered by the diagnosis" D.A.H." if this appears on the diet sheet, 
often warrant a diagnosis of anxiety neurosis when otherwise this might 
be open to dispute. 

'1'he first essential in dealing with a case, as in dealing with others, is 
to get a full and accurate history, the development of symptoms being 
traced in relation to the varying circumstances in the patient's life history 
over the period preceding and covered by the illness. This is even more 
important than in most other diseases because the sympathetic listening it 
involves forms an outlet for at least some of the visceral hypertension which 
underlies the condition of anxiety, morbid or otherwise. The patient often 
has great difficulty in obtaining a sufficient hearing and this may aggravate 
his condition. The Army medical officer is confronted by a difficulty in 
that he has no post-graduate training in psychopathology, and frequently 
feels that he cannot assess the importance of common types of experience 
which fig~reas determining or aggravating factors in the condition 
presented to him, and I think it is a pity that facilities for the instruction 
of all officers in psychopathology as commonly encountered in military life 
do not exist. It is common knowledge and quite true that in assessing the 
role of mental experience we have to consider that remote incidents in the 
patient's life, long forgotten and repressed, may have given rise to conflicts 
which it requires a skilled psychotherapist to show, but we should not be 
dissuaoed by this from making a thorough search for recent mental 
experiences of a causal nature. We shall often be successful, and although 
we may not achieve a full understanding of tbe neurosis, we sball be able 
to translate the symptoms into terms of anxiety which is the preliminary 
phase of any treatment. 

The case-taking of many of these cases provides much of human interets. 
Case I.-I saw a Regimental Serjeant-Major just over a year ago 

who had been invalided from India as a case of neurasthenia. His 
mental disability, inability to concentrate, and preoccupation with uncom
fortable sensations arising in his perineum, was very great. Three months 
in hospital, during which he had certainly much occupational therapy, 
amending books of regulations, but in addition considerable rest, had not 
led to much improvement in his mental health when I saw him. He bad 
been in the J alapahar earthquake of 1934, and, as his health had broken 
down shortly after this, the experiences he had undergone during a week's' 
very trying time were regarded as contributary to his breakdown. 
I questioned him closely about these and could find nothing likely to have 
any bearing on the genesis of his neurosis. Carrying on from this point in 
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J. Bennet 111 

his life history it transpired that shortly after this he had failed while 
in a position of trust. His unit was quartered in rush-matting huts in 
Bengal and these were, at that time, frequently threatened with upheaval 
by prevailing storms of very sudden onset.. The officers were quartered in 
a house over a mile distant, and the Regimental Serjeant-Major. was 
frequently solely responsible for dealing with sudden emergencies arising 
from a threat of a storm. It was his duty on seeing clouds rapidly forming 
in a certain quarter to order the guard to sound an alarm, on which the 
troops had to get out of the huts and certain details had to reinforce the 
guard over the ammunition. After a period of many false alarms conscien
tiously made he took a risk one day in not turning out the troops when the 
appearances in the sky warranted his doing so. The storm struck the 
encampment this time, swiftly and suddenly, and troops who should have 
been 'elsewhere were entangled in the rush matting of the overturned huts. 
He was not censured either overtly or' otherwise, and the attitude of his 
Commanding Officer afterwards seems to have been that the diffieulty in 
deciding what action to take would have taxed the Round~st judgment, and 
might have found it wanting. When the patient'was subsequently invalided 
his Commanding Officer put himself to some trouble to ensure that he 
should be returned. to the battalion when fit for duty, and wrote a personal 
letter to the O.C, Royal Victoria Hospital, Netley, in which he referred to 
the patient as an invaluable warrant officer. Shortly after the storm 
incident the patient developed tinea cruris. This was rapidly cured, 
but the mental trouble started, and when it was fully established he 
complained also of constant discomfort in the perineum, to account for 
which no objective change could be found. I--listening to the patient's 
account of his life at the time one got an impression that the incident 
of the storm was charged with much more emotional tone than any 
experience he had had in the earthquake. I think I was justified in 
deciding that a sense of guilt, a common cause of morbid anxiety, was 
the cause of his condition, rather than any of his earthquake experiences. 
I think definite improvement leading to final fitness for duty started 
from the time his reactions to a repressed sense of g.uilt were openly 
discussed with sympathy aud encouragement. In his case some of the 
visceral hypertension associated with the repressed anxiety appeared to 
find an outlet in the recrudescence of symptoms of tinea cruris after the 
original infection had cleared up, the condition which has received the 
separate name of "anxiety hysteria." 

Underlying anxiety neurosis and what we must try to assess in every 
case are three factors :-

(1) An innate or acquired inadequacy or inferiority. 
(2) Some situational difficulty making a demand on the inferior organ, 

and 
(3) The resulting conflict in the patient's mind if the situation cannot 

be dealt with satisfactorily. 
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112 Discussion on Anxiety States 

A careful case-taking often clears up an otherwise obscure case and 
brings out the points at issue at oncEl' . This is well· illustrated in a case 
I examined last week. 

Case 2.-Lance-Corporal J.,. The Irish Guards, aged 20. Service, 
one year. Sent to hospital complaining of a "weak stomach"; could 
not eat his breakfast and had a poor appetite for other meals. Complained 
also of palpitation, and slight shortnes3 of breath on exertion: pupils 
dilated; pulse 88; systolic blood-pressure 135; gastric investigation 
negative; lungs, no evidence of tubercle. P.M.H. occasional dizziness 
and morbid fears that he would not be able to stand still on parade at 
the depot. Personal circumstances: keen on the Army, but would have 
rather been accepted for the R.A.F., for which he was turned dowll; very 
conscientious; created almost a record for promotion to Lance-Corporal 
in his regiment, receiving his stripe after seven montbs' service. On reading 
the order in which his promotion was published suffered from palpitation 
and tremors noticed by his fellows near at hand. Palpitations have persisted 
since and dyspnooa on exertion has become noticeable. He is still deemed 
by his superiors a very efficient young N.C.O., although he confesses to 
timidity in the matter of throwing his weight about. 

'1'0 sum up, this patient is inadequate for the situation in which he 
finds himself, and so far has been unable to rise above it. Symptoms are 
an expression of fear that the situation will be too much for bim. He 
shows a very clear picture of anxiety neurosis at present, and illustrates 
the three factors mentioned above very well; but after a long t~lk with him 
one IS left with the impression of mental inaccessibility; he is difficult to 
" get at" and confides little. Most true anxiety cases are the reverse. 
When he tells us tbat be has few interests apart from his work, seldom 
going ont ~ith bis fellows, spends most of bis spare time sitting on his bed 
polishing, or frequently simply sitting on his bed doing nothing, we 
entertain fears that his anxiety neurosis may be a prelude to a breakdown 
ofa more serious type. I will refer to this case again presently. 

What I mentioned above about the factors underlying an anxiety state 
requires some modification. We must accept as cases of anxiety neurosis 
some in which the factor of inadequacy is minimal and the urgency of the 
situational difficulty maximal, or the emotional conflict is severe and 
prolonged. 

A common example of this in the Army is found ill the young soldier, 
married off the strength and not entitled to quarters, who makes a start at 
getting a family together. We had a case in the wards some months:ago 
in whom the onset of tachycardia, dyspnooa on exertion, and tremors 
appeared to be related in time to situational difficulties of this sort. 

Case 3.-Lieutenant C., LA. Corps of Clerks. 
Invalided twice from India ~n the course of eighteen months commenc

ing April, 1934, complaining of inability to concentrate and pre-occupied 
with symptoms of indigestion for which no organic cause could be found. 

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-68-02-06 on 1 F
ebruary 1937. D

ow
nloaded from

 

http://militaryhealth.bmj.com/


J. Benl1et 113 

He had had an invalid bedridden wife' to attend to since 1932, in addition 
to his own arduous duties, which involved much mental strain and confined 
him indoors practically all day. His wife died in April, 1936, and in July, 
1936, he had regained normal health. When seen early in Septeli:Jber, 
1936, on completion of his second honeymoon, there was little trace of 
inadequacy or inferiority in his general bearing and outlook on life .. 

Case 4.-'-Major B., LA.' 
IlIvalided from India October, 1935, showing emotional instability, 

inability to concentrate, and pre-occupied with various symptoms which 
need not be enumerated. History of insidious onset. On examination was 
querulous and mildly elated, and showed markedtre:nors of the face, hands 
and tongue. At other times was subject to depression. His wife bad been 
deteriorating mentally for the previous five years, and her condition had 
been diagnosed as dementia presenilis. Normal emotional control estab
lished after six months' rest in anursillg home. Duration of absence from 
duty on account of disability, eighteen months. 

Cases 3 and 4 are more satisfactorily classified as exhaustion states or 
neurasthenia. 

In considering the three factors I have mentioned, we must remember 
that inadequacy may be required in a more or less normal individual as a 
resun of infection and toxoomia. The question of focal sepsis has been 
systematically investigated in the cases under treatment at the Queen 
Alexandra Military Hospital, but I cannot say that we have observed much 
improvement in mental health as a result of removals of teeth and tonsils. 
Needless to say, we continue to advocate these measures when the condition 
found on examin'ation calls for them. In one case recently under observa
tion and which I shall refer to later, and in whom an infected antrum was 
drained, the diagnosis of anxiety neurosis was open to question. 

I mentioned that the average Army medical officer's lack of post
graduate training in psychopathology handicaps him in case taking. Such 
factors as fear of bodily illness and dread of insanity and the mental conflicts 
associated with masturbation, however, are very easy to assess. They are 
all very common. I have seen two cases of severe anxiety neurosis recently 
in young soldiers in whom mental conflict associated with masturbation 
was very prominent. In these cases it is the conflict that causes the 
symptoms, not the act per se. 

Case 5.-Trooper A., aged 22 years. Service two years nine months. 
Admitted to hospital September 21,1936, complaining of attacks in which 
transient loss of consciousness occurs and associated with subsequent loss 
of memory for about ten minutes. On one occasion while on mounted 
exercise his horse fell out of the ranks, crossed a pavement and started to 
chew leaves Oll a hedge. He remained mounted apparently oblivious to 
what was going on, and when subsequently charged with irregularity knew 
nothing about it. Duration of attacks eleven years, but no apparent 
memory loss 'or automatisms until three months ago; frequency about two 
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114 Discnssion on Anxiety States 

per week. Complained also of constant worry: the thought of going on 
night guard worried him for days beforehand. Had become unpopular in 
the barrack room because the noise got on his nerves and he would 
frequently shout at others to keep quiet. 

A sister had a severe nervous breakdown at the age of 25, and was in· 
hospital for six months. 

He was first considered to be a case of petit. mal, but as a result of 
routine examination mental couflict in connexion with masturbation was 
disclosed. He had practised this since the age of 9, and at about that age 
was discovered by his mother in the act. She told him it would" ruin his 
health and sap his brain." The exact words were remembered clearly. 
Attacks simulatingpetit 1nal started at the age of 12, and when he mentioned 
them to his mother she said "That's your old habit." Masturbation had 
beep practised to excess up to the age of 18, and had only been given 
up six months prior to admission. The conflict in his mind in connexion 
with it and his morbid fears as to its possible effects were very severe. ;He 
appeared to dread his mother'sgetting to hear of his disability. 

The other case, a boy, aged 18, presented the usual physical and mental 
signs'of morbid al1xietyin severe degree. He stated that he had been told 
by a padre some years previously that the habit of masturbation caused 
insanity, but that he had not been able to give it up, although he had 
dreaded insanity on this account. 

'l'he interpretation of the patient's statements in the case-taking may 
require some knowledge of the common mental mechanisms. A simple 
extended exploration of the life situation, however, may explain 9. good deal. 

I saw a recruit at Netley from one of the depots at Winchester who 
alleged a phobia for loud noises. It could be shown that he was quite 
tolerant of loud noises. He had joined the Army at the age of 27, bad been 
a.labourer and was particularly slow and clumsy in his movements. 
Inquiry showed that he was the laughing stock of a squad of recruits much 
younger than himself in a gymnasium. The fear of this had become 
intolerable, but he preferred to express his anxiety as a fear of loud 1I0ises. 

THE DIAGNOSIS OF ANXIETY NEUROSIS. 

On the pllysical side we look for signs of sympathetic over-activity in 
varying combination and degree, and on the mental side for interference 
with function of the highest mental level, loss of power of adaptation, 
inability to concentrate, pre-occupation with symptoms, and evidence of 
decontrol in the form of manifestations of fear. . 

We had a case in the wards recently of a senior warrant officer who had 
been in and out of hospital for over a year diagnosed neurasthenia or anxiety 
neurosis; and had recently been illvalided from India on the latter account. 
The question of neurasthenia did not require much consideration, as he 
could play and enjoy eighteen holes of golf and his handicap of ten had not 
gone down in the course of his illness. He did mention that he felt a bit 
tired if he attempted thirty-six holes. He certainly showed marked pre-

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-68-02-06 on 1 F
ebruary 1937. D

ow
nloaded from

 

http://militaryhealth.bmj.com/


J. Bennet 115 

occupatIOn with certain symptoms which appeared neurotic, but he had 
no signs of sympathetic over-activity. His blood-pressure was 110 and he 
had no tremors. In the course of routine investigation a collection of pus 
was found in one antrum. There seemed a strong probability that there 
was no element of morbid anxiety in this case at all although his domestic 
circumstances had befln very adverse to him for some years. 

Dr. Mapother states in one of his writings that" morbid fatigability and 
hyperactivity of the mechanism of fear form the primary departure from 
the normal in nearly every psychosis, organic or functional." 

This makes us pause to consider whether the case of Lance-Corporal J. 
(Case 4) which I quoted in detail is not the ea.rly stage of a more serious 
breakdown. His inaccessibility is very marked compared with the ease 
with which the conflicts in connexion with masturbation in the mind of 
Trooper A. (Case 5) are laid bare, and there is the history of dulling in 
the emotional field, doing nothing in his spare time frequently but sitting 
on his bed. 

Many cases typical of the syndrome known as D.A.H. show, in addition 
to the physical symptoms and signs, vague or more definite phobias. This 
applies to about half of the few cases of this kind I have seen in the past 
six months in serving soldiers. The mental and nervous factors associated 
in these cases are discussed by Lewis in his book" The Soldier's Heart and 
the Effort Syndrome," published in 1918. Perhaps if an equally thorough 
investigation could be carried out at the present day in the light of 
advances in our knowledge of psychopathology and of its more general 
application, the role of nervous inadequacy or inferiority would be 
considered more definitely causal in the production of symptoms than was 
attributed to such factors in 1918. At present we only see occasional 
cases that have either not been sufficiently severe to warrant rejection On 
enlistment or have arisen afterwards. Some of these in young soldiers 
appear to be cases of adolescent instability, temporary disorders associated 
with demands made on inferior organisms by growth and development 
and by the coming into play of new or reinforced internal secretions. 
Others may be due to mental conflict, as the barrack room environment 
requires a healthy, robust mentality for satisfactory adaptation and readily 
reveals any inadequacy or inferiority. In other cases of D.A.H. we find 
physical factors such as recent infection; I do not suggest that in all cases 
the primary cause is mental. 

A distinction between n~urasthenia and anxiety neurosis is perhaps 
necessary from the pomt of view of treatment. Exhaustion and heightened 
fatigability tend to replace subjective and objective manifestations of fear. 
More important problems arise when the reactions of a case of anxiety 
neurosis become purely hysterical. In the milder cases we frequently 
encounter vague states with alleged amnesia covering a period ill which 
some delinquency occurs, such as failing to report for duty on completion 
of Jeave. I think we must regard these cases as hysteria. 
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TREATMENT. 

Much benefit accrues from a thorough examination, including all the 
accessory methods of investigation at our disposal and a thorough search 
for focal sepsis. We have to be careful to express no opinion until this 
has been done. Explanation of the functions of each investigation are 
often necessary, particularly in a querulous type of patient, and the 
significance of negative results carefully explained. In all cases of genuine 
anxiety states we must avoid remarks to the effect that the symptoms are 
imaginary, and in all genuine cases we must give the patient a full hearing. 
We must assure the patient that we realize how real the illness is to him, 
and then set about to try and explain to him how the symptoms have 
arisen if we can, and as tactfully as we can, in the hope· that some 
emotional adjustment will follow. If we cannot, we must give the patient 
all the sympathy, reassurance and encouragement at our disposal and 
carefully avoid conveying any impression that we are tired of him and 
his illness . 

. I think that the lack of training in psychotherapy is a handicap, the 
importance of which many tend to over-assess. After all, most of us have 
a knowledge of life in its broadest sense which is probably more important, 
and methods will suggest themselves if we are willing to spend what time 
we can talking to the patient ahout his life and symptoms. 

I do not consider that we see many cases of anxiety neurosis who 
require the more elaborate methods of psychotherapy. 

As regards the milder cases showing the D.A.H. group of symptoms, 
often associated with vague phobias, we keep them at dnty. Perhaps we 
thereby lay in a store of trouble for the Commissioners of the Royal 
Hospital, Chelsea, but we try to cut down our list of proposed invalids as 
much as possible. The more severe cases of this type have to be invalided. 
In these I must confess that investigation of the life situation by the simpler 
methods of mental exploration have neither thrown any light on their 
symptoms nor led to any improvement. It is very disappointing. I asked 
Dr. Mapother the other day if he thought these cases could be rendered fit 
for service by psychotherapy. His answer was" No." 

When the reactions of cases of anxiety neurosis become frankly 
hysterical we ought to take up a much firmer attitude than we usually do. 
We have obviously to omit the sympathy and encouragement. As it is 
in the milder cases that alleged amnesias are most frequently seen we 
should probably regard them as hysterics from the beginning, but as I 
have tried to confine these remari{s to cases that have struck me as 
genuine cases of anxiety neurosis, I shall not pursue the subject further . 

• 
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