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FRQM THE D.G.A.M.S. TO ALL RETIRED OFFICERS 
I SEND by means of the Corps Journal, my hearty greetings 

and good wishes. for Xmas and the N ew Year to all retired officers 
of the Corps. 

FROM THE EDITOR, THE JOURNAL 
TO ALL CONTRIBUTORS, SUBSORIiBERS AND READERS 

HOPING that this will reach you in time for the Festive Season. 
We offer our most grateful thanks for your support and encourage
ment and send you the best wishes for the season and the coming 

Year. 
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Original Communications 

A CRITICISM OF MILITARY PSYCHIATRY IN THE 
SECOND WORLD WAR 

BY 

Captain H. J. C. J. L'ETANG, B.A., B.M., B.Ch. 

Royal Army Medical Corps (T.A.) 

(Continued from page 244) 

PART III 

HISTORICAL SURVEY 

(a) 1864-1938 
THE history of war is nearly as long .as life itself, and nervous disorders 

resulting from the strain of war are likely to have occurred since early times. 
However, the first clinical description of these disorders would appear. to 
have been made as late as 1864 by Weir Mitchell during the American Civil 
War [8], [9]. He remarked that there were no organic abnormalities to account 
for the symptoms of many military patients, and he advised that, provided 
a thorough examination had. been made, these men should be returned to 
their units. "Weir Mitchell described these men as malingerers but there can 
be little doubt that in the majority of cases, hysterical or neurotic influences 
played a part. 

It is curious that no reference to this type of disorder is made in the 
accounts of the campaigns of Wellington and Napoleon, or in the detailed I 

medical history of the Crime an War. The more dramatic cases may have 
been treated as disciplinary problems, the moderate cases may have been diag
nosed as organic diseases, and the minor cases were probably ignored. 

A discussion held in London in 1897, on the "Psychology of the Battlefield" 
[10] shows that, doctors and soldiers must often have considered the problem 
of fear in battle. The main speaker, a combatant officer called Herbert, observed 
that heroes and cowards constituted an insignificant part of the army. The 
subject of nervous breakdown was not discussed, but Herbert emphasized 
certain factors which increased the efficiency of a fighting soldier. He considered 
that recruits should be taught the history of their country, and the causes of 
the war in which they were fighting, and they should have impressed upon 
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them the virtues of self-sacrifice, discipline and obedience. Herbert believed 
th3,t education. and instruction could convert an un~illing soldier into a willing 
soldier, in contrast to Weir Mitchell's belief, that discipline and compulsion 
were the deciding factors. 

In the South African [11] and Russo-Japanese War [12], cases of battle 
neurosis were few in number, and references are scanty. In view of this, it is 
hardly surprising that the vast increase of neuroses in the First World War 
took the medical profession of all countries by surprise. Between 1914 and 1918, 
the armed forces of the United Kingdom mobilized seven million men, a large 
proportion of whom were conscripts. , The medical examination of recruits 
was often perfunctory, and in 1916 when more thorough methods of examina
tion w\!re instituted, attention was mainly concentrated upon organic defects. 
It was not until 1918 that an attempt was made to assess the mental stability 
of a recruit. 

No record has been corppiled of the number of cases of battle neurosis in' 
the First World War, nor 'are the figures from the Ministry of Pensions com
plete. Such records as are available reveal one very interesting fact, namely, 
that from this vast army of incompletely examined and totally un selected 
men, the 100,000 who were pensioned for psychiatric disorders had all served 
on an average for eighteen months in an active theatre of operations [3]. It 
requires little imagination to visualize what "eighteen months in an active 
theatre" meant in the first war, and there is no doubt that these pensioners, 
who had been exposed to the greatest strain ever experienced in any war, had 
performed a valuable service before they broke down. 

In 1920 the Southborough Committee was convened to discuss every aspect 
of what had unfortunately been calJed "Shell Shock." The original intention 
was to disprove the popular fallacy that battle neurosis was a separate entity, 
due to the blast or concussion of high explosives. The Committee published 
a "Report" in 1922 [13], which was the first fully documented volume to appear 
on the war neuroses, and is of particular interest because it quotes in great 
detail the opinions of doctors and combatant officers who had experienced 
active service. ' 

The following paragraphs are selected from the summary of evidence given 
before the Committee: 

1. "Any type of individual may suffer from one or other form of neurosis if exposed 
for a sufficient length 'Of time to the conditi'Ons of modem warfare, and it is 
extremely difficult to say heforehand what type of man is mo.st likely to break 
down, the 'Only certain test being exposure to battle conditions ... ." 

2. ":," it was admitted that there are certain individuals who are unlikely ever to 
become efficient fighting soldiers. No general characteristics of such individuals 
were given." 

Among the major conclusions of the report was one destined to have far
reaching effects for it profoundly influenced psychiatric policy in the Second 
World War. . 
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318 A Criticism of Military Psychiat~y in the Second World War 
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3.. "Stress was laid by several witnesses on the desirability of eliminating during 
training those individuals who whether :physicaUy, mentally or temperamentally 
are unlikely to make good as fighting soldiers" '.' 

. I 

It is of interest that the statements in ~he first two paragraphs indicate the 
difficulties of carrying out the recommend~tion quoted in the third paragraph, 
while none of the witnesses could suggest: ho'Y such selection might be made. 
Indeed, some thought that accurate selectio'p. was impossible. General Goodwin, 
Director-General of the Army Medical Services, stated: 

"Actual war is the really final crucial tes:t of nervous instability in a soldier ... 
many men who are apparently unsta~le gain self-confidence, and after training 
become excellent soldiers." 

Rogers mentioned three well-known box~rs who had a reputation for courage 
inthe ring, but who developed "shell shock" in the line, while PritchardTaylor 
observed: . 

"You can never tell how a man is going to do in action until you have seen him 
there. Some gay and sporting types which (one imagines would do well are useless; 
other foppish idiotic types do splendidly." , 

Sir James Galloway, Consultirig Physicia'n to the Army and to Charing Cross 
Hospital, referred to the selection methods used by. psychiatrists in the 
American Army in 1917 and 1918, which he did not consider very satisfactory, 
for in his opinion "shell shock" casualties *ere not greatly diminished . 

.. It would appear that an obvious field for such. prophylactic selection would 
be amongst soldiers who showed signs of :nervous instability, or had already 
broken down in action. Practical experience, however, showed that no definite 
ruling could be made, for the well-known n~urologist W. J. Adie stated: 

I . 
"Many of us were suffering more or less'from shell shock which made us not so 

efficient, and yet we remained in the line." : 
, 

That acute observer Sir Arthur Hurst rhade a similar observation: 
"Practically every man coming out of the I(Gallipoli) Peninsular was neurasthenic, 

whether he was supposed to be fit or not." 

Even those who possess the Victoria: Cross have similar feelings, for 
Holbrook, a Submarine Commander,. obseryed: . 

"I used to feel in an awful funk at times. ilt is absurd to say that you do not." 

Evidence from other witnesses tended to show that human behaviour: in 
I 

war is unpredictable. Burnett cites the case of a man who was tried for 
cowardice and sentenced to be ·shot. Th~ sentence was held over, and the 
next time the man went into action he was ~,ecommended for the Distinguished 
Conduct Medal. Salmondmention.s a pilot; who was sent baCK to England "a 
nervous wreck." After leave and a period of instruction, he returned to France 
ten weeks later and won the Military Cross! and Bar. Finally, an anonymous 
witness-a doctor.,--- paints a graphic picture of how he broke down in action. 
Subsequently he returned to the line, and wa$ able to carry on for the remainder 
of the war. .' 
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The only really tangible suggestions for the prevention of battle neurosis 
were those which recommended a high standard of welfare and man manage· 
ment. 

To quote General Goodwin: 
"In a really good well-trained, well-disciplined cregiment, no matter what the 

stress, Ilhere is comparatively little in the way of breaking down." 

Professor Roussy, Neurologist to the French Army, observed that in un
disciplined troops, neuropathic or hysterical disorders were frequently seen, 
and even became contagious. 

One particular piece of evidence, hardly attracted as much notice from the 
Committee as might have been expected. Mapother stated that in his opinion 
some cases of anxiety neurosis were consciously protracted and exaggerated. 
Fifty years previously Weir Mitchell found that the histories given by soldiers 
in hospitals when away from their units were often unreliable. 

The report of the Southborough Committee is extraordinarily. compre
hensive and little is omitted that has a bearing on the psychiatric disorders of 
war. There are certain points of significance stressed in other articles and 
records which must be mentioned. 

Birley [14] described his experiences with the Royal Air Force in the 
Goulstonian Lectures for 1920, and confessed that it was difficult to predict 
how any man would beh~ve in action, and that accurate selection was 
impossible. Rook [15J stated that many men with unstable vasomotor systems, 
as shown by marked changes in blood pressure and pulse-rates for only slight 
cause, made the most daring pilots. 

Manifold. [16], who served as Assistant Director of Medical Services with 
the Australian Forces, mentioned two fact'orswhich tended to increase the 
incidence of neurosis. Firstly, there had been considerable talk about "shell 
shock" in the lay and medical press and soldiers were apt to regard this as a 
new and fashionable complaint. Secondly, he considered that there was a 
tendency on the part of soldiers and doctors to attribute fatigue and natural 
apprehension to "shell shock." Many years later, Hastings Willis p 7] observed 
that doctors attributed symptoms such as palpitations, breathlessness, and pain 
in the chest to "disordered action of the heart." Although this syndrome was 
described by Da Costa in 1871, it was not until 1917 when many thousands of 
men had been discharged, that it was realized that this was a functional 
condition. 

(b) 1938-1948 
All the evidence that has already been quoted was available at the beginning 

of the Second World War, and some of the doctors .who had given evidence 
before the Southborough Committee were still in practice. However, the 
authorities turned to the younger generation of psychiatrists for advice on the 
possible incidence of war neuroses following air raids. A measure of their in
experience is reflected in their inaccurate forecast of three to four million 
psychiatric casualties [18]. 

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-97-05-01 on 1 N
ovem

ber 1951. D
ow

nloaded from
 

http://militaryhealth.bmj.com/


320 A Criticism at Miiitary Psychiatry in the Second Worid War 

In 1940, psychiatrists were appointed t~ all three Services and in 1942 a 
"Directorate of Psychiatry" was established at the War Office [46]. The 
psychiatric policy was based on the recomm~ndation of the Southborough Com-
mittee which has already been quoted: . 

"The desirability of eliminating during training those individuals who whether, 
physically, mentally or temperamentally are '~lllHkely to make efficient soldiers." 

It has not been possible to disc.over if :the Directorate of Psychiatry ever 
issued detailed instructions as to how this selection was to be carried out, but 
it is more than probable that the consultants were only able to issue a general 
directive based on the paragraph already quoted. Even the witnesses before 
the South borough Committee never succeeded in stating exactly how mental 
instability in a recruit could be measured" assessed or defined. Psychiatrists 
did eliminate a large number of men, but they based their diagnosis of unsuit
ability on many of the points that witn~sses: before the Committee stated were 
unreliable. Towards the end ofthe SecondWodd War and in the years follow
ing many psychiatrists and neuropsychiatrists themselves indicated that 
methods for the sele.ction of personnel were, fallible. 

Symonds and Williams [19] discussed ~heir experience in the Royal Air 
Force during the Second World War and concluded that with regard to pre
disposition, investigation would reveal in most people some imperfection in 
the family or personal history. They exa~ined twenty-four members of air 
crew who showed neurotic characteristics of: a severe nature. Had these men 
been prevented from joinin)g the Royal Air Force, it would have saved training 
16 men who failed to complete the course, ~ut it would have lost 8 men who 
ultimately flew in operations, one o~ whom won the Distinguished Flying Medal. 
Had those with mild neurotic traits b~en rejected, it would have saved training 
9 men who proved incapable of going on o'peration but 19 men would have 
been excluded, who completed more than half an operational tour, and of whom 
7 had won decorations. Psychiatrists cannch usually serve in the front line, 
but those who did seemed to ,be less impre~sed with selection methods than 
their colleagues who served at the Base. Gr+nker and Spiegel [20, 211 worked 
with an American "Regimental Combat Team" in North Africa, and in their 
experience some men with satisfactory past histories broke down early, while 
men with evidence of neurotic predisposition:carried on. They drew attention 
to the difficulties of evaluating a past history; of neurosis. They observed that 
after being asked leading questions. a man ~ho has developed a neurosis may 
have his attention drawn to "nervousness" in the past; while the healthy soldier 
will tend to deny any such influence. ! _. 

There is further evidence to show that such selection methods are unreliable. 
Hastings, Glueck, and W~ight r22], discussing itheir experiences in the American 
Air Force, stated that they examined 60 cases;of psychological failure, and con
cluded that these were not individuals judged: to be predisposed to breakdowns. 
They then studied successful members of air crews, and found that their' family 
histories showed emotional instability in neatly half the cases, and their own' 
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life patterns showed emotional instability in a further half, with psychoneUliotic 
tendencies in nearly one-third. One interesting observation was that in nearly 
every case tension was relieved by ·combat· duties. The authors state that unit 
surgeons remarked that they were frequently surprised by the men who did 
become psychiatric casualties, and were equally surprised that certain individuals 
whom they had suspected would not stand up to combat,. did so with ease. ' 
Sinclair [23J, the Australian psychiatrist, admitted that an exhaustive pre
enlistment psychological examination might exclude potentially. useful men, 
and added that it is possible for the Army psychiatrist, while acting in quite 
good faith, to be a hindrance rather than a help in military medicine. 

Hallcran [24] the first "Adviser in Psychiatry" to the United States Surgeon 
General observed: 

·"There are many who could have passed any known test but who break under 
certain pressure-the assumption that psychiatric disorders occur only in predisposed 
individuals is not supported by experience." 

Dillon [25], an English psychiatrist who had had considerable experience of 
the problem in the First World War, stated in 1940: 

"Neuropsychiatric disabilities commonly occurred with a clear personal and family 
record-many men with histories indicating predisposition recovered rapidly and 
returned to their units after a period of treatment." 

Porter [26], another American psychiatrist confessed: 
"I feel there really exists a danger that we military psychiatrists may become 

psychhitrically over-zealous and reject men who are capable of military service." 

Even the two English enthusiasts for selection procedures had second 
thoughts for G. W. B. James [6J wrote: 

"We must still ask ourselves whether we as psychiatrists, with our psychological 
colleagues, are alway,s able to devise methods which will pick out for rejection the 
riglit material," 

and earlier in the war Rees [3J had admitted: 

"Many men with well-marked neurotic predisposition stand up for a long time to 
the most trying front-line fighting but on the whole the inadequate man and the 
dullard crack very quickly and are bet'er excluded." 

Finally, a Canadian Army psychiatrist, A. A. James [27] observed:, 

"There are great masses of people with defects of all sorts. In fact, few are 
without some deviation from the ideal." 

Lewis and Slater [28] listed the personality traits' that might be present in 
psychoneurotics, and observed that the fewer i:he traits in an individual, the 
greater the chance that he would remain in the Army. They emphasized that 
prognosis could not be based simply on the number of adverse, traits present 
but that their intensity and nature, together with favourable traits and attri
butes, would have to be considered. 

Other psychiatrists furnished evidence which indicateq that a man with 
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an anxiety state may perform reasonably well in action., Early in 1940; Miller, 
referring to his experience in the First World War said [25]: 

"As a group, the psychological patient served as long, and at least as well, as 
the average soldier; in fact, the proportion of men with neuroses who received 
decorations for valour showed little difference from the proportion of other soldiers 
who received decorations." 

Spiegel [20, 21] observed that anxiety was a normal state in the front line, 
that gallant and heroic work was done by, men and officers in acute anxiety 
states, and a considerable amount of combat duty was performed by men 
suffering from severe anxiety: 

"A tense tremulous ,soldier was no.t necessarily a psychiatric casualty; often he was 
not a casualty, because he was not permitted to be one." 

In the United Kingdom it was difficult to criticize the psychiatric policy, 
for, as a result of that policy, no opportunity was given of seeing how those 
cases which were sent away from front-line units would have behaved in action. 
Se.veral interesting observations' were made in the American Army, which 
indicated that the neurotic soldier conducted himself almost as well as the 
reputedly normal soldier. 

Needles [29] studied 17 neurotic soldiers who had served sixty or more days 
in combat and found that factors such as determination, discipline,conscien
tiousness, ,and contact with friends helped them to overcome their fears. He 
also examined this group for evidence of neurotic symptoms and traits, and 
found no essential difference in a group of soldiers who broke down early, and 
in a group with relatively long survival periods. 

Coleman [30] followed 46 infantry soldiers who were considered to be 
psychiatrically unfit, and after nineteen months in the Pacific theatre of war, 
35 were still serving. 

Plesset [31] a psychiatrist who served with an American Division, followed 
138 psychiatric cases who went into action; 137 remained· after 30 days' combat, 
134 remained after '60 days, and 120 were still serving at the end of the war. 
Of the entire group 9 received the Purple Heart, and 8 the Bronze Star. Plesset 
considered that the only practical method of measuring the tolerance of psycho
neurotics was to expose thelI,l to stress, and he wondered how many of those 
who were discharged would have adjusted to battle conditions. Weatherby 
[321 describes how on December 7, 1941, during the Japanese air attack on 
Oahu, Hawaii, many patients with neuroses such as mild constitutional psycho
pathy, hypochondriasis, nostalgia and other borderline states, made at least a 
tem~orary adjustment under the stimulus of enemy action, and rendered helpful 
serVIce. 

In the diagnosis of psychiatric disorders an accurate history is essential, 
and considerable experience and judgment are required to obtain ~uch a history. 
Many doctors and combatant soldiers felt that Service personnel w~re 

deliberately deceiving psychiatrists during their examinations, although the 
psychiatrists denied this. Sinclair [23] describing his exp'erience with Australian 
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troops, stressed the tendency of the neurotic soldier to overstate his case, and 
added that when a neurotic soldier was due for discharge, he would often tell 
the doctor that he had just remembered other psychological symptoms, or 
even psychological difficulties in childhood. Sinc1air was interested to find 
that drivers would complain of lapses of memory or giddiness, clerks would 
develop visual difficulties, and storemen would complain of backache, though 
all these symptoms would disappear when their'presence was neither necessary 
nor profitable. American psychiatrists confirmed these findings. Flicker [33] 
went as far as to say that in military life there was a degree of malingering in 
most psychoneurotic cases, and that they exaggerated their symptoms. In the 
same way as Manifold before him, Koontz [34] who served in the American 
Army, said that there was too much emphasis on psychiatric problems in the 
newspapers and journals. He considers that many men feigned psychiatric 
conditions to evade service, both on entry into the forces, .and in theatres of 
operations. Evidence had been secured to show that men learned from others 
who had already been invalided for psychiatric disorders, how to answer ques
tions and give their history. Solomon [35] re-examined a series of men in the 
United States who had been rejected for psychoneurosis, and found that they 
tended to exaggerate the severity of their various complaints, but when asked 
for precise clinical details they became argumentative, evasive or even bellige
rent. All of them were performing regular work, and the majority were work
ing overtime. When some were told that they appeared fit enough for active 
service, they described further symptoms which would render such a return 
impossible. In Solomon's opinion, the majority of these psychoneurotic cases 
were malingering, or at least exaggerating. 

Psychiatric methods in the British Army were based on those used by. 
Salmon in the American Army of 1917, and Service psychiatrists of both 
countries approached their problems in very much the same way. It is parti
cularly significant that in 1948, Menninger, the Consultant in Psychiatry to 
the United States Surgeon General [36], concluded that psychiatrists in America 
had been acting upon the wrong principles. He adm!tted that when armies 
are expanding rapidly, psychiatrists cannot receive a proper training. He 
remarked that psychiatrists paid too much attention to the individual rather 
than to the group, and failed to' differentiate between a psychoneurosis and a 
faulty attiude. He stressed that failure to realize that the average man is 
adaptable, linked with the other defects mentioned, resulted in far too many 
men being discharged unnecessarily with. psychiatric disorders. 

This large-scale invaliding was frequently justified by psychiatrists on the 
grounds that there was no time and no opportunity for treatment. However, 
simple reassurance coupled with an early return to the unit were frequently 
all that was required. ., _ 

Towards the end of 1939 and during the early months of 1940, psychiatric 
cases poured into British Military Hospitals, their symptoms being mainly 
related to gastro-intestinal tract. Hastings Willis [171 had studied cases 
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~f "effort syndrome" twenty-five years previously and had called the first war 
"a cardiac war," and he said that the Second World War might well be called 
"a stomach war." He remarked that doctors examined the misfits and mal
adjusted, and, by a series of leading questions, "elicited" a history of dyspepsia. 
The soldier was then passed to a hospital for radiological examination, and, 
if no organic lesion was found, the dyspepsia was called "functional" and the 
man referred for a psychiatric opinion. Hastings Willis speaks of his experi
ences in the Australian Army, but similar cases caused much wastage in the 
British Army in the early part of the war. Tidy [37] found that exaggeration 
of gastric symptoms was not uncommon, and tended to increase with each 
admission to hospital. Tidy approached the problem in the same way as Weir 
Mitchell, and advised that cases of functional dyspepsia should be returned to 
their units, where many of them subsequently became useful soldiers. Follow
ing the adoption of this policy the wastage due to the gastric neuroses was 
checked. 

Even when qlen have broken down in battle, simple methods often achieve 
good practical results. In November 1944 an Army Commander in North
West Europe set up a tribunal to review the cases of men who had already 
served three months in prison for misconduct in the face of the enemy. This 
tribunal was empowered to suspend sentence on suitable men who were willing 
to return to the front line. They were told that if they did well their sentence 
would be remitted, but were warned of the serious consequences of any further 
misconduct. 

The tribunal examined 596 men, and returned 435 to the front line. Of 
these men, 70 per cent gave a satisfactory account of themselves, and 22 per 

, cent failed again [38]. 
Senerchia [241 has described the formation of a special unit in America to 

conserve man-power, by retraining psychoneurotics. Training was devoted to 
the development of a positive attitude towards th~ war in individual cases, and 
to increasing individual and group morale. 60 per cent of these cases were 
returned to duty in the American Home Forces. 

In many of the cases that were discharged no treatment, psychological or 
otherwise, was needed at all. Herbert Moran's' book was published after his 
death,but Simon, who worked with him at the Colchester Military Board, had 
a unique opportunity' of studying the cases recommended for discharge by 
psychiatrists. In a letter to the Daily Telegraph he wrote: . 

"Many were not bright. They could not do everything that might be expected of 
them, but there were many things that they could do and do well. We were both 
convinced that if we personally had had the handling of them vhey would have given 
no trouble whatever, and thought it seemed the height of folly to send them back 
to civil life. We thought that nothing like vhe best was being got out of many of 
these men, and that many psychiatrists could not recognize the infinite gradations 
of ' human beings who are more or less normal (they could find something abnormal 
about everybody). How could they be expected to, when such special experIence as 
they had wa's mainly confined to the very abnoTIDal mind;> But their word went." 
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CONCLUSION 

In the writer's opinion psychiatric methods and policies in the Second World 
War may fairly be criticized on the grounds that they resulted in an inaccurate 
assessment, diagnosis, and disposal of so-called psychiatric cases, and that they 
failed to make any provision for rehabilitation or treatment of these cases. 
Further it can be shown that the pursuit of this policy was a serious drain on 
man~power and had an adverse effect on the war effort. 

It is relatively unimportant that the policy of prophylactic selection failed 
to prevent battle neuroses. Indeed criticism. of the policy on this point must 
allow for the fact that no figures are available to compare the incidence of 
battle neuroses in each world war, nor was every unit completely screened by 
the psychiatrists before leaving the United Kingdom. What is far more 
important is that the policy which had been designed to render the armed 
forces more efficient, certainly weakened the Armies as a fighting force. This 
may be ilIustrated if the strengths of the armies at the end of each world war 
are compared. 

In Augusti 1945, the British Army contained 2,931,000 men [39], and main
tained the. equivalent of approximately 30 Divisions overseas. As a contrast the 
Army in December 1918, though 30 per cent larger with 3,818,000 men could 
maintain more than twice as many active Divisions overseas-namely 66 r40]. 

After June 1944, the Army was short of infantry replacements. As a result . 
two Divisions in the British Army of Liberation had to be disbanded, and two 
Divisions had hurriedly to be moved from Italy in 1945 to complete the defeat 
of the German Army, in Northern Germany. ,A large number of men who 
might have served as replacements were tied to Base and non-combatant duties 
on psychiatric advice. Much of the work performed by these men was valuable, 
but at the time, the shortage of reserves was so great that men were being trans
ferred into the Infantry from even more important and vital posts in the 
Artillery, Service Corps, Royal Navy and Royal Air Force. 

In anothe~ war the fighting component of the British Army will have to be 
increased, especially as the most likely enemy will make full use of every man, 
woman and child in his considerable population. Rehabilitation and training 
can, do much to enable 'the psychiatric case to adjust to life in a fighting com
munity, always bearing in mind that the large majority of normal men who 
adjust without protest have to make a considerable effort. 

Should these methods fail, force cif circumstance will surely compel doctors 
and psychiatrists to dispose of their psychiatric cases in a different manner than 
in the Second World War, when the British policy was to remove from stress 
any man likely to break down in action. Admittedly the American policy was 
similar, bl).t the United States contains a population of 130 million, and could 
~iew the loss of 315,000 psychiatric cases from its Army between 1941 and 1945 
with comparative equanimity [41J. While America may be able to continue 
this policy, the United Kingdom will have to reverse it and retain doubtful, 
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mild or borderline cases in the fighting line, while only evacuating the grosser 
disorders to the Base. 

In these circumstances many men will be referred for psychiatric opinion, 
and the temptation to release men from stress will be very great. All Service 
psychiatrists should ponder upon the words of their colleagues. Plesser [31], 
whose work has been mentioned previously: 

"It would be well to bear' in mind constantly that while the task of the civilian 
psychiatrist is often to help a patient satisfy himself and to function satisfactorily 
and contentedly, the goal of the Army psychiatrist must be the efficient functioning 
of the ,individual as a soldier, without primary regard to satisfaction or content
ment. Symptoms that arise from dissatisfaction are not always incapacitating. Many 
people suffer in war. The criterion of one',s ability to perform military duty should 
not necessarily include happiness at the task." 
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