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PSYCHIATRIC W ASTAGES 

IN the opening article in this number, criticizing Military Psychiatry in 
World War II, Captain L'Etang produces some extremely instructive and 
thought-producing facts and comments which may well serve and, we think, 
should definitely ~erve as lessons for present-day training and for the organi
zation and directives concerned with man-power control of any future war. 

As a nation we cannot possibly afford and, in fact, no nation can afford. the 
very high proportion of losses of men from active divisions which are shown 
in this artici~. The- fact that the British Army of 1945, containing 2,931,000 
men, had less than half the number of active overseas divisioris-thirty 
divisions-compared with the British Army of 1918, containing only 30 per 
cent more men, 3,818,000, with 66 overseas active divisions indicates that there 
was some very marked difference in the use of the available man-power and 
that there was a totally disproportionate loss of serviceable men in that second 
war. The American Army following the same policy as ourselves, namely 
screening and removal during selection and training of their forces, lost from 
their overseas formations 315,000 psychiatric cases between 1941 and 1945. 

In the so-called First World War from our vast armies, composed of some 
seven to eight million men, for whom the initial examination and selection 
had been often perfunctory and far less psychiatrically controlled than in 
the second war, only some 100,000 men were pensioned for psychiatric 
disorders and of these all had served on am average eighteen months in an 
active theatre; As a contrast the memories of many with personal experience 
of medical administration and control of man-power in the second world war 
will recall the continual stream of wastages and the very short active service 
period of many men. 

In previous wars, and it would appear that during the past 2,000 years 
the.t:e ha:s never been an interval of more than two years without a war, 
psychiatric disorders certainly never . received the magnified attention which 
they received in the '39-'45 War and yet wastages from mental disorders were 
hardly noticeable and certainly received no special comment even when 
medical science had advanced to a reasonably discerning stage in the wars 
of the past forty years. Discipline, esprit de corps, compulsion and possibly 
patriotism may all have been the more potent factors in the absence of or 
possibly merely non-recognition of such disorders. 
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But it is clear' from the comments and quoted extracts given in this article 
and it is still the opinion of many with any experience of medical administra
tion during the Second W orId War that too much stress was laid on the 
psychiatric aspect of the individual both in the early stages in the policy of 
selection and in the later periods during active service anywhere or perhaps 
more particularly in the preparation for ,SOIne special active operation. Too 
much attention was focused on the possible psychiatric disorder and the risk 
of a breakdown, with the result that thousands were screened out of such 
active duties who might and should have been. used even for a short period 
and so been of some greater value to the' service as a whole., 

In these comments we realize fully that we may well incur the wrath 
and facile criticism of the outraged psy<::hiatrist; but, as Captain L'Etang has 
shown from .his extracted quotations, Psychiatrists, and many of them very 
eminent Psychiatrists, themselves have agreed that i? some respects the policy 
was wrong,' that too much stress was placed on possible breakdown, that too 
little use was made of possibly valuable man-material; and that; by drawing 
too much attention to these ,possible disorders,. the opportunity was given to 
many to exaggerate or even manufacture psychiatric complaints and conditions. 
The examples quoted in the article clearly show how much man-material was 
wasted. 

Far be it from us to decry the whole work of psychiatrists in relation to 
troops either in the selection stages or in the turmoil of active operations. 
The sound, broad-minded, experienced psychiatrist is one of the R.M.O.s and 
Commanding Officer's most valuable allies; particularly in periods of extreme. 
stress, in isolated jungle warfare, in the miserable conditions of winter mud, 
in the initial battle-shock for inexperienced troops, in the disorder of retreat 
and in the constrictions of siege. In such conditions the psychiatrist has 
often proved to be of untold value; 

It was the policy of that Second World War which appears to have been 
wrong, which drew too much attention to possible disorders and which actually 
wasted large numbers of men who could and should have served a more useful 
purpose than that to which they were diverted. 

Under modern conditions in any national war, not merely a restricted 
international affair, and certainly in any future World War the nation,the 
whole nation, wiIl be involved, every individual will count and every individual 
must perforce be employed somewhere or other in the war effort or must, if 
incapable, be in the care Of and a burden to some portion of the nation. 
We have not yet reached the stage when the totally unfit and incapable are 
eliminated or liquidated to avoid further trouble. . 

That being so, what is the relative value of screening possible psychiatric 
disorders within the Services out of the actual fighting areas into the support 
or base areas and out of the Services'into "civilian" control and employment? 

The Nation must use every available asset and cannot afford to carry unfits 
and psychiatric cases who or which might still be of use somewhere. The 
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possible psychiatric case in an active fighting unit may still and, in quite a 
large proportion of cases, will actually give valuable service where he is. If 
removed to a non-active area he has to be replaced and although he may be 
suitably employed elsewhere his attention is focused on his condition and he . 
deteriorates as a national asset. If removed to civilian employment his military 
training is lost, he may have to be re~trained in civilian work and above all 
he becomes one more incubus to the harassed G.P. or Works Medical Officer 
who are already overworked and understaffed and, moreover, is no longer 
under any real disciplinary control. In any future national war, when the 
nation's very existence will be at stake, every individual will ,be needed and 
he or she must be used even at risk of individual breakdown, used to the 
maximum extent without soft-hearted pandering to possibilities. "Services" or 
Civilian effort will all be one; the individual must be used where and for what 
he or she is trained, used to the best advantage and not thrown from the 
'(Services" into Civilian control and care where each may 'be an even more 
severe national handicap and a complete psychiatric wastage. 

This means that for present training and for future war a change is needed 
from that of the last war in the viewpoint of the Services as regards the use 
of the man- (and woman) material available for their use. With a conscriptive 
National Service all types and conditions of bodies will be available and jn 
the stress of a national war will ha:ve to be used and used to the best advantage. 
The policy: of selection should therefore now serve two purposes: the selection 
of first-Glass material for use in the fighting or essential critical services or 
the key-portions of those services and the grading of other materia1, including 
the psychiatric. types, in accordance with the suitability of that material for 
various grades of work or responsibility in any type of unit or area of action. 
Consequently the selectors who carry out this policy must be or should be 
highly skilled with experience and a comprehensive knowledge of the range of 
work to which the selected material may be allotted. The instructions and 
directives which guide the selectors should include comprehensive details of 
how and where the less fit material can be used. 

Pulheems give a very wide grading of each individual; the subsequent 
selection and allotment of selected individuals to duties best suited to each 
is the point at which success or failure of the system will occur and wastages 
be avoided. 

The Psychiatrist included in this selector group must equally be experienced 
and with a knowledge of how best use can be made of the doubtful individual. 

The examples quoted in the article show clearly that this factor was fully 
recognized by many prominent Psychiatrists towards the end of the last great 
war. Future policy should therefore be directed to ensuring that the fullest 
use is made of EVERY TRAINED INDIVIDUAL and that he or she is not relegated 
through an over-zealous sympathy with the individual and because of a possible 
breakdown')f that individual to the stream of psychiatric wastage. . 
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