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MILITARY PSYCHIATRY DURING THE WAR WITH SPECIAL
REFERENCE TO THE EGYPTIAN EXPEDITIONARY FORCE,
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Up to the Great War, the subject of Ment2l Disecoses
in the Army had received very little sttemtion; but our
knowledge of these conditions has been considerably enlarged
by experience gained in the War, and, new light has been
thrown on the etiology 2nd pathogenesis of Mental Affections
and War Neuroses generally. .

Before the War, there had been 2 recognized increase
in the incidence of liental Diseases, not cnly in the Britiséh
Army, but also in the Armies of most Europesn Countries,
In the Armies of Fronce and Germany, the incidence of uental
Disecases increased so much during the twenty years prior to
the War, that the military authorities were much concerned
and alarmed. In a large measure this apparent increase was,
most probably due, to better methods of diagnosis and in the
2bility of better recognition of borderland cases. Dﬁ.A.Cramer
in Deutsche Militararztliche Zeitschrift April 4th.1910;

states, that, in the period I903 to I907 the number of rgepruit
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rejected from the German Army on account of lental Diseases
increased from I-3 per I000 to I-8 per I000. This increase
Dr Cramer attributes to the better recognition of early
cases of Dementia Praecox. Dannehl in Deutsche Militararzt-
liche Zeitschrift December 5th 1909 states, the increase
in the number of recruits rejected from the German Army
on account of iiental Diseases, to be due to the better
recognition of Borderland Gaaea;-neurasthenia, hysteria,
moral degenéracy,epilepsy, imbecility, cerebral syphilis,
chronic 2lcoholism, and the like-. The incidence of
Mentel Diseases In the German Army during the period 1897-
I902 was ¢92 per I000 of sirength per annum, Since that
period, there has been 2 steady increase in this incidence.
In the French Army, the incidence of Mental Diseases
had alse markedly increased. Thus in & period I877-IC04
the number of cases of Mental Diseases increased from 6@&5
840 in the Army. Cases of idiecy and imbecility increased
from 0,04 per IOO0 in I893 to 0,28 per IO00 in IS04.
Biseases
The incdidence mft.'mntai}\has been stated to be greater in
troope from Tunis,Algerie,Military Prisons than in eother
territorial troops; whilst General Paralysis was higher
in incidence amongst the officerse than the men, _

In the American Army, which is a voluntery army, in
IQIz,Ithe incidence of lMental Diseases was I.68 per 1000
5 BRITISE ARMY. The following are pre-Wer statistics
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1898 to IS07.
‘ Recruits rejected for lMental Diseases I.27 per 1000,
Rejected 3 months after enlistment for Mentol Disecses
0.85. per 1000 I668y
/G 0% Recruits rejected for liental Diseases I.27 per I00C.
Rejected 3 monthe affer enlistment for Mental diseases I.I6
per I000. In I908, 558 men were invelided out of the British
Avmy for Nervous and Mentsl Affections= epilepsy, melancholia
and delusional 1qaan1ty being the’commoneat typeg=,
Thue in 1908 there sppesrs to bave been an increase in the
incidence of Nervous and lMental Diseases in the Army. This
increase of 1908, in the incidence of lient2l Diseases was
at the time noted in other armies, particularly the armies
of Germany and Italy. )
fhere appears then, to have been,prior te the Great
War, a steady increase iIn the incidence of Mental Diseasew
in 211 armies. This increase, in a large measure, being dﬁe
to increased knowledge of the e2rly signe ard symptoms of
inganity on the part of medical officers snd physicians

generally,.

ARMY, As 2lready stated, the study of Mental Diseases in

the Army has, in the past, not been of any great extent,
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The statistics of former wars show that liental cases
invalided from armiés were -
France Prussisn War.0.54 per I000 of German~ Troops.
Cubsn War. 2.7.per I000 American Troops.
Boer Wor 2.6 per I000 British Troops.
Balkan War.0.33 per I000 Bulgsarian Troops.

0.25 per I000 Montenegrin Troops.

0.25 per I000 Serbian Troops.
Russo-J2opanese War. 2.per I000 Russian Troops.

The incidence of lMental Diseases in all armies which
took part in the Great War has eclipsed all former recorda;
and, has reached a figure far heyond sny previous exper- |
iences. Major Stanford Read states, in the Proceedings
of the Royal Society of liedicine,July I9I9, that during
one yesr,in charge of the llental Wards at Netley, 3000 cases
passed through his hands,

As 2 llental Speciolist in the Bgyptiam Zxpeditionary
Force for sometime, I have personal knowledge of II69
mentsl coses which I invalided home. From August I9I4 till
March I9I9 the total number of lientsl (ases invslided home
from 2ll fronts was I2I63. Of this IRI63 some 8I4 had
previousgly had ment2l attacks, 8361 had been exposed to fir%

and 3489 had not been exposed to fire.
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Sanger Brown in an article "Nervous and Mental Disor=
ders in the Soldier" lientsl Hygiene,April I920 states
"war increases lientsl Disesses in an Army" 907 of the
American Troops participating in the Great War were sound
in every respect on enlistment. During the period,June I9I8
to February 1919, 6093 cases of liental Diseases were ade
mitted to thé American Hospital st Saveney in'France. The
Lunacy Board of Control of His lMgjesty's Govermment reports,
that on January Ist I9I9 the total number of patients under
treatment in the lMental Hospitols of England and Wales was
116703, Of this II6703 total there were 49936 moles 2nd
66767 fems2les. Thﬁs, the tot2l number of mental cases in-
valided home fram 2ll Fronts,roughly represented one quarter
the totsl msles of unsound mind in England 2nd Wsles under
trestment on January Ist I9IQ.

In the same report, the Board of Control makes the

statement, that, the 2annusl yesrly incresse in the number

of male patients under trestment in the lientsl Hospitols =%

Annugl Increase. liales. Females.
I909. 1191, 1184,
I9I0. 842, 882,
I9II. I125. I4I8.
I91I2, 1380. 1047,
I913. ' II55. 1567,
ISI4. 972, 876.
I9156. IIII. I1300.
I9I6. I1880. 1398,
191%, 1838, 1321,

[6 the canmuod yeand, v hease in /e numiey
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Annusl Increase. Males, Femsles,

1918, 5456, 2732,
1919. 5801. 3337,

This is 8 factor which cannot be lost sight of. Frgm
the evidence 2bove stated, it is guite apparent, that,War

markedly increases the incidence of ilent2l Diseases in am

Army,

TYPES OF MENTAL DISEASES IN WAR, Previous to the Great War,
investigations into the types of Mental Diseases point to,
Melancholis,Delusional Inesnity, and Mania being thd com=-
monest Mental Diseases in Soldierss The Peychiatrists in
the Russo-Japanese War, state,Melancholia the outstanding
insanity of that Wer. In the Great War,psychiatrists varied
in opinion, as the following charteshow,

Egyptian Coses - my owne

Boxb. I. Melancholia 354,

2. Mental Defect.218,

3. Delusionsl Inesnity.I2f.
4, Psycho Neuroses.SI,.

5. Confusion and Stupor.87.
6. Menia. 80,

7. Dementis Praecox.6I.

8. Fpilepsy. 38.

9. G.P.I. 29,

I0. Alcoholic Insanity.25.
II. Secondary Dementia.23.
I2., Febirile Insanity.9.

I3. Msniac2el Depressive Insanity.8.
I4., Gross Erain Lesion. 7.
IS. Inssnity of Impulse.3.
I6. Alcoholic Psuedo G.P.I.2.
I7. Somnambulism 2.

I18. Hysteria.2.

I9. Traumatic Dementis.I.
20. Haliucinatory Insanity.Il.
21 Drugs.l.

Total.I1169. 6
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Netley Cases - 3000~ liajor Stanford Read.

I. Dementia Praecox.20% of cases.
2. Confusion & Stuporl?.ﬁ% of cases.
3. Delusicnal Insanity.lé;ﬁ% of coses.
4. Helancholia.I4.7% of coses.
5. liental Defect.IS;Q% of cases.
6. Mania. 6.0% of cases.
7. Alcoholic Insanity.Il.6% of cases.
8. Epilepsy. 1.2% of cases.
MeZEhd: :
Cases froQAperby War Hospital- lMajor Eager,
I. lelancholig..........448,
2, Delusional Insonity..37I.
3. lental Defect.cceu... 338,
4, ConfusloN.i.ccscssssdsbl,
By WBRAR:  ovimmneiiesi 200,

6. ngentia PraecoX.....<00,

7. Neurasgthenia &
Psychasthenif...e...e.145.

Be BiPelvic vt ountoohdns
9% Bhell ShocKe.sssesoeaes684
IO, StUpPOTeccccesccscscscedds
II. Secondary Dementia....48.
I2.Mentsl Instability.....48.
I3. Alcoholic Insanity....30.

I4. Post Febrile Ineonity.26,
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I5. Net apparently insane. 25,

I6. Epilepsy. 4.
I7. lersl insabity. 6,
I8, Impnulsive Insanity; 5.
19. Hysteria. - 5.
20, Cerebral Syphilis. e
2I, Traumatic Dementia, I,
22, Tumour eof Brain. I.
23. Tabes Dorsalis. I.
24, Semnambulism. I,
25, Net yet disgnesed, I.
TOTAL. 2249,

Boeulegne Cases. Capt.W.D.Chembers.
I. Mental Defect. I53.

2, Cenfusien. _ 136,

3. ‘Psyche-Neureses. 134,

4. Dementia Praecex. I0I.

5. Melanchelia. 98,

6. Delusiensl Insesnity. 94.

7. Mania. 82,
8. Nervous Debility. 29.
9. Epilepsy. 27,

I0. MlMental Instability. 26,

8. . )



II Net apparently Insane. 22,

I2¢ G.Pls _ a1,
13, Alcehelic Insanity. 12,
14. Psychasthenia. 1
15, Stuper. ” Be
I6. Moral Imbecility. 4,
I7. Varieus, 15,

TOTAL. . 966,

Cases from Bykebar War Hespital- lMajer R.D.Hotchkis,

I. Moniagcal Depressive Insanity I88 er 2I%
Melanchelia I33. Mania 31 Stuper.?.Mixed.I7.

2. Alcehelit Insanity. 152 er I8%
3. liental Defect. I5I er 18%
4. Cenfusioen. 134.0r 16%
5. Dementia Praecex. 118 or I4%
6. Delusionsl Insanity. 44 or 5%
9« G.P.I, R2 eor 2%

8. Orgsnic Disease ef Brain. b o

9. ZEpilepsy Te
IO Secondary Dementia. T«

TOTAL. 828,

96



From the charts ef the Egyptian,Netley,Lerd Derby
Wer Hespital 2nd Beulegne cases, it will be obvious that,
the various observers sre in agreement as te the cemmenest
types of insanity occurring in the troeps during the Great
War; the order in frequency ef these types hewever is net
censtant,
I. My ewn ebservatiens in Egypt ceincide with these of
Major Hager 2t the Lerd Derby War Hespital in placing
llelanchelia at the head of the list. Thies observatien is in
agreement with past recerds of lMental Diseases in War,

Sanger Brown states, that, the commenest type in the
mental cases of the American Treops taking part in the
Great Wargto be liental Depressien, cemplicated with cnnfusim%
morked sgitatien, and prencunced inaccessibility. The late
Sir Themas Clouston in his boek "lMental Diseasses" says
"uWelanchelia is the mest common,2s well as, the mest curable
Mentsl Disease” '
2. iy secend group is that of llental Defect. Capt.Chambers
places this group first in his list of cases at Beulegne,
and Majer Stanferd Read fifth in his cases at Netley, whilst
Majer Bager places thia greup third in his cases at the
Lerd Derby War Hospital. The occurrence than,ef Mental
Defect 2s 2 large group, hes been noted by moest military
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psychiatrists, This has net been recerded in previous wars,
Mental Defect, figuring se largely in the lental Cases
ef the Great War, is largely due te the man power regquired
te swell the ammy in the later years of the War, Every
svailable men was enlisted, and, the stondard ef physique
lowered. The Mental Defects had, in Pesce Time,carried on,
shewn 2 minimum of intelligenea; some had earned large wages
2t manual lsbour. The stress and strain eof military service
was égfficient to send the mental balance in 2 dewnward direc-
tion.' In all probability,but for the Wwar, these lMental Defects
would never have come to the notice of the medical autherities
at 2ll, 4
3. 2 My third group of cases i@ Delusional Insanity. lisjer
Read places this as his third group at Netley, 2and, Hajar
Hager 9s nia aecon& group at the Lerd Derby.War Hospitel.
In the Russe-Japsnese War, Delusional Insanity was the third
group of the recorded Mental Cosess
4, My fourth group of cases is the Psyche-Neurcses,viz.
Neurasthenia snd Psychacthenia., Strange as it msy'aeem,
Psychasthenia was 2 mental disease quite unheardsf by some of
the Presidents to Medical Bozrds in the Egyptian Expeditionary
Force; and,many were the boarding papers pdturned to me in

congequence. Only a2fter 2 revised nomenclature ef ment=l
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diseases had been circulated to the iledical Boards,could
one diagnecse 2 case :;Psychasthenia without feor of com-
ment,

The number of cases in this group seems to vary in
frequency according to the statistics of lilitary Peychia-
trists. Tieut.Colonel'Hamilton larr, whilst consulting
neurologi st 2t lslta, cites 3000 cases seen by him, liajor
Eager places thig group 7th in his cases from the ILord
Derby War Hospitsl, snd,Capt Chombers 3rd in his case at
Boulogney whilst some observers omit this group from their
case iists. In previous wars this group of liental Disesses
does not appéar to have been ohserved.

That, the Psycho-lNeuroses have been observed in such
numbers during the Great War, is due to our ipcreased know-
ledge in the field of psychology, and to cur better under-
standing of functional disorders of the nervous system, to-
gether with, less necessity on the part of liedical Officers
to be on the outlook for malingering. The constitution of
the Army in the Breat War was vastly different to the con-
gstitution of 2any army before, the metheds of fighting alsq,
unigue, in théd experience of human knowledge, and of human
nerves.

f; In my fifth group of cases I have classed Confusion and
Stupor. I have taken these two lientsl conditions together
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as my experience in Egypt was, that Confusion merged
imperceptibly into Stupor; the difference in the two
mentsl states being only that of degree. liajor Stanford
Read apparently had similar views at Netley, as he spesks
of "Confusional States varying from slight ebfuscation teo
Stuper".

The late Sir Thomas Clouston in his hook "Unsoundness
of Mind" considers that the two conditions are 2llied, he
says "I kook on confusienal ccnditionz Aand stupor as being
essentially of the same character and due to the same éauaea?
Some observers in the war do not agree with this viewhowever,
thus Capt Chambers places some of the cases of confusion and
Btupar, seen by him at Boulegne;in the Psycho-Neurosesgroup
whilst by for the larger number of cases of confusion he
¢allse:Confusional Insanity. Major Hotchkis, st DnyKbbar
War Hospital, places Stupor as a2 sub-group in Maniacale
Depressive Insanity. : :

liany alienists prior to the war believed that Confusion
and Stupor were secondary to lMelancholia, Mania, bementia
Prsecox etec., In the army mental cases were seen quickly, and
it wos impoesible for anything but the most transient of
Mania or Melancholia to have occurred in my csases of Confusio:

apd’ Stuper. I most firmly believe, that Confusion or Stupor
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can be a distinct and discreet mental disease,and is,
Clouston held that Confusien and Stupor were stages
of Mania, Melancholia etc;or that, they constitute a
distinct class of mental unsoundnedd., That Confusion and
Stupor are due to the same causes I shall point out in dis-
cussing etiology. '
6 In my sixth group of cases I have placed Mania. This
lMental Disease is noted as amongst the seven commonest
varieties by most Military psychiatrists. The position of
Mania is fadrly consistent in the charts of the various
observers on mental diseases lnninécgér.
=3 In previous wars liania has been noted as a common type
/70f liental Disease in Seldiers. In my eeventh group of cases
I héve placed Dementia Praecox. From the chorts it will be
seen, that a variety of opinions as to the frequency of
Dementia Praecox has been arrived at; but, perhaps the
mental experts in the army are ne more varied in opinion
regarding ithe frequency of this disease, thah_ are the alien-
igts of civilian practice,.
Read places Dementia Praecox at the nead of his List
of cases at Netley, RBager sixth in his cases at the Lord
Derby War Hospital, Hotchkie fifth in his cases at Dy Kebar

War Hospital and Chambers fourth in his cases at Boulogne.
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The weight of evidence then, is against this disease being
as frequent as Read experiencead.

In civil practice stoddart nas found Dementia Praecox
to constitute one eight of the admissions to Asylums, but
tne reports of Medical Superintendents from the various
lMiental Hospitals in the country, vary greatly on the frequency
of thés mental disease. In 80% of my cases of Dementis Prae-
cox the age incidence was 20 to 25 yesrs of age. None of .y
cases were over 30 years of sge. Hamilton Marr, at Malta,
found the age incidence for Dementia Praecox to be 2I to 25
years of zge.

In civil practice Maurice Craig found the age peried
for Dementia Praecox to be up te 25 years of sge.

In civil practice Steddart gives the following statistics

I0 yesrs of age 3.5 % 40 yeers gf age 5.0%
L]

15 ' 2'?% 45 " 5.3%
20 ¢ SRSl AR BRSSO
25 o et 5 O R S N
30 " " ] 22.8% 60 n L] " o .2%
35 1] " n 13.0 %

Exhsustion, fatigue, wounds, illness, quickly induces a
condition of Dementia Praecox in 3 soldier so pre-disposed.
Sir James Purves Stewart, whilst consulting physician in the
Mediterranean, said to me " Look upop Dementis Praecox as an
“exhaustion psychosis”, '

I5.



<§ Egilepax. In my military practice the Larval Forms

of epilepsy Were more numerous than the Major or lMinor.
G.P,I. 29 cases or 2,48% of my total mental cases. In peace
time, G.P.I. forms 7% of mental aiseases in the Buropean
Armies, )

In the Russo-J3panese War. G.P,I, accounted for 5.6%
of the liental Cases in the Russian Army.

In civil practice G.P.I. is roughly II% of the toétsl
male population. In military practice I found: the signs and
symp toms were well defined, the incubation period shorter
than in civil practice, and the course of the disease more
rapid than in civilian cases,

The age incidence of my military cases was 35 years te
45 years, the syncopsl seizures the cdmmonee‘b, whilet the
axalted<gkabetic types were most frequently met with.In 75%
of my military cases of G.P.I. & nistory of previous syphilis
was obt2ained, whilst tﬁe Wasserman Test én the cerebro-
spinal fluid yielded vakuable diagnestic evidence in 21l
29 cases.

/0 Alcoholic Insahity. I found mest frequent in garrison
troops. .

I Secondary Dementia.was most frequently met with in the
older men belonging to the garrison troops. Bither a history

b

of excesses °%Aa previous nervous illness was obtained in
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most cases, whesses
/R Post Febrile Insanity, usually ifollowed illnese such
8s pneumonia. One death occufred in this group.
/3 waniacal Depressive Insanity.exalted and depressed
states were fairly eqpal.'ﬂge incj@gnce 20 to 25 yeoars,
/& Gross Brain Lesion., In this group I nave clasdsed cases
of cerebral arterie sclerosis, brain tumaun.ginjnriesrto
brsin tissue and 2ll conditions. indicating cerebral softening
40 % of cases occurred from 45 to 50 years of age, 20%:e 50
to 55 years)EO% 35 to 40'yeara)and 20 % 30 to 3b yearé of
age fespectively. '
/& 1Insanity of Impulse occurred in three men from the
Detention Barracks. Theiz crime sheets were very full and neo
smount of punishment had any deterrent effect upon their
impul sive homicidal acts. One case would not contre}l his-im-
pulse even at the invaliding Board. All three were of low

/é grade mentally, and between 25 te 30 years of zge. Alcoholic

Pgeudo G.P.I. occurred in two soldiers, one between 25 and

/7 30 years of age, the other 30 to 35 years of age. Somnambulisl

Two men acquired this after enlistment., They remembered
nothing of their somnsmbulistic acts and the condition had

~ /%no 111 effects upon them, Hysteria. No unusual symptoms.
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/9 Traumatic Dementia followed in the instance of a covalryman
whe was cohcuaaed after being thrown. No apparent injury
was sustained, but nis memory remained a2 complete blank. He
did not know his name nor nis unit, nor where he was; in con=
sequence of which supervision in llental Wards was considered
necessary.

Hp Hallucinatery Insanityoccurred in one man of <b years of age,

The mental condition followed an operation for bony nescrosis,
and a complication of exhousting illnesses,

2) Drugs. One case due to Hagchisch,

18,



MENTAL CASES FROM EGYPT ARRANGED ACCORDING TO

Melancholia. Infantry. Cavalry. R.A, R.AM.C. R.A.S.C,

Melancholia, <4, I3. 35, I5. 23,
Mental befect. I50. D 16, 6. 14,
Delusional _

Insanity. 8I. 3. 8. 8. 9.
Psycho=- ]

Ne‘wo ges. 33 . ah 14 ° 6. Ist
Confusion &

Stuper. 59. 2. 7. 4, 5e
Mania. a7. 9. 8. 6. 8
Dementia Prae-

COX. 38. 4, Se de Te
Epilepsy. 2D 2. Iz X 3.

oPodn I3, Se 3. 5.
Alcoholic” -

Insanity. I6¢ Io Ia I. Io
Dementia, I8. 2.

Post Febrile 6. Ts h

Insanity.

Manjacal De= 6. %

pressive. :

Gross Brain 6. La
Lesgion,

Inganity of 3.

Impulse,

Alcobolic. I T
Psuedo.G.P.I.

Somnambul i sm, T

Traumatic De=- I,

Mentia.

Hysteria, 1 6 Tae
Hallucinating 90

Insanity.

Drugs. 1

TOTALS. 708, bI. 98, 54, 84,

I9.



TYPE AND ACCORDING TO REGIMENTAL UNITS.

R.E' B-l}.o.ca R-A.V.C. L Mogoco B.A.F- Roﬂ'o Total BU

2I. B Ze 10, B, 15. 354,
'?I- 5. 3. 3. 6. 3. 218.
10. II It 2. 4. 127.
8. 3. I. 5. gI.
6. ' 2, s 1. 87,
4, T T Ts 2% 3. 80.
6o b 0. <3Ny il 61,
4 2. 2, 38,
T. T 3. 3. 29,
z. 2. I. 25.
T T'e Ie 23.
I. g:i

Io a’a

(2

3.

2.

s 2.

X

157 24

I

T

T
68. 16. 9. 22 23, 36, 1169,
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SUICIDAL ATTEMPTS. These attempts were frequently made by
patiénta prior to admission to hoapital.-Somewhere 2bout
10% ofimy cases were actively suicidal and had attempted
éuicide. I con only recall one instance of actual suicide,
and that occurred en route for England, In my experience,
suicidal attempts after admission fo nospital are rare; one
of my patients made the attempt by precipitating himself
head tirst down the stone stair of the Citadel Hospital in
Cairo,

Strange, as it may seem, soldiers.do notresort to
military weapons in attempting suicide. I had one case only
of attempted suicide by means of a2 bayonet, and that before
admission to any hospital. I am of opinion, that, a revulsion
or disgust to 21l things military, accounts for so few
suicidal attempts being made with weapons. This point is
concedad by other Military Psychiatrists. The razor, strangu-
lation and hanging,were the common methods in attempped
suicide,

mosl’
Suicidal attempts frequently occurred in lelancholia,

Delusional Insanity ang‘Psychaathenia. All cases of Melanchol.
ia, I consider potentially if not actively suicidal; in con-
sequenpe lielancholics in my wards received constant observa-
tion. Suicide is the reaction of an individual to 2 psychic
conflict, which has assumed such magnitude, that, the instinct

20,



of Self Preservation is quite over ridden. As a result of the
psychic conflict, a dissociation takes place”:and, the
suicidal act occurs during this diaaociation;fnln:other worda’
if emotion leads;, in spite of knowledge 2nd will powew, to
impulsive action, the threshold offa suicidal act has been
reached. .

INSANE DELUSION&. Clouston has defined an insane delusion
as "a beliéf in something that would be incredible to people
of the some class, age, education, or race, as the person
who expresses it; these beliefs being persisted in, in spite
of proof to the contrary and resulting from a diseased or de=-
fective brain action",

Now  normgl bellefs are, to 2 large extent, the traditions
and ideas which have been handed down by parents and teachers,
In estimating the normal, in relation to belief and idea, the
opinion of the majority holds good,

Insane delusions are inaccessible to argument, because
they donot originate in experience; experience therefore is
unable ©o correct them as long as they remain delusions, The
insane ma%,suffering from delusions, prefers to be guided
in these delusions:by his own feelings and sensations; rather
than, by force of reasoning.

Insane Delusions result from disordered or unstable
cerebral action, which is secobdary toe

I. Alteration in feeling and aenaatioh from the

normsal,

2%



2, Strong emotional states,

3. The Clouding of Consciousness,

4, TLoss of powers of comﬁariaon.

5., Defective memory and attention,

6. Hallucinstions. _ e

74 Cerebral toxaemia, S e s
In civil practice th¥é delwsions of the insane are found

t0 be more or less coloured according to the profession,, re-

30
ligion etc of the patient suffering; whilst the tint of the

N
delusion varies with the current topics of experience,

In I91I5 Sir James Crichton Brown, speaking at the annual
meeting of the Asylum Workers Association, in London, stated
that he was of opinion that the great aftermath of the war
would bring increased responsibilities on Asylum Workers
in the shape of new experiences in the manifestations of
insanity. Especially was he convineed that Delusionsjwould be
highly tinted and coloured by thd experiences 2nd episodes
of the War,

This has been my experience as a Military psychiatrist,
Delusions of persecution, mostly founded against the Sergeant
Lajor or Company Officer, I found extremely common. Delusions
of having to fight as the enemy was upon them, made some of
my patients extremely homicidal to any one of whom they nad
n0 previous knowledge and experience, Delusions.regarding the
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Sinn Fein movement were frequent smongst Irish Troops who
came under my csre. A very common delusion, more common after
the opening of venere2l compoundse and the circulation of
literature on the prevention of venereal di aéaae smongst
the troops, was that of having contracted some form of
venereal disease. I can recall a Melancholic who kept on all
day saying “"got venerenl doctor"; who when questioned did not
even know what venereal disease“waé, and had no evidence of
ever having suffered from it, nor had he exposed himself to
the risks of contracting it. This delusion, in my opinion, ar-
ose from suggestion during disordered cerebral sction. It
is different from syphilophobia, an obsession met with in
neurasthenics and psychasthenics, which in my experience only
occurs in those who have cither had the diéeaag’or, have
exposed themselves to the risks of contracting it. <

These few examples suffice to show the kind of delusions
met with in Military Pspohiatric Practice,

EATLTUCINATIONS. Lewis Bruce defines as "folse sense im-
pressions which occur without normsl external stimulil

Clouston in his book "Unsoundness of Mind" has written
regarding hallucinations- " One nas merely to suppose that
the cells which receive, l1et us say, the impressions irom the
eye, which to consciousness at the time are very vivid, and
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which we call presentation are unduly stimulated from some
irritant, and that without external stimuli from the eyes the
cells themselves pa2ss into the former activity of peesentation
inatesd of the subdued activity cof memery or re-presentation,
s0 that consciousness cannot distinguish the difference st

the time; and you have what is c2lled @ visugl hallucination,
The vision then is rrom the brain cells nct from things seen
by the eyes". .

i Hughlings Jackson has stated, that, hallucinations were
éiecto over activity of the lower brain centres mBesulting from
non activity of the higher brain centres. Stoddart considers
that hallucination depend upon twe factors (2) diminution

of sensation (b) distnnbance of association,

Haliucinations indicate either, a2 condition of toxaemia}
or, nervous exhaustion of a profound nature. Incivil practice
hallucinations have been found to occur in 70% of mental
cases; 2nd in the following order of frequency,(I) auditory,
(2) visusl,(3) gustatory,(4) tactual. In military practice
I found visusl hallucinstions to be much more common than my
experience in civil prsctice had lead me to believe, The
visual hallucinationsin the soldier sppeared to be much more
vivid 2nd terrifying than one bad observed in civilians,

The eyes of the =soldier in the fighting line play such
an important role, that I believe, in the producticn of
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visual hallucinstions hie higher visusl centres, through

exhoustion, lose condrol and cease to function,
Hallucinations I found commenest in those addicted

to slcohel and drugs; The visual hallucinaticns, in my patien

addicted to the use of haschisch, appeared to me to be the :

most vivid and terrifying of ang insane patient I had everﬁm

under py caresd ;

PHOBIAS & OBSESSIONS. These are ideas imposed upon the mind i

gpgpg;of the will power, the patient being mentally lucid and

guite conscious of both their presence and gbsurdity; but

being quite unahle to rid nimeelf of them. These morbid men-

t4liphenomena are found in people whose menta; and nervous

equilibration is net on a sound basis= psycho=neurctics=

Officers suffered, in my experience, more than the men;

whilst the commonest types were.

I. Folie de Doute or Mental Indecision,.

2. Abulia or Deficient Will Power.

3. Syphilophobia or Dread of having syphilis,

4. Delire du Toucher or Fear of touching objects.

Now phobias-2nd obsessions occur in many pecple and as long

as they do not influence behaviouwA and conduct, the person

so affected canunut be said te suffer from a Mental Disease.

Legrain asserts that obsession bears the some relation to

idea as impulee does to action,
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Phobias 2nd obsesseions give some idea of the fineness of the
line between s2nity and insanity. Phobias and obsessions

are grfeatly intensified by fatigue, exhaustion and illnesses,
For this reason. prehaps their intensity sppesred to be
Breater in military cases then in f::lvil cages,
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ETIOLOGY.

In civil practice, @lieniste have found difficulty in
agsigning 2 cause to the various types of lental Diseases.
Cf this Clotiston has written in his bock "Unsoundness of
Mind" ss followse," Of 2ll known diseases or disturbances
of function, unscundnedd of mind is the most difficult in
which, in many cases, to assign 2 definite cause. The more
bhowever, -we inveatigate the heredity of mental cases, the
more we know of their personsl history and previous environ-
ment, the more exhaustively we 2nalyse the symptoms present,
mental ané bodily, snd the more we utilize recent discoveries
in regard te brain structure and function and the facts of
psychology, 2nd the more we know about the causes of disesses
in genersl, the grester are our successes becoming in determin
ing an accurate causation®,

- In military practice, as an alienistythese difficulties
werpe increased manifeld. lany of my patients were admitted te
hospital with only such information on their labeis, aa,Mentall
not yet diagnesed lient2al, Mentsl Observation, ususlly given
by regimental medicsl efficers, Others again came with a‘u\u"‘j
from commanding or company officers, to the effect that, tor
some few days their behaviour 2and conduct had been unususl,
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In many instances the patien{s own statement as to his
rrevious habits,bealth,snd enviroment was, the only availsable
guide for purposes of a clinical history,

The conset of lientsl symptoms teco, in m2 1y cases gave no
clue as to causation. One naturally expected mental symptoms
to coincide in onset, with the stress snd strain of a battle
engagement, In this, most military psycniatrists were very
far wrong. It is an established fact tfrdm the observations
on liental Cases from 2all Fronte, that, mental symptoms do
not coincide with 2 battle engagement. Indeed,many of my
paetients had not developed symptoms of mental diaease for
some considerable period of time after an engagement}and not
8 few till after serving for some time in garrison troopa’
in consequence of having been put inte category B, on account
of some physical 3silment.

Again, the enviromment of the soldier being so different
to that of the civilian mpst be taken into some accountg
in the etiolegy of militazy mental cases. High explouvou’
serial bombs, machine guns, noxious gases, submsrines etc
together with the irksomness of military discipline and
an unuttersgble monotony, have played ne unimportant @ role
in the causation of mentsl diseases during the war., There
cen be no doubt that many meh,even in whom there was 2
atrong predisposition to mentsl disease, would never have

bad a mental breakdown, but for, the strain imposed upon
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them in the exeeution of military duty. Most military
peychiatriats sgree that a perfectly sound brain can scarcely
become unsound from mental causes. In the aemy, even more than
in civil practice, cne was convinced that many of the so csll
ed couses given for the mentzl breskdown were secondsry.

Even more than in civil practice, che niljtlry psychiatrists
admit mental disease to be the result of a multiplicity

of unnatursl and unusual circumstances in which the individu-
2l has been placed. Dr Farquhar Buzzerd, in khis presidential
address to the Section of Psychistry, Roysl Society of iedicin
published in the I.ancet December 3rd I920. lays empnasis on
this fact. With the 3id of scrappy and scmewhat unréiiable
information of my cases on admission, by accurate observation
of their physical condition, by carefully weighed snalysis

of the signe and symptoms present, both bodily and mental’
and by the collaborate help of the pathologist in the
examination of the fluids and excreta of the wody, I haQe
formed opinions 8s to the etiological factors, beth pre-
disposing and excitingvconcerned in the mental patients
committed to my csre in the Egyptian Expeditionary Force.
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PREDISPOSING FACTORS.

I, HEREDITY, Records of family histories in my military

cases were limited and unvelisble; but, I think from the
large percentage of liental Défeetives in my chart, one is
Jjustified in asauming.“Heredity“ as 2 predisposing factor.
Again, in many of my psychasthenics 2nd neurasthenics I obtain
ed conclusive evidemce of a femily history of mental or
nervous instability. In civil practice, ivhe question of here-
dity 2s a prédisposing couse in mental diseases, bas created
much discussion and controversy. The observations of such
eminent suthorities on the subject 28 Sherlock, Tredgold,
Shuttleworth snd Potts dispel any grounds for doubt. All these
observers indicate that, an evil nervous heredity is the most
potent, and, that the most frequent predisposing factor in

the causation of Mental Disease. As recently as October I920
Dr.Reynolds, in his presidential addreds to the Section of
Neurology, Royal Society of Medicine states " Heredity is
probably the commonest primary cause of nervous disesses. The
bulk.of insanity is handed down, nearly all epilepsy, migraine,
psychasthenia,much neurasthenia, habit spasm, adult chores,
the tendency to early cerebral arterio-sclerosis, Friedreich's
ataxia, hereditary cerebellar staxia, tamilial spastic paraple
gia, perineal atrophy and the various types of myopathic para-
lysis"
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2, Tempersment.Not only is tempersment a potent predis-

posing factor in the csousstion of mental disease; but is

2lso 2 determinsnt in the type cf mental disease pro-

duced., Fryer Ballard in an article Journsl) of Mental Science
October I9I8 defines temperament as " the sum totsl eof ine-
herent emotional potentiaiitiea and kinetic tendencies
peculiar to the individual". In the s2me articlé Fryer Ballar
states, that normal people in extremely adverse circumstances
may develop 2 psychosis; and further that abnormal temperaser
meiits merge into psychoses and psycho-neuroses. He classi=-
fie@ abnormal temperaments 2s - hysterical. psychasthenic
epileptic, paran@iacal, manic- depressive, dementia prae-
COX.

3. Previous Attacks. All authorities sgree to previous

attacks of insanity being a predisposing cause. This emper-
ience is borne out both in civil and military practice.

4, Arterial Degeneration. (a) Alcoholic. (b) Syphilitic

This predisposing c2use was much impressed uppn me
in my militsry practice. 0ld soldiers, with marked old
standing arterial degeneration, required a2 very smsll
exciting cause to bring sabout a mental breskdown. '

EXCITING FACTORS.

I. Stress of Military Service. By this military psy-

chiatrists do not mesn Strees of Battle It is the general
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experience amongst observers in militaty psychiatry, that a
great preportion of mental cases had never been under fire,
Quite 30% of my own mental cases, in Egypt, nad mewer experienw
ced a battle,.

(a) Unutterable lionotony. I put this as the most important

factor in Stress of Military Service in my experience.
When the life lead by the troops in the desert of Egypt is
analyzed, it ias not difficult to 2ppreciate this fucter in
the czusation of mentsl diaease,j%hese so predisposed. Long

routine -
periods of/waiting, with sand 21l around and no variety in
life, infrequent leave, no refining influences of any kind,
is tc to be wondered 2t that Melancholia heads my list of
Mental Disorders.

(b) Inability in Adaptation to Rigid Discipline. This results

in such individuals thus constituted being in continuocus trous
ble, their crime éheeta are well filled, they are always appea
ring at thé Orderly Room, The experience of the War has clears
ly demonstrated the fallacy of genersl conscription, It is not
every constitution which can adapt itself to military dis-
cipline. On duty no redress to imaginary grievances is availe
2ble; but 2t leisure or on leave such individusls experience

a reaction. They become anolytical and introspective; whilst
delusions, psychasthenis snd, neuroses, are 113516 to result

from this analysis and introspection,
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(¢) Anxiety due to leaving Home, Relations, Dependents.

(d) Fear of Financisl Loss through Enlisting.
(e) Blight of Ambition in Civilian Life,
(f) Constant dread of heing killed or wounded
(g) Infrequent Reception of News from Home,
This was 2 common snd constant experience in the
Bastern War Areas owing to the submarines in the lMediterran-

€8N,

(h) Exhsustion due to Stremuous Fighting, Marches,Drills etc.

This may couse insanity in those so predisposed. The
fact that extreme physical exhaustion, per se,does not cause
inganity, isshown in . sn article by the War Correspondent of
the Daily Chronicle, who, on April 3rd.I9I8 described the
condition of mem fightin continuously for six days and six
nights as follows:- "They were tired to death 2lmost, and when
called upon to moke one last effort after six days and six
nights-of fighting and marching)many of them staggered up
like men who naa been chloroformed, with dszed eyes and
grey and drawn fsces, speechlesa,deaf to words spoken to

anouwnd. <
them, blind to the menace smend them,aeemingly 2t their last
gasp of strength,

Towards the end of this fighting they had a2 drunken

standing
craving 1or sleep, and slept/with their heads f2lling against
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the parapet. In body 2nd brain these men of ours were tired
to the point of death. They felt like old old men. Yet after
a few days! rest they were young an fresh. It was almost
impossible to believe they were the same men, They had
washed off the dirt of battle and shaved, and the tirédness
had gone out of thelr eyes 2nd their youth had Eome back vo
them"

2. EBASTHRN DISEASHS.

a. Malarigl Infection. In the HEast quite 60% of the lental

Cases invalided home had contracted Malaria Pever,

Major Barton White of the Metropolitan Welsh War
Hospital at Cardiff, in the Journal of llental Science, Octe-
ber I92Q'p1aces Malarial Infection second as 2n exciting
factor for his mental cases.

My own experience, in, Egypt, confirms Mglaria being
of prime importance in the causation of insanity, more es-
pecially in causing states of Confusion and Stupor. In an
earlier part of this thesis I have made reference to Son=-
fusion and Stupor being 2llied conditions of mental unsound=-
ness, and, being due to the same causes., Such a lsrge propor-
tion of my cases, infected by malaria,were conditions of
Confusion and Stupor; that I concluded the lMalarial Peison

to be of prime importance, as an exciting factor in the
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Mowlad.

causation of these Msisrizl States. My observations have
been norne out by military psychiatrists working in other
malarie] stricken war areas. Particulsrly in the Malaria
stricken Struma Valley of Salonica has this observation
been confieEmed. =

Major Eager, at the Lord Derby War Hospital, gives
16% of nis cases 28 being from the Salonica Bxpeditionary
Foéce and cases of Confusion and Stupor, It is-not difficult
to appreciste how MalariélPoiaon can produce states of
Mental Confusion 2nd Mentsl Stupor. The cerebr2l arteries
plugged with the deb®is of red blood corpuscles, 2naemia
and deficient oxygenation c¢f brain tissue ensues. The
malignant Tertian form of M2laria produced more insanity
than the Benign Tertian in my cases from Igypt.
(b) Dysentery. (I) Amoebic. (2) Bacillary.

Not infrequently this disease complicated Malaria,

and consequently, the double intoxication must be loocked
upon as an etiological factor in the causation of insanity,
The Bacillary Form sppears the more potent in this respecds
and in many of my cases was the only etiological factor,

(e) Phlebolomus Fever. Caused inganity in 2 sm2ll percentage

of cases. This disease 2ppeared to be indigenous to certain §
areas in Egypt, particularly in the vicinity of Caire; 2nd,
at times-epidemics assumed great dimensions.
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In my experience Phlebéishus Fever has the same
residual deleterious effect upon the heart as Influenza.
This is 2lso recorded by Boyaand Ritchie of Edinburgh,
Cowan of Glasgow, Strong of lelbourne, 211 of whom were
consul ting phkysicians in the Igyptian Expe&ifionary Force

(d) Relapsing Fever.A disesse which occurred at times smongst

officers 2nd men in charge of the native l2bour corps camps.
Caused #nsanity in 2 small number of cases.

(e) Tybheid, Para-Typhoid A & B Cholera.

(f) Confluent haemorrhagic Variola. Accounted for one case

of insanity, which T was asked to see, 2t the Isolation
Hogpital in Alexandria. Of 2ll Easiern Diseasesy Malaria

is undoubtedly the most potent in the cousation of Insanity
in my experience,

3. CLIMATE. In 2 amall number of cases, may have caoused
insanity. Prior to the War, medical men practising in India
had observed that Europesn resident in that country were more
prone to insanity than the natives. I do not cgnsider,C'.l.imate’
per se, sufficient to cause insanity.

4. Syphilis accounted tfor every case of G,P.I. inmy list

of mental cases -20 or 2.48% of totsl mental cases-

5. Alcohol.Lepine in his work "Troubles Mentaux de la Guerre"
which he published in ISIY atatea’alcohol to be the cause of
one third of the mentsl cases which came under his care. He

saw some 6000 cases of mentsal disesse in the War.
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” "
Renee Charon in Physchopathologie de Guerre June 19I5

states, that alcoholiam’:;;ot&i French Army was the principsl
and immediate cause of physdc illness. He, further, attributes
32% of his mental cases to alcohol. In the Russc-J2panese War
aléohol appears to have been 2 potent factor in the causation
of insanity; accounting, it is-ssid for one thir ;f:‘:tal mental
cases., Capt.Nopier Pesarn in the Journsl of liental Science
April I9I9 states;that alcchol accounted for I0% of the mental
coses seen by him; whilst Major Hotchkis etates slschel to
have caused I8% of the mental cases seen by him 3t Paisley.
Major Stanford Eaad; in the Proceedings of the Royal
society of lMedicine, July I9I9 finds I.6%;0f the ment2l cases
seen by him 2t Netley; due to 2lcchol, Iﬁ my own c2ses 29 or
R.13 % were directly sttrivutable to excessive use of 2lcchol.
(6) Mental Stress.
(a) Infidelity of Wife in a few of my cases.
(b) Worry over the Disgrace of Contracting Veneresl Disease.

This 2pparently, was the exciting couse, in not a few of
my coeses; 2nd produced Buicidal Melancholia,

(c) Continusl Fear of being thought Afraid. In young officers

and non commnisioned officers. Comuon in fighting line cases.
(7) WOUNDS. I did net have many cases of mental disease which
I could attribute to wounds.

My experience is,ﬂhat gevere wounds can csuse the mental
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states of Confusion, Stupor, Dementia Praecex. Wuunds ¢ the
head, in my experience rarely caused insanity, except in cases
where there was definite injury to Brain sné Nerve Tissue,
Wounds: involving large surfaces, with great loss of tissue,
and often requiring coperative trestment] in my experience,
produce psychoses similar to those produced in conditionq of

exhsustion and toxeemia,

(8). INTENSE EMOTIONAL CONFLICT. This is 2 causation of lental
and Nervous breskdown of by no means the least importance.
This etiological factor in the psychoses 2nd neurcses of war
is cne which has been predominant in firing line eases. During:
battle, there is 2 curious change in the habits and thought of
the =oldier. The fact that he is faced by amn emergency, upon
the proper =olution of which may well dépend the safety,not
only of himself, but 9lsc of his country,alters altogether

his outlook, The tendency to see in destructive happenings
elements of gain is but a reflection of ths spirit of rational
ization. Bmotional shock and conflict may cause reactions of
an abnormal kin€, A nervous system under the stress of bhattle,
olready weskened by fatigue, loss off sleeb, hunger, may, in
the presence of intense emotional shock, react, so that, the
primitive instihct of Self Preservation is aroused into sctivi
ty, dynamical}automatic,and uncontrollable. This response

to Imotional Stimuli protects the individual from re-experiencc
ing the experience, in the same way that fatigue prevents the
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individual from destroying his complete organisa}fhn.by fata:
overdose.

The Primitive Instinct of Self Preseyvation,together wi:
the Intense Emotional Shock, has brought sbout a protective
factor for the individual, in the guise of a disease picture,
Tais disease picture is 2 neurosis, psycho-neurosis or psych
éis, depending upon, whether the nervous or mental qualities
of the complex nervous system have pneen mostly involved in
the reaction of protection,

In the Emotional Ceonflict occurring during battle the
idea of the Self is predominant. LacCurdy in an article
"Wor Neuroses" Psychiatric Bulletin, July I9I7 says " In
active warfare man's aggregsive jnatincta are sublimated,and
$he development of 'a neurosis is due to failiure of this
subiimation, whereby ne becomes more individualiatic'and
feelings of personal harm become more paramount” The pro=-
duction then of Psycho-Neuroses is 2 defchece mechsnism, which
results in the successful removal from the environment.

This interpretation of Emotionsl Conflict resulting
in the production of a Defence Mechani=m, Zxplains the so
called "sShell Shock“’which is in reality a psycho-neurosis
having 2 multiplicity in its obvious manifestation.
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The Emoticnal Conflict may hold the whole mind and
result in dominating conduct and behaviour. The Defence
Wechanism of Emotional Conflict in the establishment of 2
disease picture, is no new idea. The late Sir Thomas Clouston
wrote on the subject in I9II in his book "Unsoundnedd of Mind"
#The experiences of aligniats during the War have been more
and more convincing in establishing its universal acceptance,
War has proved the fact, that, Emotionsl Conflict may become
so intense that (I) any soldier under given circumstances
of war enviromment con develop 2 psycho-neurosis (2) the
potentisl meurotic otfcivilian life, not only more readily
develops 2 psycho-neurosis than the mormal soldier, but, that

such an individual is less capable of reacting to proper

treatment, and is less easily cured. 134d50h&ne
9. ALTERATION IN QUANTITY AND QUALITY OF Z3poc=ii SHCRETIONS

The study of the internsl secretions has for some years
attracted much =attention, a_na_both, physiology and fathology
has enhonced our knowledge greatly, regarding their functions
Particularly has advance been made in cur knowledge of the
functions of the secretion of the Thyroid Gland. Every phy-
glcian is now fully cognisant of the symptoms associsted
with hyper secretion and hypo secretion of the Thyroid; and,
the mentsl symptoms of excitoability and, depression with the
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slowing of thought, attributable to hyper and hype thyroid-
lsm respectively.

Similarly "Addison's Disease" has given us some knowled
of the symptbms resulting from hypo secretion of the Adrensd
Gland; whilst, the normal disappearance of the Thymus Gland
after puberty, gives us knowledge, that, the Thymic Secretio
has some influence upon bedily growthand bodily development.

Within recent years much research has been garried out
on the Endocrine Glands in an endeavour to establish a
relationship between their sbnormsl functionings and the
etiology of ilental Diseases.

Sir Frederick/liott, in a research on the Testes and
Ovaries has demonstrsted 2 relationship bhetween, hypo-
secretion and existing Dementia Praecox. These investiga=-
tions ave fully published in the Proceedings of the Royal
Society of lMedicine June I920.

My own clinical observations, both in civil and
military practice, Wave convinced me of a2 definite relation=
ship between testicular hypo-secretion 2nd existing psy-
chasgthenia, Agsin Sir Robertyﬂrmstrcng-:ronea in the Journsl
of liental Science July I9I7 atates’that Emotional Stimuli
have certain definite activities on bodily secretions includ
ing the endocrine secretions. The subject is as yet in ite:
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infancy; but is worthy of furtbher investigation 2nd elucidasic

tion.
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Up to the time of occurrence of the War, and 2lso
for some time after the outbresk of hostilities, the trest-
ment of the insane soldier was woeful in the extreme., The
inssne soldier was looked upon 3s 2 nuisgnce, 2 m2lingerer;
and the militsry suthorities had no turther use for him,
The nilitary 2uthorities were slow in ad0ptiné the humsne
and scientific methods of trestment for mental pstients.

Accomodation. At the outbresk of nostilities, the only accom

dation for mental cases occurring in the British Army in
Egypt, was a2t the Citadel iilitary Hospit2l in Cairo.
Such sccomodaticn ccnzisted of 2 =m3ll ward containing ten
beds, and, was sm annex to the Hospitsl Detention Wards
The Medical Officers in charge of this so-called Mental
VWard were not experienced psychiatrists. Imvaddition, the
army regulations did not permit of 2 Ward Sister being in
charge of the lMental Wards. Such then, wgs the condition
of affirs in Agypt up to 1916. As nostilities proceeded, the
number of llental Cases 2ssumed such preoportions, thst, the
ilitary Authorities swakened to the fact, that, Hedicsl
42,



Officers experienced in psychiatry might profitably tend

to the mental patients; and also, that extrs sccomedation
for such patients was a crying need. Extra accomodation
was consequently obtained for ment2l patients by (I) in=
cressing the beddaccomodation for mental patients 2t the
Citadel Hospit2l in Cairo, (2) Provigion for 2 few mili=-
tary mental patients at the State Asylum,Abbasia in Caire,
(3) The constitution of Mental Wards at I9th General.Hoapi-
tal in Alexandria,

I. Citadel Hospital, Cairo. At this hospital, the extrs

accomodation for mentsl cvases consisted in, the acquisition
of 2 Barrack Block, from the Garrison. This-Block had pre=-
viously been utilised for the detention of 2lien prisoners
of way, and haﬂ all the appertainances required for such
8 use in consequence. th an ide2l place for classifying,
segregating,and treating persons of unsound mind. In fact
classification of cases was quite out of the question, 31l
one could sttenpt to do was to house the insane in this
bujlding. The scquisition of this Barrack Block 28 a
Hental Ward increased the bed allotment for mental patients
by 60. At times, however, the number of mental patients
housed in this Block was nearly IO00.
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The Mental:Waord at the Citadel Hospital constituted
a8 section of the ledical Division of the Hospital; whilst
the liedical Officer in charge came directly under control
of the ledical Divisionsl Officer’and, had limited scope
for exhibiting administrative copabilities, or, of pursuing
scientific methods of treatment.

iy staff at the Citadel Hospital consisted of one non
commi ssioned officer, and, orderlies varying in number from
I2 to 20. The question of orderlies was 2lways 2 difficult
one. lot infrequently my orderlies were taken from me for
duty in other wards of the Lospital. Again, after the
second oattle of Gaza, zll R.A.l.C. men who were physically
fit were compelled to join 2 fighting unit?! and, were re-
piacea oy physically unfit infantzy men, who were quite uns::
suited for the duties of mental nurses. In course of time,
however, I perseaded the A.D,M.S. tc sanétion the Sisters
from 2 neighbouring depsrtment of the hospiitsl tsking scome
interest in my Mental Ward. ﬂgkentually, those 8isters took
8 very keen and active Interest in my werk, snd, 2l1though
not definitely posted to my ward for duty, wtill time come,
when my official round was 2lways done in the company of 3

fully trained hospital nurse; she received my instructions

and was invaluable in supervising the orderlies in their
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duties. This wes however, 2 new deporture from army reguls-
tions. Of the benefits that accrue from the nursing of the
ingane by fully tzrained hospitsl nurses, others, as well

ag myself, have emphasised 2nd written upon prior to the
War,.

(2) state Asylum, Czire, The house of the Assistant Director

being unoccupied, sccomodation for 25 mental patients was
available. An Officer of the R.A.M.04 aesisted the Director
in the supervision of the military mehtal cases;, whilst cne
non comnigioned officer and sixteen orderlies were sllowed
for nursing duties. The surroundings of this hobitation
could not be s2id to be ideal for the treatment of mentsl
patients., The fact of being in sn Institution along with
various races and types of humanity was zn indignity to our
brave soldiers.
I19.Ceneral Hospitsl.Alexandria., This hospital built by
Austrians prior to the War was modern and up to date, and
provided sccomodation for I00 mentsl coses, whilst, (2part
from 2 regulsr ment2l hospltsl) the site, situstion, and
accomodation for those coses was 8s idesl 2s could be expected
The medical eofficer in charge 3lso had sufficient scope both
for administration snd in pursiing modern methods:of treatacn
ment, My staff 2t I9 Genersl Hospit2l consisted of 2 Doy

45,



Nursing Sisters, I Night Nursing Sister, I Non Commissioned
Officer, I2 D3y Orderlies znd 6 Night Orderlies; whilst any
extrs help’ﬂf requireqywas alwoys obtainsble,

Thege varions hospitals afforded habitation for the
Mental Cases in Egypt, 2nd, with the exception of the last
nsmed, much more could have been desired.

Alieniets in other theatres of war experienced the
gome difficulties. Capt Chombers writes of 2 similar astate
of afiairs st Boulogngjwhilst mony journsls snd periodicals
have borne cut similsr testimony.

Why did the lient2lly Diseased not meet with tne some
desire for satisfactory trestment as the Veneresl Diseased?
In Egypt o large number of medical officers, with
experience in psychiatry, were 2vailable for duty as mental
specialists, 2nd, 2 moet excellent lMentsal Hospitel,indepen-
dent and spart from the General Hospitals, could have been
constituted, if only, the suthority for the constitution

of asuch 2n Institution had been forthcoming.

Routine on Admission to Hospital.In military practice, I

followed, as far a9s possible, on the lines which I had
found advantsgeous in civil practice.
On admissicn, every patient was given 2 bath, unless

contra-indicoted, 2 purge consisting of calomel gr.iii
with 2 229line; whilst rest inbed together with lLight
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nourishing diet for 3 or 4 days was my practice. I 2lge carry
out 2 systematic examination of the physical state; but the
examination of the Mental condition I leave until 3 or 4

daye have elapsed.

REsT. Rest tor body and mind is most important inthe early
treatment of mental patients. An exhausted brain requires
rest, just as much 2s 2n exhousted body. o ggod can ever
accrue from overstimulating, by travel, hurry, bustle and

excitegent, an 2lready overtaxed brain., Therefore rest in bed

’
with quiet and isolation if need be, is 3 golden rule tor
the esrly trestment of insanity.
DIET. Pood should be nourishing, well cooked, and neatly
served, In the ineane, the appetite is often capricious,
and, the digestion often deranged. In acute cases of inaanitg
milk o» fluid custard is the best diet. A fluid custard made
by adding one or two egge 2nd 2 little sugar to one pint
of milk which is just hested te under boiling point, con-
stitutes dietetically 2 mesl. The egge should be beatentup
before being added to the milk. severaf;;usiards 2dmini stered
daily mpskes 2an efficient snd easily digested diet. This
type of diet is 21s0 easily a2dninistered by nasal or cescphd-
gesl tubes if necegsary

Mutton broth, beef tea, bovril, jelly etc makega gecod
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supplement to the custard,

Food at times, may require to be given often 2and in
small quantities. Night feeding is frequently necaséary. In
dieting 2 patient, the physicisn is guided by the state of uh
the digestive function, sand, by the body weight. The body
weight, in impprovement of the ment2l conditien, should show
2 gradusl increase,

Weir Métchellism., This methed of trestment is of undoubted

value in the paycho-neuroses, in Eases acutely ill and
exhausted, in cases easily excited by outside impressions,

in c2ses complicated with pyrexis, in csses with concurrent
bodily illness. I employ this methed, with gratifying results
in my cases of neurasthenis, psychasthenia énd.hysteria.

Attention to Bowels. This is most important in the trestment

of the ingane. The d2ily 2dministration of 2 mild lsxative
{awfraquently necessary. An occasion2l dose of c2lomel gr.iii
%6110wed by 2 sa8line is most beneficial; whilst améll doses
of calomel gr 4 twice daily or naphthol gr.iildaily are
valusble as intestinal antiseptics and disinfectants.

Hydrotherapy. The prolonged bath of 97° Fshrenheit induces

sleep and arreats attacks of excitement.

2. Celd Douche and Sproy.l use frequentiy in the excited

attacks of hysteria 2nd epilepsy, and in some cases of atupor>
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but, gusrdedly. In Egypt, the daily spray in patients not

too debilitaded I found most beneficisl.

SEDATIVES. These are now legion in number; but I use mostly-
— sl

I. Paraldchyde 3; /ﬁéu

:iz12§1ﬂdraught.
2. Amylene Hydrate 5'7&:1 zrdraught. This drug is less dig-

2greeable ot tzke than parsldchyde.
3. Bromides. the combined eslts of Potassium.Scdium, znd
Ammeoniun in epilepsy.
4, Chloral.combined with bromide of potash in the excited
stages of epilepsy particularly.

In Status Epilepticus, in large doses, 8s 3 rectal in-
jection.=- ?-_oﬁi.Brom gr.XL. Chloral Hydrss gr.XX Aqua ad ?;(-

5. Chloralsmide. I have tound of great value in alcoholic

excitement and insomniz.

6.Vegonal, I now use almost entirely instesd of Sulphonsl O4
rional.

7. Opium. I know of no better sedative, #n sgitated cases,
than Liquor Opdi Sedatiiﬁ: I frequently use it in such

cases combined with Bromide of Potasﬁ.

8. Bromidia. I use in cases of chronic excitement.’

9. Misturs Sedons. This sedstive was brought to my notice

’
in Bgypt, by Strong of Melbourne. I have since used it

frequently, ip mild mental csses where insomnia is 2 dise-
trescing symptom. In doses cfzﬁto the cunce of water, 5t
bedtime,lMiat-Sedans is 3 wseful hypnotic.
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Iregtment of Concurrent Physic2l Diseases. In Egypt, this was

extremely important; as not infrequently the concurrent disco=
sease was the erxciting etiological factor in the mental bréak-
down. |

I have seen innumerable csses, in my military experience’
where the mentsl condition showed marked imprevement coincia.n

; dent with,improvement in the concurrent disease. Particularly
n Cases §) msctmuy'ccm,!aﬂeodéd 1y matfanio {evey
has this been my experienceg(}n such, caaea,&\)intengive treat-
ment of the Malarisl Infection was followed by 2 marked imwrov
provement in the Mental condition,
PSYCHO-THERABY. Much has recently been written, on the subject
of paycho-thé;;peutica. The experiences of psychiatrists vary
considerably in the number c¢f successes gsined in the treate
ment of mentsl disecses by this methed.

Given suitable cases, psycho-therapeuticgmethods of treat
ment have much to be s3id in their favour. On the other hand,
it is not every mental patient who is amenable to this trest=
ment, 9nd, 2 great desl of harm can follew 1ts use in unsuitsb
able cases. In the psychoc-neurcses, in some cases of dementia
praecox, 3nd delusional insanity, psycho-therapy is of undoub
ted value. In thesge cases fhe"Psychenis the mentsl element
which is chiefly deranged; in comsequence, the treatment must
consist in engbling the sufferers toc overcome distressing
thoughts, by mastery of will power, and to thus dislodge

the obsessive thoughts which are so persistent, and so tena-
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cious. The 2im in psycho-therapeutics then, is to induce

the patient te believe that he can recover, and this aim

is goined by (I) Suggestion. (2) Peycho-analysis,

I. Suggestion consists in the forcing into the mind of the
patient the tirm conviction of ultimate recovery. sSuggestion
is either accepted Blindly or has to be Persuasive. Sugges-
tion is the power of the physicisn's-mind over the mind &ff
the patient. In Blind Suggestion., the patient at once falls

under the phyéiciaﬂb‘inilﬁence. In pPersussion, the counfidence

of the patient In the physician is g2ined, only after several
conversations; snd by the logical demonstration to the pae
tient, cn the part of the physician, of the unfounded neéd
for anxiety or worry over non existent ills. In Persussion

o Catharsis and Re Education of miﬁd is produced. Catharsis
Memories which have been intolerable evil influences upon
mind, during silence and inactivity, sre rendered tolersble
if not pleasant.

Re. Educationl3 Some sspect is found of 2 painful experience

which allows the patient to dwell upon it, without the terrify
ing nature of the experience being present to his mind. Sug-
gestion,'f]lsuitable csses is, in my experience, a vsluable
therspeutic sgent, especially if combined with Welr Michellism

(2) Psycho-Analysis at times meets with success. PsychoeAnsly-

gsis is the bringing of sub-conseédous mental presentations




under the full control of consciousnesa. The sufferings

of the patient are but the expressions of an effect pro-
duced by ideas or wishes concealed in his subconsciousness,
If these be brought to light, c¢he patient sees them pass fron
him one by one he recovers. |

The method of treatment invelves much expenditure of
'timg and lsbour, and a large staff of medical officers is
required in the carrying of it out satisfactorily.

Agsin, it is not every patient who is suitable for
the method of treatment and likewise, not every medic2al
man who is fitted to be a2 psycho-snslyst.

RECREATION & OCCUPATION. As self centredness on morbid

feelings and ideas is charscteristic of most types of men-
tal disease, it is necéasary to combat such. After a period
of rest, the patient can be given some light recreation

and occupation, Such recreations as cricket,tennis,walking,
care being taken not to overtax the physical strength.
Amusements in the form of concerts, whist =nd card games,
are good during convalescence; whilst the social aspects
of 1ife should be provided for. The society of the opposite
gsex is desirable during. convalescence and has a reffning
influence. Knitting, gardening, I have found 2 beneficizl
occupation; whilet work in the word is the common method
of providing occupation. The great dictum is to apportion out

the day so a@s to avoid overtaxing physical strength, 2nd

obviate monoteny and ennui,
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CONVALESCENCE. The separation of convalescent patients is

desirable. In 2rmy practice, thiz was not possible in most
of the mental wards,

Perole, is, in suitable cases, good; anq/itnongly
believe in it. In the army, commanding officers, handicapped
as they were by regulotions, were usually opposed to the
granting of parole. In a few isolated inafances; I was 2ble
to obtain this priviiege for officer patients, and without
any hsrmful i‘e sults.

INVALIDING TO THXE UNITED KINGDOM. In, my opinion, thegreat

majority of cases diagnosed 2s "mental” were of no further.
use in the firing line. The climate of Egypt, together with
mililtary enviromment,not conducive to a2 speedy recovery.
Conseguently, &s soon &8s possible, I invalided my mental
patients for embarkation to the Uni ted Kinﬂdaﬁ. At times
long periods elapsed before 2 hospitsl ship was available
for traonsport. Again, maﬁy hospital ships had no accomoda-
tion tor mental cases. Still furtber, the military embarka-
tion suthorities were loath to sllot accomodation to ﬁent&l
ratients, and, on more than one occasion, I have had to in-
aist on the 2llotment of accomodation te mentsl cases, by
the embarkation authorities, in consequence cf my wards becom=
ing overcrowded. i

The invaliding papers for mental patients ore:=-

Offiters.:Army form B.I83.

Other Roanks Army form B I83 and Army form B.I79.
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On embarkation, every invalid has 2 label I'attached
to nis person indicating the nature of the disease for
which he has be invalided. Up to ISI9 'bhe mental patients
suffered the igmomeny of havingl‘flia l2bel clearly marked
with the word"mental"., I can still remember the indignation
of seversl officers and men who suffered this ignomony.

Early in I9I9, the word "mental" was abolished from the
labels 2ttached to the persons of the mentsl davdlids;
and only the mental disesse for which they were invalided
indicated. This was in uniformity with other invalids on
embarkation, :

The invaoliding boards rsrely had the help of the
medical cfficer in charge of the mentsl werds in adjudicat-
ing the ment2l coses, and very frequently had no knowkedge
of the terms used in psychiatry,.

Evacuation,from Firing Line to Uniteé& Kingdom.

/ Regimental liedicsl Officers,

Q Field Ambulance to Brigsde.
3 Field Ambulances to Division.

4, Casualty Clearing Station.

3
/E i IS / .5' Stationary Hospitals 2t Railhead.
e ! o & LS i Hospital Train.

—\ 6 Genersl Hospital at Base.

Y% liotor Transport.
Coast T.ine. G
Hospitel ship.  ynited Kingdom.
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CONCLUSIONS.

I. Prior to the Great Wer there was 2 gradual increase

in the incidence of lental Diseases in all armies.

2. War increases the incidence of liental Disegses in an Am
3. War has not produced sny new psychoses nor psycho-neuros
but the obvious manifestaticns of these have been coloured
ond tinted by military experiences.

4, wilitary Enviromment sggravates Congenital liental Defect
5. The prominence of the Psycho-Neuroses since the War.

6. Xticlogical Factors in Mental Diseases being 2 multi-
plicity of unnatursl 2and unusual circumstonces and pheno-
mena., _

7« The great fsllacy of genersl conaqription.

8. The great need for medicel officers, with emxperience

in psychiatry, to be members of 211 military medical boards,
including recruiting hoards.

9. The 2ppalling need torfevolution in the army in methods
of treatment for the mentsl patients.

I0. The encoursging of further investigations into the
psychologyy pathology, bio-chemistry and psycho-therapeutics

cf the psychoses and psycho=neuroses.
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