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FOREWARD

War has forced the problem on war neuroses, 1nto the

world of medicine. Although psyehlatrle casualtles have

occurred in all human endeavor, modsrn warfare con-ditiens
impose themselv es more dymamigally into the life
situations of man. Untll the first World War these
neu-roses received little attention, but with the lmpetus
of the Spanish War and World War II the inadequate attempt

T

at classification and therapy of past conflicts have re-
quired extensive research into this pa-rtg;euié:;i' psychia~-
tric field.

The National Committee for Mental Hyglene,
Incorporation in New York report in 1945 estimated thatua
the additional clvilian psychiatrie services required for
the peychiatric treatment of nsuropsychiatric con-ditions
from the war are brought to light by the war,
eliminating from consideratlion the treatment to be done by
millitary units®, must be able to treat rather as-tounding
numbers oonsio,ering such condltlons may number
considerably over 2,000,000; roughly 1,500,000
neuro-psychlatrlic rejectees, 600,000 neuropsychiatriec
dis~ _chargees, and 200,000 not so dilsabled but in whom
neu-rotic 1llness underlies or seriously complicates

or-ganic illness. Thisnot only demands attention of psychla—

trists and related psychlatric services, but the ad-




aitional resources of medieal men With sn Inereass:
understanding of dynamie psychiatry. It wlll also be

necessary for other persons and agencles in the comn-

unity, such as ministers, employment managers and
pergonel workers in industry, wvoeational advisors and
teachers, and others concerned with civilian reinte-
gration  of the ex-soldlier tc bé reachéd and in some
measures eduecated to helpful attitudes thraugh the
activities of veteran's advisery services or other
comparable agenclies.

Thus it would seem thst this problem not

only has & great economic facépf‘butfié%ﬁé&&ésiﬁ@g

entire future of human-endeavor. Thersfore, it re-

guired a vital and intensive educatlonal progrem to
2ll. This vital need for therapy for War Neuroses
has demanded a study of the etlology with speclal
emphaslis on the psychodynamics.

My interest in How and Why people react
lifest! situations was directed to this problem of
human reactivity by numerous ourrent periodicals.

My curlesity cumulated inte motivation when numerous
friends and sequaintances related experiences and re-
actlions to the War situation.

I have borrowed heavlly upon the literature,
because of my limrited krnowledge in this fleld. There-

fore, this paper is a review of current literature;



wlth an attempt at correlatlon of fact and theory of
a large group of authors. The short bibliography 1s
no indication of the extent of my indebtedness to
other wrlters on ths subject. I have included in
blbliography only those references of whlech I have
been able to make positive use.

For the consummation of this work I am in-
debted to Dr. Rishsrd Young, through whom I received
the opportunity to study these neuroses.



INTRODUCTION

The purpose in this paper 1s
search into the pgychodynamics of what external
internal eonfliets the ego must endure, and how 1t
responses to them. There will be no attempt at
ification since a desoriptive glassification 1s not
satisfactory and :ives little lead into therapy; and
unfortunately not enough 1s lmown about neuroses to
Justify and etlioldgglcal classifiecatien.

By psychodynamles I mean all the forces ef-

fecting the psychle structure of an individual. These
psyehodynamic processes are difficult to isolate, to

measure and describe, owing to the complex and intan
gible nature of psychological mechanisms, even a lucid

description is d1fflcult, because so mapy proeesses in

volving separate parts of the personality at various

levels of conclousness take place at the same time.
(Grinker and Bplegel, 1945)
War Neuroses dlffer in few ways

of peacetime follewing any catastrophy in mans'! 1life.
They are an adjwstment by -an individual sintegrating

eapacity between the external consclous oconflicts

andinternal unconscious confllets, These represent

of reactlon charaeterized by & great variety of symo~

toms {sub)ective or objeetive), without any constant



organic basls; and generally traceable to some dis-

turbance in the psychologic vrocesses of the g;f;igtea

person. {¢Yaskin '43) War Neuroses are not a snecifie

entity but rather a pattern of adjustment that zn indi-

‘vidual makes to the problem of living to & speeific efi-

vironment. In the psychoneurotic there is a failure to
make thlis adaptation within the personality. (Moersch
1943)

In this paper I will use psychoneuroses in-

terehangeably with the term neuroses. A psychoneuroses

1s a symptom complex, which ie caused by mental confliet,
1% exhibits no organic pathology, and manifests 1itself
by diswurbances in the thinking process; but with little
change in the obJective behavior of the pattent. (Sell-
ing) The dérivation from the Greek is "psyeche" (mind
or soul); neuron {(nerve); and osis (condition or state).
Hence liberally interpreted as %a soul-nerve state'.
{Wigton 1945). These psychoneuroses are illnesses
characterized by Ynervous" and emotional upset, and re-
sult in various asgsoclated bedily symptoms. Thns, they
are reactive 1llnesses. Thati 1ls disturbances of normal
functlon due to adverss enviremmental influences; plus
the reactien of the body to these influences. Neurosés
are differentlated from psychoses in that psychdses cen-

stitutes a group of-mental disorders or symptom co plexes



of physical disorders, characterlzed patholiogicaily,
by abnormalitles in the braln or endocrine structure
in the organic reaction types, and no pathoilogical
processes of demonstrabie functional types.

All neuroses and neurotic symptoms arilse
from confllcts; often long term conflicts resulting
from chronic¢ frustrations of erotic, dependency or
security needs differ iLittle from most war neuroses
which often arise on a reaction to an acute conflict
based on Life preservation needs and the ego distress
by fear, {Murray 1944) which threatens the individual
and te destroy the egos abliility to maintain its in-
tegrety.

Study organizatilon will follow a course of
discussion including:

I General Psycho@lynamlics of War Neuroses
1. Constitutional Factors
2. Physical States
3. Previous Neurotic Trends
4, Soclological Factors
5. Psychological Factors
II Anxiety Probiem
1. Factors Augmenting 4nxiety
2. Factors Protective Againat Auxiety

3. Condlitions Breaklng down Capacity for handliing
Anxisty

4. Psychobiological Mechanisms



III Specific Psychodynamics of War Neuroses

1.
2.
3.

4,

Psychodynamics of War Neuroses in Tralining
Psychodynamics of War Neuroses in Combat

Psychodynamics of War Neuroses in Non-Combat
Situations

Psychodynamics of Neuroses in Clvilian Adjust-
ment from Military Life.

IV Summary & Conclusions



PSYCHODYNAMICS OF WAR NEUROSES

General Psychodynamics of War Neuroses
The study organization of this paper wilil

follow a course of dlscusslion of geneial psychodynamlcs

common to all War Neuroses. These General Psychodynamlcs

are predisposing factors (baslc) and are_inelulied bytmost
authors in part. They 1nclude:

(1) Constitutional backgrounds

(2) Physical states

(3) Previous neurotic trends

(4) Soclological factors

(5) Psycholegical factors,
and willl be dlscussed under these headings.

Constitutional Background

The constltutlonal background 1s very difficult

to evaluate 1n all psychorieuroses;especlally so with the
volume factor of War Neuroses. To attempt to evaluate
thls factor I will consider personality and family his-
tory of nervousness, since all other individuallistic ten-
dencys as body bulld, state of health, age and imprint
of tralning and combat actlvity are similar and seem to
reduce all lindividuals to a common denomlnator a combat
personglity. (Grinker and Spiegel 1945)

The personallty types encountered include:

(Wilson 1944)

(a) The immature, dependent types, whom are usually



querulously .ypochondricial.

(b) The agressive, resentful subject, who speak
deflantly of "my leaking Valive", "my heart murmur"” and
resents and resists all reasoned reassurance.

(c) The patient of inherently unstable temperament
with actual history or predisposition of psychatric
illness.

(d) The artistic, "highly strung" wan with little
liking or desire for aduptabllity to service life.

(e) The constitutionally stabie type, who develops
cardiac symptoms as an 1isolated manifestation after
gross physical or emotlonal stress or strong intrinsic
direction to the heart. This 1s more often seen in
older men in training with young men.

The "normal" soldler often sough awusement in
large groups, drank to excess with exurbant celebration;
and often sought his women and subsequent prophylactic
treatment entirely unabashed. This showing decidedly
extrovert personality tendenclies, while the neurotic
showed introvert characteristics, and often in his pro-
plexity withdrew into himself. Vander Veer (1944)
classifies this group as "constitutional inferior
persons, chronic invalids, emotionally unstable persons
of asthentic habits. Many were sensitive, querulous or
depressed and an unusually large proportion eschewed

the use of alcohol for consclentdous reasons. Often



unable and incapable of handling in any satilsfactory
way the dilemma of how to be brave and be safe, with'
its conflicting desires of safety and duty.

a ate

The physical state of a soldler piays an

enormous role in precipitation of war neuroses, since
battie conditions and even tralning are notoriously
destructive to health. Even when it 1is considered that
selection of men for military duty are the best phys-
lcal specimens, the fatigue, hunger and thirst, ex-
posure to elements of weather, and constant exposure

to danger of injury or deatin seriously deplete the egos
ability "to take 1tf;and are debtrimental to the phys-
ical structure of man. Actual wounds and 1liness play
small role, because their development usually leads to
removal from the danger area.

Previpup Neurotic Trends

Previous neurotic trends are among the easiest

factors to recognize,and the most difficult to evaluate.
Since men who develop war neuroses have their attention
diverted to nervousness and “remember more of similar
events”in thelr past than normal soldiers, who are un-
concerned with tne problem at moment, and even have a
tendency to deny all previous anxletles or phobias.
Thelr pasts are to healthy to be true. (Grinker and

Splegel 1943) It is also a known fact that some indi-

-10-



viduals with a history of previous anxiety, collapse at
little stimulation of military 1life; while others with
a simiiar history, struggle to control their anxiety,
and manage to stick it out with remarkable tenacity, and
outiast many individuals without a previous anxiety his-
tory.

There are however certain personality traits
which are considered predisposed to neurotic breakdown
under battle conditlons. The most obvlous are the
passive, dependent characters, who have little toler-
ance for exposure to any sort of danger. A4lso true of
overcompensated "tough" individuals who have strong de-
pendent needs. The schizold personalitlies, who have
managed to get along falrly well in stable conditions
of civilian life, are apt to develop paranoid reactions
when involved in the intenely hostile combat situation.
Obsesslive compulsive individuals tend to develop anxiety
and depression;and when the straln of battle overwhelms
thls deepens.

It is considered the neurotic is as concerned
with his own internal problems and conflicts that there
will always be a sharp limit to the amount of attentlon
he can devote or spare to winning a war. The psychotilc
eitheér has lost his will to fight or is entirely incap-
able of using his will in any constructive manner.

Soclological Factors

-11-



Sociological factors in general are those that

have influenced the youth of this generation as related
to socleties feellng about war. Thls socio-psychological
character 1s often overlooked because it-1is so remote

from a soclal conception basls of communal thinking. It

1s necessary to keep us aware of what 1is affecting us
mentally, and also a chief factor of most War Neuroses
(Harms 1945). The inevitable attitude of many people
on this continent is profoundly opposed to war. The
young people, who are chiefly concerned with fighting
wars, were brought up in a spirit which is essentiaily
opvosed to the miiltaristic idea of individua. sacrifilces
demanded by war. This conflict between totaiitarian
and democratlc concepts 1s the fundamental problem of
our youth in wartime. Thils produced great psychic
strain on the American Soldier. (Harms 1945)

OQur educational system has become broadened

and intensifled with results of greater soclal security
and greater opportunities to ali for the beneflts of

a land of plenty; and nave graduwally repiaced the
aggressive, rugsed indlividuallsm so characteristic of
our forefathers. (Grinker and Splegel 1943) The
guddeness wlth which youth were asked to release their
life long repressed and sublimated aggressions; and to
glve up their safety and comforts to, decept, danger,
fear and discomforts, 1s surely to result with internal

reprocussions within the individual.

-12-



Background of all psychoneuroses is found

highly influential environment of .infancy, childhood

and young adulthood, (Carter 1944) were the patient

develops insecurity. The home environment includes:

(1) The #tiother, often a "nervous" woman, easily excit-
able under stress. She worrled particularly about
children, and was overly concerned about them. (Hen-
derson and Moore 1944) This type of mother was often
an immature person, who felt herself insecure in her
marriage and tends to establish a childish dependence
to her husband. Often this is not successful; es-
pzclaliy 1f the husband attempts to establidiasimilar
reaction (fallure indicated by freguency of alconoiism).
Therefore, the mother must make many compromlses; but
remaln insecure and therefore identifies herseif stong-
iy with the children. She belleves the worlid 1s
hostlile and can make no attachments to it; thus, forming
a doubly strong attachment to her children. (2) The
father, seemed little interested in children, and 50%
drank excessively which resulted in outbursts with ver-
bal and physical abuse to the mother; and she reacted
with fearfulness and anxlety at intervals.

These situations mekeachild immature, 1lnsecure,
and dependent, and he does not acquire self security un-
less he rebels against his mother. This produces pain

and suf 'erinz for mother, and he feels lnsecurity and

~13-



anxlety (even 1f overseas and receiving letters from
mother). So he enters the service with the fundamentals
of an interdependent relationship still existant, and 1life
1s chiefly receptive; and in battle he 41s concerned more
with what 1s coming from the enemy than with what he 1is
-sending to the enemy. (Hdenderson and Moore 1944)

This 1s a vicious emotlonal cycle with mu-
tually dependent emotional relations existing between
mother and child. This is complicated by sibling ri-
valry and jJealousy with repressed aggression and hos-
t11ity, or a domineering parent who was intolerable to
helplessness. (Polick 1945) Other important factors
included: (a) A home broken by separation, divorce
or death, (b) A chlld forced prematurely into independ-
ency by economic conditions or loss of home by sepa-
ration, divorce or death of parents. (Farber 1945)

Disturbance of home environment in two hun-
dred cases (Henderson and Moore 1944) of war neuroses,
found 4% of parents from norma: homes 25% from slightly
disturbed homes, 42% from moderately disturbed homes and
29% from severly disturbed homes. Henderson”and Moore
belleve that War Neuroses are predetermined before
service. "Made in America", but only come to light or
labeled in combat. They consiaer thls most a significant
fact since most normal combat personalities do not break

in combat.

-14-



Ability plus Will to Fight 1s the formula of

warfare. The destruction of will to fight 1s important
since if warfare was just an abllity to fight against
ability to fight all would be killed off. This wlll to
fight must include willingness to kill and the willing-
ness to be killed, and to be effective the will to fight
must be stronger than the will to live. The will to
fight includes factors of behavior as determined by
personality forces. These are (1) the conscience, the
shoulds, the oughts and the standards and goals.. (2)
the sense of importance, that of being somebody (3)

the feelings and emotlons; fear, anger, love.

In civilian life the energy of hils anger 1s
dissipated wldely in fighting ali the varlous objects
of 1life and 1its' conflicts {consclous and unconsclous).
All this aggression must be gathered together and di-
rected to the single objective of winning the war.

This 1s the soclopsychlatric necessity.

The soldier will have the Wiil:to Fight when
he has:

(1) Reason to fight which satisfiles hie conscilence.
Whether thls 1s to protect his country, his family, to
survlive, to do hils duty, to preserve freedom, to follow
the will of his leader, and all depends upon the indi-
vidual.

* (2) Anger at the enemy. It 1s not necessary to hate

the enemy but the soldler must feel like fighting and

-15-



this feeling 1s sanger.

(3) Fear of not fighting. Fear of the consequences
of defeat, fear of what hls buddies willl say if he does-
n't fight or de his share.

(4) Confidence in himself, in his ability to fight,
hls weapons, his skill, his strength, and his importance.

(5) Love for his fellows and confidence that they
will do thelr part if he does his.

(6) Love for his leader and confidence in the leaders
abllity and to the oneness of their goal.

The determination to preserve at all costs,
for the sake of our people and those to come, a freedom
that i1s worth while 1is the goal of democracy. This goal
acts as a energency mechanism to stimulate peace loving
people to fight. It must be a uniform spirit, a country
wide determination and not just a matter of the soldier
fighting because he 1s forced too, and wishing he were
out, back home making money. In this situation he 1s
able to fight, but his morale and mental health are poor
because he has not shaken the effects of the cynicisnm,
the pacifism, the 1solationist ideas so instilled by
life in the U.S.A. An extreme case of this 1s the con-
sclentous ob)ector who wishes to fight no one.

Psychological Factors

Psychological factors are the most compelling

psychodynamlc factors since many of these factors con-

-16-



tribute to inability to "take it". The cumulative effect
of threat of injury and death, repeated narrow escapes,
with the insistent, relentless, intermentable repitition

without hope of relief or opportunity for recuperation.

(Grinker and Spiegel 1945) The intensity of the reaction

depends on the external precipitating situation: The

nature, cerivation, suddenness and opportunity for action.

Plus the internal makeup of the individusal; the intensity

of his hostility reaction, severity of hls conscience,
inhibitations. (Sand 1945) And the control depends on
the external situation 1living conditions, boredom,
training, war goal education, and conflicts; and the
intemnal factors of adaptability, strength of will,
tolerance for hostility and anxliety.

The fundamental confiict which binds and dis-
rupts the extra individual l1life is also responsible for
all intra individua:. disturbances. It is an eternal
conflict between constructive and destructlve principies.

The ambivalent conflict between love and hate. (Simmel

1944) The natural reaction is anxiety, which 1s a spe-
cific pnenomena of this quantitative disturbance, of the
narcissistic libido equilibruim. Its function is to
alert the ego, causing it to see in motion either the
adequate instinctual autonomic and ocuter motor discharges

or, instead the necessary psychic defense mechanisms.

Phe perception of anxiety constitutes the danger

-17-



situation for the ego. Which 1ls helplessly exposed to
driving energies of the instlnct needs of ‘the individual.
Fear of annlhilation or death results from the concomi-
tant preception that there 1s either an object which
opposes the release of tension, or that there is no
friendly object available to bring about release from
tenslon which hass become unbearable.

Other factors contribute to the inability to
"take it" and include: the loss of morale within the
combat outfit. This is one of the principal forces de-
stroying resistance of the individuai. Iorale is high
when victory is eamlnent, when good leadershlip and faith
in commanding officers exists. But any deterioration
of these factors by defeat, retreat, or even stalemate;
or by lack of faith or trust in leadershlp or ability
of officers leads to degradation of morale. Loss of
morale also results from confused situations, loss of
communications, and isolation, due to faulty leadershlp
or simpiy turn in tide of battle. If sltuation forces
prolonged periods of 1lnactivity while stilll exposed to
danger or continuous auditory initation of constant
explosions, drone of aircraft or other mechanical noises
this serves to wear down resistance. Visual stimull of
seeing friends or aliies injured or killled, or the vast
destruetive forces of war; witnh the intense grief over

loss of good buddies have powerfulliy destructive effect

-18-



situation for the ego. Which 1s helplessly exposed to
driving energles of the 1lnstinct needs of 'the individual.
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friendly object avallable to bring about release from
tension which has become unbearable.
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danger or continuous audltory initatlion of constant
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this serves to wear down resistance. Visual stimull of
seeling friends or aliles injured or killed, or the vast
destruetive forces of war; witn the intense grief over

loss of good buddles have powerfuliy destructive effect
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on individual resistance.{Grinker and Spiegel 1943)

The ego, which means the total personality,

includes the development from direct experience, and is

denoted by the pronoun "I". Since the ego 1s a pro-
duct of experience all consteiiations estabiished on
the basis of the pain-pieasure principie qualify all
subsequent adaptions.

By adaptation I meant a serlies of maneuvers in
response to changes in the external environment, or
changes within the organism, which compel some actlvity
in the outer worid to he end of continulng existance,
to remaining intact or free from harm, and to maintain
controlled contact with it. (Kardiner 1941) Thus giv-
ing meanling to the outer worid by means of receptor and
effector apparatus. The effective explatation of the
meaning of the outer worid through the funetion of org-
ans can be designated as mastery.

1. Active mastery 1s that situation when the activ-

ity of an object is fully exploited, such as in success-
ful combat, eating, and motion.

2. Passive mastery 1s that situation when utility «

object cannot fully be exploited, and mechanisms of flight,
escape or avoldance through immobilization must exist.

Motility and manipulation play a decisive role

in that both add much te adavtation possibilities, but

they also increase the complicity of the outer world,

-19-



that 1s they alter meaning of objects in the outer
world, their utility and pleasure possibllities.
Motility and manipulation greatly increase opportun=-
ities for experimentation, choice, and fallure and
for success or gratification.

In the process of growth and development,

the echaracter of the outer world and the adaptive

mechanisms are constantly undergoing change. Transi-

tions are very gradual and little anxliety is created;

(Figure I) iIf sudden, snhock reactions to ego occur and
take the form of inhibition of elther:
1. The individual sensory motor organs.
2. Specific completed functions or,
3. Comprimise between inhibltion and activity, and
called partial inhibitlons.

The ego cannot "repress" the outer world, or
the demands of the organism; but it can contract itself;
shrink and withdraw. Repression is a technique effective
almost exclussively on ideas, impulses and affects with
abundant ideational representability. Thus shrinkage of
the ego can take place partlaliy at single organs or
sites (less of vislon, orabllity to hear) or totaily,
with periodie extinction of consciousness, (most universal
manifestation is sleep), Thus if the ego becomes disorg-
anlzed by any situation that is traumatic and a state of

infantile adaption is reproduced in the ego then hypen-

-20-



sensitivity to all stimull and a persistent effort to

keep the outer world away;for all its meaning 1s lost.
(Figure II) Sense organs, usually continue to function
quite the same, but they may become episodically blurr-

ed and confused. But because mastery or manipulative

elements are no longer effectual, the meaning of the

external world 1s seriously impaired or lost. Hence

former interest and curiosity 1s replaced by an atti-
tude of vigllance, anxiety and irritability.
This results in reduction of effectiveness
of musculomotor system, with clinical display of awk-
wardness, tremors, and wertigo. The autonomic nervous
system is actlive, but not in consonance with the demands
of reality. Thus an altered organism exists and self
con. idence 1is gone; the individual pictures hlmseif as
helpless and cannot conjure up a icture of completed
action or get satisfaction from his ineffectual efforts.
This requires new reorganlzation of ego with

modality to passivity, and contraction of the ego.

(Ego Reaction)

FPigure 1 Figure
External world External world
Bgo Ego —— 'V ———
Adjusted ego Collapsed ego



Another force is introduced as the guiding
force or control mechanism of the ego and 1is termed
super ego. (conscience) The pre-super ego is the first
stage of maturity, and exists at a very early age. The
child thinks and acts under the guidance of his parents,
and does not react mentally to all the destruction and
tragedy they hear about or even witness personally; un-
less the security of the relationship with their parents
is disturbed.

At the adolescent level the child "internalizes
the parental power within his mental system by developing
a super ego" which guides the ego in its conflict between
instinctual aim and the environmental world.

If there 1is weakness in the super ego devel-
opment, a regression to the pre-super ego level will
occur when soclety decides to wage war and aggressive
tendencies are released. This release must be gulded
and directal.by snof ficer parent, and if any insecurity
arises Dbecause of leadership in ability to direct the
pre-super ego, the indivildual transfers aggression to
own leader.

The conflict of flghting the external real

danger of the enemy is eomplicated with the internal

mental danger to the super ego. (conscience) If the

super ego is so weak it cannot adjust and adapt to solve

the conflict the ego will be forced to surrender.

=22



Anxiety Problem

The nuclear problem of all war neuroses seems

thus to be anxlety. Anxlety may be explained as the

anticlpatlon of danger. The signal of anxliety reminds

the ego of previous traumatic experilences; and ego re-
acts as 1f danger were present by starting defenslve

manuvers. The ego reacts in a sensatized manner al-

though the _'inte¥pretation of these symbolic signifi-

cances are unconscious, The feellng of anxiety may
become conscious and defenslve manuvers on symptoms
may be expressed in conscious thought or behavior,
although their connections with the evoking stimull
are lost.. Yet anxlety 1s rarely accepted as a feel-
ing without being attributed to some real outward
source (projection). (Grinker and Splegel 1943)

Anxlety stimulates fear; since fear may be
described as an emotlon in response to a stimulgs 1in
reality; and eilther threatens the individual at the
moment or protends actual danger. The signal of fear
1s experlenced consciously by the organlsm.

l. Feelling tone and the psychological concomitants
in anxiety and fear are identical.

2. There are no pure fears lnasmuch as all external
dangers also have symbolic significance. So how much 1is
apprehension anxlety and not fear?

Fears have one thing in common. That 1s fear
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in loss of something that is intensly loved or highly
prized and held very dear. This may include:

l. Ones own person

2. Another person

3. An inanimate object or

4, An abstract idea

Factors Augmenting Anxlety

Anxlety or apprehension 1s related to what
is most loved. Such love, affection, interest or at-
tachment 1s the psychological aspect of a force which
derives 1its energy from certain inner blological sour-
ces, The total quantity of this force and its objects
are variable in the life history.

1. In infancy and childhood the individual is con-
cerned with his own somatic and psychological trends.
Which are manifested by passive intake of food, drink,
love and attention.

2. This narcissism 1s gradually altered as the
child grows older, more seeure, and after he has had suf-
ficient gratificatlion. He is then able to spill excess
love, energy and disattention toward objects other than
himself (parents, and increasing range of interests) with
out demanding an equal return in kind.

3. Satlation ap. roached, he becomes more altrulstic
and less selfish and less self centered. The degree to

which he can love and give to others depends on his own
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inner security, based on having had enough for himseif.
If his security 1s preeariocus, love of others depletes
him and he feeis humllity and inferiority. This 1is no
gonsequence, however, 1f he recelves a return of in-
terest and affection through possession of the loved
objJect or by identification with 1it, thereby loving
another as he loves himself,.

(a) Through the loss of loved obj)ects (increase ad-
olescent identity) a return to frank self interest often
resulits.

(b) Loss of object of affection, however, is de-
pleting to the ego and anxlety ensues. The more mature
and secure men are less disturbed, although not un-
affected because their inner resources are greater and
capable of withstanding more depietlon, but every ob-
Ject has some degree of identification; hence overeval-
uation cannot liightly be given up and resultas in a se-
vere emotional reaction. Loss of love invested or love
object cannot be tolerated.

Emotional reactions aroused undifferentiated
as a combination of fear and anger, subjectiveiy felt as
increased tension, alertness or awareness of danger. Pro-
cesseg. of physicological componenis includes:

l. Loss averted on threat dealt with in active ways
by belng driven off or destroyed an aggressive activity,

aceompanied by anger 1is called forth. This appraisal of
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situation requires mental activity involving Jjudgment,
discrimination with choice of activity, based largely
on past experience.

2. Loss cannot be averted on a mental activity ba-.
sis. The situation 1is hopeless and nothing can be done,
then anxiety develops. However, only in case of threat
to ones own life 1is strong fear an emgotionally &appro-
priate reactlon, lnasmuch as only activity which fear
had leads to witndrawal witn escape.

Signals of anxiety components:

l. The emotional, threatened loss of something loved

2. The mental 1s predicated on probability that the
loss cannot be avoided.

A soldler 1s strongly attached to group if affection in-
vested in a group is not lost; therefore hls emotionsl
economy is not disturbed if:

(a) The contact with group 1s a continuously main-
tained eonversely 1t 1s a palnful necessity if they must
leave the group because of illness or transfer.

(b) The super ego is strongly identified with the
group and leoves the group and self as a memper of group,
part of the love 1s narcissisticaliy reinfested in himseif
through the identification with the group.

Every soldier engaged in any form of combat 1is
apprehensive before action and fearful during combat. There

is no mathematical refationship between the intensity
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of the stimuli of war and the resultant anxiety. It is
the stimulus of that situation of action, that determines
the quantity of resulting anxiety. Pathologic anxiety
states are those that persist in some form, free floating
or symptomatic, after stimulus has subsided, and which
prevent the soldier from enduring further contact with
the combat situation.

Factors Augmenting Anxiety

"A large share of anxiety results from the
effect of the stimuil of war on the interpretive fume-
tlons of the ego." (Grinker & Speigel 1943) There
exlsts a strong realization of the possibiiity of in-
Jury or even death, thus the meaning of the situatilon
is clear, and every emergency biologlcali mechanism 1is
stimulated to its fullest possibility in preparation
for the anticipated dangers.

Concomittant to these heightened innervations

of the sympathetic nervous system and endocrine glands

and changes in distribution and constituents of the
blood; there develops the subjective sense of impending
catastrophe. Man must either fight or die. The signifi-
cance of the situation force into action powerful biolog-
ical desires, which, in turn, flood the ego with large
quantitiss of emotions.

Feelings of helplessness in the face of the over-
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whelmingly hostiie situation further increase anxiety.

Enemy 1s nostile, cleve, wanting to hurt and kill with
purpose and intent with determination. Attack is com-

ing and thnere exlists agony of angulsh expectation. In-

tent to kill is everywhere manifest but tuhere is no

protection. Who 1s safe®* The normal environmental pro-
vides safeguards: laws, rules, regulations, are all

protective to individuals. His 1life 1s as uncertaln as
the bug he has crushed and there is little he can do to
alter the situation; except, the uncertain protecticn of

fox hole, etc. He sweats it out in'a continuously hos-

tile énvironment, completely helpless, seeimg frlends

killed but powerless to help them, or to prevent it. A
rarity 1s the soldier who does not develop anxlety yet
few develop pathologic states. The rest develop a tol-
erance for this abnormal hostile environment. The
battle situation is completely foreign.

The former environment called to 1nh1b1§ to

a reasonably minimum their hostile and aggressive drives,

they are now reguired to release an unheard of guantity

of destructive energy. Taught to respect, admire and

care for machines; He 1s now forced in mass to destroy
great machines. From earliest childhood, the strongest
forces 'within the family, school and soclety, had im-
pressed upon them the value of human 1life and now they
must kill in large numbers. Men, young men, like them-

selves.
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Necessgity to kill shakss %o the roots the complex in-
trapsyciale balance: thus a disturbed balance within
his own personallty, evokes anxisety.

There are certain automatic reflexes which are
concerned with ego funetion. These include reactlons to
noilse, sight and smell of danger on battie fleld, and then
evoke reflex responses in dlencephalon, which effect bi-
ological charges signlficant for the emotlonal expressia.
Primitive reflex cannot be inhibited and results in sub-
Jective sensatives of anxiety.

It i1s a postulate that war evokeg anxieties

from the recogni&éon gf the dapngerous meaning of the

situation to the ego, the persona feelings of helpless--

ness, his lifelong reaction pattern toward his own

hostiiities, and the biologlcal emergency, &pd protsetive

reflexes. Psychodynamieally we see that the ego 1s best
with anxieties from the dangerous forces of reality, from
its own powerful instinctual drives, and from the reac-

tisn of its own consclence.

Factors Protective ééainst Anxiety

His 1depntification with the group 1is powerfully

protective to the individual. Among men who have worked,
trailned and lived together for a leng time, there arise a
compllcated mutual identificatlions with in the most sue-

cessful instances. This 1s the formation of a group ego.

Especlally true in highly mechanized offensive arms, such as
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tank crews, crews of heavy bombardment groups, and on
warships. The group ego 1s invested with a sense of
power and indestructibly, becoming the inheritant of
the infantile feellings of omnipotence and immortality,
long since discarded or repressed by the individual
ego. When the group 1s successful in battle these
feelings become 1lmmensely reinforced by objective re-
ality. Thus the soldler exchanges the normal protec-
tive figures of institutlons of his home envilronment
for the protection of the powerful group of which he
is a part.

The group becomes the object of considerable
love and affection on the part of members. They are
proud of the group, and resent newcomers. They are
Jealous of other groups, and strive to achieve per-
fection for their own. In battle active group ego 1s
more Iimportant than the individuals ego; and what happens
to the group 1s the domlnant concern. Injury or death
is insignificant compared to the fate of the group.
Through his identification with the group, the individ-
ual shares in the achlevement and victory of battle, and
even if he should be injured or killed a part of him lives
gloriously as a group member. This alteration in dispo-
sition 6f the narcissitic 1libido by virtue of identifi-
catlion with the group contributes lmmensely to the capa-

city of the ego to ward off anxiety.
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With group indentification there 1is a drive

toward a fixed goal. The goal of the group is, of

course, victory. Victory in the battle of the moment,
in the campaign, and in the war as a whole. Yet, to
the extent to which this goal can be broadened to in-
clude definite war aims, the individual ego will derive
further strength. Due to current 1inabiiity of the
United Natlons to state thelr aims clearly and concisely
the soldiers have not had the advantages of such a
weapon. They knew that they were fighting for victory
over the evil coalition of axis powers; but beyond that,
what? Victory is not enough. The axls nations knew
what they were fighting for and thus had this advantage.
Our soldiers are puzzled, doubtful and slightly suspic-
ious. Will it end in a war again? Will the net gains
have Justified the sacrifices? Will we win the war to
lose the peace? This and other doubts assailed them

to the extent that the final goal is limited to the

proposition: We must win the war gquickly, so that we can

get home. This is an incentive powerful enough, yet,
were the goal capable of being enlarged to include a
positive aim, the individual ego would be further fort-
ified. If the soldier could feel that the gain, the sa-

crifices, and death were dedicated to & larger purpose

with which he was identified, his capacity to ward off

anxiety would ke thereby increased. In effect, the
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greater the span of identification, the greater the ego

span. From such identification the ego absorbs strength

with which to deal with the anxiety of the moment.
Other factors inelude eariy battle experience of being
detached from actual scene. Inabliity to identify them-
selves with reality of situatlen or because of a skill-
ful use of capacity for detachment remain thus. But
battle usually becomes personal "It might happen to me"
and the defense pas: es and anxiety 1is present.

At its dispoesal the ego has a coroliary defense
eubodied in the thought "but it won't happen to me; it

may happen to others but not to me". This convigtion of

personal invulnerability is wvaiuable, but difficult to

naintain over a long period. When thls defense falls
and 1is replaced with the opposite feeling my luck has
run out, my number 1is up; then anxiety or depression
accumulates in even larger units.

. The eg0 may heve ability to externalize its

own hostlle reaction but this 1s a tremendous variation

in persons time factor. Some may react immedlately with
cool anger and hatred for the enemy. Others react sim-
ilarly with anger, but because of previous neurotic
patterns the anger itself produces anxlety. That 1s

why propoganda for hatred of the enemy should not be
employed, since such hatreds eventually become self de-

structive. If this anxiety then produced is dispossessed,
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the ego may carryon for long periods only to be suddenly
overwhelmed with accumulated anxiety.

Conditions Breaking Down Capacity For Handlins Anxiety

Largely, they are the sustaining factors men-
tioned above, pius the physiological factors.discussed

under previous sections. Everything which reduces the

ego span or which weakens the ego m=kes more difficult

the task which the ego faces in the disposal of anxiety.

The ability of fatizue, exhaustion, hunger,

and physical pain to weaken ego are well Kknown the
soldier has little opportunity for rest recuperation.
The constant auditory irritation of the battle field,
and frequent physical trauma of concussion further
weaken the tired ego. There 1is no place to go to get
away from it. The soldiers living conditions on the
battlefield afford a minimum of instinctual gratifi-
cation. Both dependent and libidinal needs must go
begging, and the ego must endure the strailn maintained
by the unsatisfied needs. Repeated narrow escapes from
injury or death make the egos attempt to feel invulner-
able; undermining 1its confidence until it becomes convin-
ced that the next time is the last.

The deterioratiocn of the factors involwed in

morale imposes an excessive strailn on the ego. While
some individuals are never able to achleve identifica-
tion with the group and have no goal in battle and are

thus deprived of thls protection under certain circum-
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stances, the most stable egos break. This is especlally
true in defeat, disorderiy retreat under constant enemy
pressure. Ego suffers doss of group identification and
may be further impalired by a traumatic identification.
Group is no longer powerful and protective. It 1s "weak"
probably "jinxed", it is an unlucky outfit. The leaders
are incapable or inefficient, the group feels there is
nothing to expect but probabliiity of injury or death.
Such traumatic identifications are reinforced by identi-~
fication with dead or wounded friends. A secondary, more
unconscious ego reaction, is the thought, "I'm glad it
was Bill and not me". This reaction however, produces a
result that weakens the ego.

Internal factors weakening ego include: ap-

parently a constltutionally low threshold for production

of anxlety (shows in infants). A past traumatic history

to the ego such as, traumatic, libidlnal confliicts of
childhood and also past physical trauma (accidents, pre-

vious bombing etc.). Previous neurotic trends (predis-

position) most vulnerable on the passive, dependent in-
dividuals. Anxiety over possible injury, feel destruc-
tive force designed especlaily to get them by magical
ommisclent avenging power. Thus no safe place and only
feeling of protection is to keep moving and thus run
aimlessly sbout.

Baychobiological Mechanisms
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War neuroses must be consldered as psychoso-

matic problem since effects are both psychic and a

Physiologic2l function. Predlisposing factors that

weakzen resistance, pius the actual war experlience, are
stimuli that impinge upon his orgamsism. No matter
whether they are physical in the nature of cold, wet,

.noise, sights and odors; or phychological, such as

meaningful interpretation of sounds and acts of battle.

They constitute stimuli which set into actlion powerful

physioiogical effects. Some effects are physical, re-
sulting in change of posture, tremor, rigidity and over-
action of sympathetic nervous system. Some are psychic
such as subjective feelings of error, sensitivity to
noise, lack of concentration, or various defects of
memory. The effects, like the causes, are found in dis-
turbances of entire psychophysical apparatus.

Stimuli of war are productive of conscious re-

actions of fear. ©Somatic components of tachycardia,

dyspnea, perspiration, dilated pupiis, tremors, weakness,
and probably, .alterations in blood distribution and com-
position are also present. Such violent internal alter-
ations are appropriate to the stimulus and constitute
changes in the internal milieu of the organism prepara-
tory to fight, flight or paralysis; from equal gquantities
of both, depending on the psychological pattern of the

individual and the varylng extermal reality. The battle

=35



ends or when the soldlier leaves scene the stimulil cease.
The psyvchiatric casualty, however, does not show evidence
of reduction in his fight reaction; after a latent

period it may even be augmented. The internal process
continues result 1s a severe confusion, amnesla, stupor
or psychatric like fuguse.

These abnormal degrees of emergency mobili-

zation of internal functions or their lack of subsidence,

are due to factors in that person's constitutional and

psychological patterns, or in temporary loss of control

by structures whieh inhiblt such excessive reactions.

The relationship between the diencephaion and cerebral
cortex (complex phasic relationship) is necessary. The

hypothalamus 1s a central regulating apparatus which

effects a coordination of responses, within the sympa-

thetic nervous system and endocrines, that characterize

emotional expression. It receives its different stimula-

tion from the cerebral cortex directly or indirectly.

More crude sensory impressions of pain with noxious odors,
sounds and sights; evolve purely diencephslic reflexes,
which may be termed biological. They reverberate to the
cortex causing secondary feelings of anxlety.

The hypothalamus also recelves stimuiil from the

cerebrgl cortex, which are in the nature of requests for

reactions of preparedness, based on cortical interpreta-

tions of dangerous environment signal (ego anxlety).

-36-



The dlencephalon mechanlism not only stimulate
the peripheral sympathetic nervous system, but the
cerebral cortex as well. In driving effect has been well
demonstrated. All these would be carried on to excess-
lveness, 1f there were no inhibitory processes. The
cortex 1tself inhlbits tphe hypéthortamus.

Accordingly pathological states of anxiety may

be due to disturbances of each or both components of the

phasic dlencephallc cortical relatlonshlp. The cortex

may be weakened by fatlgue, physical stress or other.

factors which we have dlscussed under ego strength.

Thls may 1lncrease its suwmmons on the hypothalamus for

energency responees, or lessens its inhibltén on the

structure. The dlencephalon mechanism may become ex-

clted to the extent that inhibiltory mechanlsma are too

feeble to control it. In elther event, a breakdown of

the phaslc relationsihlp results in a perpetual action,

increasing in crescendo.

The sources of anxlety of the sympathetic dis-
charges accompanying the emergency mechanlism, and the re-
lationship between them must be understood dynamically;

(1) the blological responses to the stimull of battle

evoke a concomitant subj)ectlve experience of anxlety-

which fn turn has a tendancy to evoke further mobiliza-

tion of emergency energy and constitute a viclous circle,

(2) the signals of danger to the outside of the organism
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cause subjective anxiety which starts into action the

identical trains of events as above., (3) Mobilization

of repressed hostllity, never hetherto accepted by the

ego, evokes the signal of anxiety which again originates
sympathetic processes which reverberate more anxiety 1in

the same manner. (4) Fallure to live up to one's ego

ideal causes anxiety within the ego and similar reper-
cussione;but often in additiong depression anxiety with
energency mechanisms are concomitants with each causing
the other; and imitation of elther leads to viclous
circle, so that influencing of eilther factor in the
direction of decrement leads to a benign circle, which
is fundamentally therapeutic.

In severe anxlety the physilolozical process

in the diencephalon seems to persist as a continuous

neural excitation. The stimull are no longer present

but the reactions persist with sudden violent exacer-
bations due to mild external excltement or symptoms of
discharge may break through spontaneously.

As long as 'the excitation persists, dience-
phallc expressions of emotion with driving effects on
the cortex persist, augmented by new external stimuli in
the form of noises, gunshots or anything tonducive to
apprehénsion. The resulting constant tension 1is evidenced
by restlessness, insomnia and terifying dreams. More

severe driving affects result in continual breakdowns with
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concomlitant evlidence of ego dlsintegration. The effects

are:

1. The negative, dn that finely coordinated volun-
tary movements are lost, inteilegilence is dulled and
concentrations becomes impessible and discreminatory
functions are lost.

2. The positive: lower level functions are released
from inhibitions, thus excessive hypothalanic activity
is augmented, old motion system postures and movements
are released in the form of extrapyrmidal syidemes, .
Infantile attitudes behavior, reflexes and emotions

become prominent. (Grinker & Spiegel'1943)
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Specific Psychodynamics of War Neuroses

In preparatlon and execution of war there
occur many seeming specific psychodynamic factors that
continuously predispose to neuroses in the process of
training, combat, and readjustment to post war era by
military personnel. Although many of the psychody-
namic factors causing neuroses,whether it be in train-
ing, combat, or return to civil 1life are very definitely
closely related or even inseparable as specific entitiles.
With this conslderation in mind I shall attempt to dem-
onstrate how these psychodynamle factors predispose to
neuroses in speciflc situations of training, combat
and readjustment of post war era whether post war era
means return to civilian 1life or asa physical casualty.

In this discussion the conflict of the in-
ternal (unconscious) factors and the external (conscious)
factors are of dynamic importance 1in the struggle of
the integrating capacity of the ego.

Psychodynamics of War Neuroses in Training

The disorganizing aspects of military life,

or the transition from civillan to soldier, presents
many psychologlcal stresses. Again the formula for pro-
duction of a neuroses exists? The 1lnherited constitu-
tion as modified by the early environment and acted
upon by the existing stresses. (Kralnes 1934)

The internal (unconscious) elemsents of in-
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herited constitution as modified by the early environment

exists here again as a vital but difficult problem to

evaluate, The personality makeup balanced against the

environmental stress of mllitary life, where life and

needs of individual are less protected than in ecivil
lifejunless the individual has a strong sense of belng &
memberof & group or sense of idealism of service.

These personality inadequacles were reflec-

ted in:

(1) Many whe disliked the military services and
thus had poor motivation, but because they were unem-
ployed, or relatives thouzht it would make a man of him,
or because others were joining the service he was forced
to become a part of the service he disliked by selec-
tive service "drafting".

(2) Many wnom had a persistence of an exaggerated
degree of the emotional dependencs of early life, and
also many who showed true homesickness.

(3) Many showed the inability to cope with new
situations and intolerance of barrack room life, dis-
cipline, unpalatable duties, separation from families
and the boredou of army life.

(4) some displayed predisposition including life
long timidity, mental deficienecy, physical weakness, in-
security and infericority resulting from up bringing in

homes with parents who were incompatible, divorced,
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temperamental, unstable and alcholic.
The majority of cases considered personality in-
adequacles as the predisposing factors of psychodynamics
and the major cause of neurotic 1llness; and that pre-
cipitating psychlc trauma was relatively of small importance.
Another psychodynamlc aspect to inelude 1s

environmental stress. This soclopsychiatric field has

vague boundries but I include:

A period of rapid alteration of dailly Living

habits and of forcible abandonment of many personal goals

and tious thwarted amblitions. Thus entirely new demands
from the socilal environment. It is in reality a new
supbculture with a premium on rapid and efficient accuil-

turation. Thne councept of dlscipllne pervades every as

pect of daily Life; and may reactivate infant attitudes

of resentment 1f deprived of many normal opportunities

of self expression and lmpulse gratification. Barrack
1ife 1s unusually frustrating, and penaities of mis-
conduct seem especially severe. So the individuai devel-
ops strong resentment and restraint of the sgo which
produces anxiety. (Janis 1945)

The pattern of authorlity and subordination 1s

basic and inflexible in a m}litary organization. Democ-

racy has llttle traini for this since education and
training have been individualistic, eonoting assetive-

ness with decision without resource to authority.
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Authority like submission may be traumatic
and officer promotions may cause breakdown, or an in-
ordinate craving for power may be dlsasterous. If
the individual 1s narcisgistic and 1solated from inter-
personal contacts, with tremendous fear of people, and
the tactic employed as subjugating others so they are
never a threat to the individual. Hostility is pro-
voked by thils attitude and only reinforce hls antcedent
fear of rejection and thils preciplitates a neuroses.,
(Maskin 1945)

Americans are "Masters of their fate" :there-
fore, when the  find themselves at the bottom of the
power heirarthy and aggression toward superlors 1s
blocked; he then adapts self aggression attitudes and
perceives himself as a weak and a worthless man. But
he adeopts mimiery of superlor functlons by adopting
the bshaviors that symbollze thelr power and status.
The recrult 1s thus a person of authority and dispels
doubts as to hils own capaclty to wear the mantle of
authority. (Janis 1945)

The recrult has had little experlence with
life of authorative behavior and derives a distorted
plcture of superilors. He regards them as aggressive
pergonalities with strong dominance strivings and are
thus dangerous. Therefore the recrult may have re-

activated irrational fears, a sense of danger, or an
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awareness of vague sense of omnlipresent threat. Thus

mimicry of superiors helps to relieve thie fear.

¥With submission dominance, or loss of indi-

viduality the individual may in resigning himself to

superiors (Maskin 1945) also delegate his psychologzie

defense techniques as well. He gives up individualils-

tic demands and does without them and 1s more or less
content to do without them; on a provislounal and temp-
orary basis. That 1s gilves up lmmediate satisfactions
and demands for larger interests and enjoyment 1in the
future. If he 1s mature is satisfied by the group,
temporarily; if an immature, dependent person he must
be under strict authority, and forever have needs
gratified so he 1s aggressively demanding.

The individual must develop self diseipline,

self sacpifice and cooperation t0 become a gombat per-

sonality and must be thus mature to be a group member.

He recelves from the group constant care and affectilon

and thus his super ego 1s identified with the group and

a state of harmony exists until he fails to do his part

and 1s forced to become an individual without group support.

The obsessive repetitions of presrdained

schedules, rigid bearing, lmpeccable neatness and same
mode of dress prove the very confining. Ingenulty and
initiative are undermined and dull automatlc responses

substituted.

e



Socio sexual frustration has the nuclear

problem of loneliness. It is characterized by the

separation from family, friends, famllar scenes and
previous cultured goals. Symbols or representation

of culture has exaggerated value on thus with the
idealization of home, loved ones, or ideals. My dis-
ruption of this idealism of loved objects, such as
wife or sweetheart being untrue, p ts severe emotional
stress on fighting man. Adaptation to army involves
capacity to achieve new friendships rapidly, any de-
fect in social aptitude becomes apparent in ability to
get along with the group. Awareness of this fact 1is
traumatic.

The sexual frustrations is increased by pre-

valling taboos reinforced in army lectures,movies,and
inspections in veneral disease and morals. The indi-
vidual 1s repeatedly exposed to desire for feminine
coupany by movies, U.S.0. shows etc.; but training
schedulesand physical stress pravent him from accom-
plishing his desires. With syphilophebla and hyper-
esthotic sexual attitude development any vaplatlon of
moral code cause individual severe anxiety.

Ego frustration with loss of personal 1identity

and awareness of self by the institution of the uniform,
serial number and group feeding, housing etc. Anonymity
1s enhanced by obliterating activities as walting in

lines, marching to cadence, and mass calistenilcs.
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The person loses signifilcance and merges imperceptil-
blly into the background of platoon or company. Ego

1s severely frustrated by assignment to dutles below

sklll or station, thus personnei tralned to accom-

plish speclal highly skilled positions doing K.P.
duty. Inforced 1idleness at post with no possibility
to escape 1s especially traumatic to individual who
has high 1deals and standards of ambiltlon. Lack of
promotion after long service or any other long sus-
tailned states of dissatisfactlon assoclated with
army life also result in tension.

Training to kill by rifle, bayonet, hand

to hand combat and the realization that he cannot be

inhibited by past attitudes regarding *dirty" fighting.

Other prohlbltions aszalnst extreme forms of avert ag-
gression established in childhood are continually re-
inforced during maturity. Thus new and contlnued source

of conflict between gul;t feelings arlsing from viola-

tions of internallzed standards. Thils results in antic-

ipating fear from external punlishment and anxiety exist.

BEthico-moral degradation exists since war 1is

a cultural revolutlion with code of hate, destructilon,
deception or any manner which 1s advantageous to kill.

Peace values with the emphaslis on kindliness, charity,

sensitivity, decency, and sportmanshlp take an inevit-

able remarkable metamorphesisg to a war eode. The in-
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violablliity and dignity of the human body 1s negated.
The sanclty of life no longer exlsts. A person who
cannot shift in process o awar code becomes confused,
perturbed and anxious. A person in coping with such
an anxlety has alternatives of repressing confllct 1in
an effort to deny 1it, or openly exposing hls latent
sadistic trends to mitigate hils guilt by renouncing
all super ego limitations.

Represslon of the conflict resuits devel-

opment of strong fatallstic proclivity; and leads to

automatism and subservience, whlch 1s the antithesls
of democratlc personsality.

Super ego (qgnscience) digsolution Leads

to unbrldied iicense, the loss of all values, and

moral anarchism with profound cyniclsm. Dislllusion-
ment 1s lmminent in milltary life; and military organ-
1zation i1tself has 1nevitable antagonisms which promote
cyniclsm! Such as schism between officers and enlisted
men, front line and rear, soldler and civilian, lack
colncldence between actual combat experlences and ac-
counts published. Most soldlers feel they are owed
something for their sacrifices, and wars are danger-
ous and uncomfortable wilth great fear exhausting ca-
paclity resulting in breaks 1n security techniques of
the ego. War eclipses liberal and cultural pursults

to turn to opposlte of destructlon, which 1s imposs-

ible for some to comprehend.
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Separation from familles, friends, and es-

peclally if the family has economic threat which app-
lles great stress on the family who relays it to the-
burdens ofsoldiers.

The dull, dragging monotony of army life be-~
cause of lack of healthy recreation winen "off duty",
or after tralning is completed, while waiting for action.

There exlst some compensating aspects in mil-

ltary life which may be enumerated as:

1. Relinquish civilian anxlety; giving up the

"every man for himself “idea for group security.

2. Excitement, change for a few that desire a

great amount of action or drama.
3. New meaningfulness for those who desire .an

opportunity and freedom in cases they have failed to

receivévbreviously.
4. Prestige of the uniform and its advantages.
The feeiling of belonging.

5. Maturation ideas of "become a man" for the im-

mature mind and physic.

6. Vicarious revenge and masochism and desire for
injury or pain for relief of psychic burden. (iMaskin &
Altman 1945)

It is suggested that these training problems

could be alleviated somewhat if military service would:

l. Maintain an active physical life, every phase
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of which 1is directed toward uaking the individual and
the unit more efficlent in combat. The individual
must have reasons for gctivity to galn a purpose.

2. Provide an effective personal relations of-
ficer, who has the power of intelligence and willing-

ness to ald men whe are distressed over personal problems.

3. Provide well directed recreational outlets

suilted for different types of personalities.

4, Formulation of objlectives of war to soldiers

not just old attitude "theirs 1s not to reason why,
theirs is just to do or die", since this i1s no long
term morale builder of men. It 1s easy enough to
arouse men to a pitch of excitemmt for individual en-
gagements by all the usual psychological "stunts"
which appeal to patriotism, to the man's ego, to the
adventureous spirit, or hope for personal reward.

But the so0lid basis for fizhtinz is not chivalrous

charging into battle, not "the best man win" of hand
to hand combat; but the restraint, calculated, planned
coordinated activity. The subordination of ones' own
role for the total picture, the dogged determination
to fight igng after a possible chance of winning is

past. The unit of the armles is the man, and to the-

extent that he 1s convinced of the rightousness of
his cause, and 1ls aware of the personal stake that he

and his have in the fight, to that extent will his
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morale be psrsistent.
Formulatlon of objectiveSmust have elements

of sincerity and honesty of statement. The American

has much political experlence and not "taken in" by

idle phrases. The Best Education 1s: "these are our

faults, and this 1s what we are going to do about
them." The individual 1s flattered by appeal to his
reason and adds more spirit to his effort. Finally,
he actualiy visuallzes the real values and virtues

of his llberty and freedom and havinga practical demon-
stration the intelligent man has something to fight
for consciously. (Railnes 1943)

Psychodynamlics of War Neuroses in Combat

Modern warfare imposes a situation which
1s highly exciting, rapidly moving, very terrifying
.and traum tic; but also has a large proportion of
filth, vermin, and other physical trilals with the
added factors of fear and dread. (Moersch 1943) It
seems logical to ask why do not all individuals ex-
posed to these factors break down; rathe: than why
does man react with anxlety to such situations?

It is certailn that constitutlional predis-

position 1s a vital factor in the threshold level of

reactlons to war situation. The most important factor

found was disturbance of family background. Henderson

and Moore found that in psychoneurotic persons 42%
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were from moderately disturbed homes, 29% from
gseverly disturbed homes, 25% from slightly disturbed
homes and 4% from normal home situation. The distur-
bance in home life ranged from homes broken by divorce,
death, or distorted by parents of reurotic tendencies.
The individuals constitutional predisposition
also included not easily detected latent pgycnoneuroses
or personality trends which include: (Grinker 1945)

l. Psychosomatic disturbance with chronic history
of functional visceral troubles.

2. Compulsive obsessive characters whom if a
break occurred in their ritualistic defenses they
became very upset.

3. Depressive characters whom reacted strongly
to loss of comrades and succumb toc leng lasting melan-
cholia.

4. Gereral personality types which includes ex-
treme passive and dependenit immature persons who con-
tinually expected injury.

5. Overcompensated tough individuals who had
never experienced subjective anxisty and falled to have
only ability to handle anxiety.

6. The schizoid person who was seclusive and
difficult to get along with and escaped from all close
interpersonal relationships. (Grinker 1945)

Henderson and Moore in 200 cases found all
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their cases to be young men. (70% between 17-25 years)
6% had entered college and over 34% had completed high
school;and 15% more had completed the 8th grade. It
was found in this group of cases 30% gave positive
history of head injury associated with unconsciocus-
ness lasting 15 minutes or longer, prior to service.
These eplsodes bore no eiologlcal relation to later
developing psychological reaction; but might be a
contributing factor in lowering patients resistance
an adaptive capacity; or posslble, by making him more
susceptible to fatigue and impairing his rspressive
powers. (Henderson and Moore 1944)

In this group of cases it was noted 35%
had previously experienced psychic trauma of a sudden
overwhelming nature comparable to that of the combat
situation. The commonest form of trauma was automoblle
acclidents, while in combat 85% had been exposed to ex-
ploding bombs or heavy shelling. Nearly 50% experienced
unconscliousness, 22% were dazed; 10% went to pleces;
84 bounced; 5% experienced amnesia after event; 3% ex-
perienced hysterical bliindness and only 2% experilenced
hysterical "freezing".

All those psychodynamic factors left some
residual effect upon the life experience of the patient
and his adaptial capacity. In addition the powerful

factor of environmental stress must be ccnsidered,
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since it is dynamic in the war situation.

It i1s certain that the actual combat en-

vironment 1s most difficult and traumatic. In this

situation the danger of death and mutilation are

omnlipresent, and the cumulative effect of exposure
to heat, cold and disease; lack of rest; confusion
isolation and hunger all play a role (Appel). The

present war has subjected men to unaccustomed stress-

es for prolonged perliods without adequate rest and re-

laxation. (Belanke 1945) Neuropsychlatric casualties
rise in direct proportion to length of combat duty.
(Farrell and Appel 1944) The difficultlies in sleeping
under shellfire ip foxholes, extremes of temperature,
wet, mud and filth. With the constant demands for
physical exertion produces physical and mental fatlgue
which precipltates neuropsychoses.

The change from camparatively simple and
routine tasks without risks; to sudden contact with
the control of complicated and dangerous machinery,
which often involves confinement in small working and
living space, loss of sleep, nolse, vibration and
abnormal motion with monotmny of long crulsing periods
of submarines and small ships or planes. (Belanke 1945)

Prevalent precipitatinzg eplisodes in combat

include:

1. Retreat even in strategic
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2. Isolation from group or relief

3. Subjugation to shell or mortar fire seemed
a more severe situation than bomblng.

4. Comparative helplessness due to a jammed
gun, loss of weapon, or aggress¥e or defensive death
of frisnds.

5. Physical and emotlonal exhaustion preceeding
an teyrifying life threatening episoue, unendurable
to the psychic structure.

6. Inactivity under haressing fire, with pro-
longed uncertalnty as ground mine danger etc.

These precipitating factors are not the

usual threat to life in accustomed or expeeted combat

situations;but are ths‘gausual or especially harrowing

and ego thwarting situations. (Henninger 1945)

Factor of fatlizue and the 1lntenslity of re-

petition of traumatlie stimull are inalcated by the

number of weeks the individual was able to carry on

in combat zone befare developing of a manifest neuroses.
35% break in two to three weeks. 10% 35% between
10-12 weeks more 16-~17 weeks in Hendersons and #oores
cases. They tabulated welght loss as an indication of
effect of stress of battle conditlions (physical fatigue
factor measurement); and found out loss average 22
pounds in 1-20 weeks. It was observed that in 1island

warfare vitamin deficient diet, infectous and toxic
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factors, malaria and drugs greatly complicated the
stress factor. (Henderson and Moore 1944)

Guilt over killing since normally our ag-

gressive and sadistic tendencies are repressed by
our civilization and expressed in sublimated form

of physical exertion and dangerous exploits. In

war a premium is put upon blood thirstiness, and the
community extols the individual wh¢ 1is most effee-
tive in inflicting injuries upon the bodies and lives
of the members of opposing groups. Thus a confliet
between early teaching and demands of war exists.

Increased responsibility to all in command

from noncommissioned grades to comalssioned officers.
Especlally if strained by needs to keep up the appear=-
ance of courage, or new position with unfamilarity

to the situation with the feeling of inadequacy,
caused severe mental unrest. Increased responsibility
in married men to family was also a precipitating
factor, or techniciane working under extreme hazards
such as engineers, machine gunners etc.

Incidence 1is higher in fresh troop espec-
ially 1if rapidly, or inadequatedly trained personnel
or individual going into combat with a different group
so that he lacks a great amount in group relationship
and acts only as an individual.

The super ego (conscience) must be identi-

fied with group, and only small portions to himself,




so he 1s willing to live or die for the group. As
long as the individuals' chief concern is the fate
of his group he will develop no strong anxiety, but
if any factors develop whica break down his heavy
investment of linterest in the group an anxlety de-
velops. These factors include:

1. The loss of men in combat, especlally if they
are close friends. The group and party become an
abstract idea, a symbolic object of attachment com-
posed of individuals. Love and affection to dead
comrades must be transferred to newcomers in the group
for a return to a group ego. Usually latter results
persist with survivors since it can't be lightly trans-
ferred to new untired men.

2. The length of time in combat. Tne longer
the time the more the personell of the group changes.
Tnroug: attentlion unrecognizeble as hls original
group and his original affection is withdrawn.

3. The time passes and affectlon and interest in
famil, and home have remalined unsatisfied but are de-
manding for gratification which can't be denied for-
ever. The combat group is an enemy which stands.in the
way of achieving this gratification, and more affection
is withdrawn from the group. Motivation by establishing
tour of duty and reward of a trip home, appeases and gives

continued devotlon to the group. Thege factors not so
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important to other allied soldiers because homes

are disrupted and the care 1is transferred to the
group. Also the enemy have long glorified the ideal
way of life in war and combat units and Jap's death
does not deprive individual of anything of great
value but initiated his entry into a new super group
in warriors heaven.

4, Mounting fatigue combined with effects of
repeated physical illness or injury enforces interest
in the body and its wellbeing. Demands restitution
by rest camps, furloughs etc., but limit to rehabil-
itation effect to the group.

5. Return of self interest and ineividual fate
concern if there 1s poor leadershlip witn in the group.
The combat personality wants what few needs he permits
himself handled with justice and dispatch, and:

(a) Strong resentment to favoritism, absence of
merited promotions, neglected or unnecessarily harsh
discipline causes resentment. It is astounding what
severe and revolting physical conditions combat men
can live through more or less cheerfully as long as
group is a worthy object of affection. They go through
anything for the group. they love. If leadership is
incompetent or unfair the group i1s no longer worthy
of their love, and develops self interest. Good

leadership is so intimately connected with good
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morale.

6. Continued exposure to combat self depletion
process:

(a) A long drawn out, or with

(b) Dramatic suddenness
It 1s largely unconclous, the most important large
portion 1s reinvested in self but considerable a-
mount 1s attached to the combat group.

Psychodynamics of War Neuroses in Qgg-combatlggﬁaaggonn

A close second in difficult environment 1s
non-combat areas, especlalliy incertain arctic or tro-
pical 1slands were inactivity, 1isolation, boredom,
lack of mall, the susplcion that promotion 1s more
rapld elsewhere, alcohol, and native women are all
factors to produce ‘a very great straln on the psycho-
logical adaptablility of the G. I. The 1solation and
loneliness of the jungle and island outposts without

relief from heat, cold, insects and monotony of ac-

tivity and scenery are very oppressing; and greatly
increase sense of injustice and maladjustment due to
the assignment. The latter factor causes great un-
happiness because ablilitles are not put to the best

use and thwarted ambitions exist in a reiatively

stable organlization where promotions are uncommon.
The ambitious men become depressed and dissatisfled

because of the laek of opportunity for advancement.
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In this case the neurotics are often more egotistical
and overrate thelr own abilitlies. Increased irritabll-
ity of a few soon spreads to many and aggressive or
depressive attitudes develop.

Additional} factors existing w.th the con-
quest and victory, and the formation of noncombat areas

1s the reaction of liberated or conguered people. In-

toierance to conguered peopie often stirs up more

smouldering resentments. Thls encourages hls depend-

ence since persistent regsentment is always assoclated

with perslstent dependsent trends and the converse 1is
also true. This is a neurotic adjustment and an un-
healthy compensation of these two resentments, and may
result in object depression or panic. (Fox 1945)

Stress increasgses with distance and tilme

away from home especlally in married or very young

persons. The situatlon present assumes prisonlike
atmosphere and homeslckness lnereases until the in-
.dlvidual 1is no longer interested in duties which re-
sults in a reprimand by authorities. If there is a
great amount of home front trouble as famlily conflict,
economlc problems or even national or community socio-
political problems (strikes especially in shipping etc.),
which directty effects the soldier and his supply the
psychic stress 1s increased to the point that neurotic

reactions will result.
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After release from combat even with fur-

loughe home resulted in some neurotic reactions. A
few of the evident faetors included:

1. Anxlety controlled as long as situation de-
manded it for individuals safety.

2. Anticipation of returning to combat after
furloughs and in many cases to new theatres, new
groups etc.

3. Home situation unsettied or conflictual,or
even,

4, Soldier chanzed by combat experience and
dif.icuity in adjustment to new situation.

Thus in the Traumatlc period there 1is an
abrupt transitory stoppage of the individual effic-
ient personality operations, resuiting in inability

to meet the demands of a new situation. (Rado 1942)

In this incapaciltation he finds relief from the
mounting tension of his inhibited affects and motor
impuises. These unconscious operations of his emer-
gency control also inhibit the very forces that other-
wise would bring recovery, and thereby perpetuate to
operational fallure.

This is as 1f the ego 1s shocked and found
helpless and is unable to appralse each new situation

when the stimulus recurs, but only reacts automatically
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on the basis of its experience with a traum~,tic exper-
ience. This process is largely unconsclous since no
new learning processes exist; there is no testing of
reallity or its interpretation, but only experiences of
past. This is liable to result in a defect in dlscrim-
ination with unrealistic reactions based on ego ex-
haustion. The ego 1s actually helpless to face a dang-
erous situation so an undifferentiated combination of
hostility and anxliety results with a degree of emotional
reaction depending upon the seriousness of the threat.
The ego attempts to master the threat by counteractivity,
deception, persuasion or destruction and maybe little
anxiety. Or the ego may be entirely helpless with ult-
imate emotional reaction of anxiety.
The ego attempts at protective mechanisms agaist

anxiety include:

1. A personal invulnerability attitude due to good
previous experience with reality. Thus individual has
a past history of security; or one of insecurity but so
well mastered he has large reserve of confidence. This
is often based on God and Group, etc., and can be broken.

2. A fatalistic notion that 1life is predetermined by
providence and that such ineidentals as enemy actlon can
have no bearing on outcome. Or type that individual ex-
presses feeling as "I'll probably get it but don't give

a darn".



3. A rellance upon superstition devices often glves
ego support to some of bravest &nd most competent combat
men. These luecky, charmed objects vary from pletures,
mementos, - charms to animals or a magic formula. The in-
tense need for help and protection become concentrated
and fixed upon it and the person gets much protectilve
benevolence from object even through deserted by other
material aid.

4. Some are unable to place thelr confidence in
protective mechanlism and accept the likelihood of death
with fatalistic and bitter resignration and the psst and
future loses meaning to them. They may have a tempor-
ary psychopathic personality with destruction of moral
and ethical values. Their consumption of alcohol 1s
limited only by source o:. supply, and 1t serves to be-
numb thelr loneliness and despalr and afford substitute
reilef for thelr dependent cravings. They often become
aggressive and guarrelsome in relations wilth others,
taking out resentment on a scapegoat. If women are avall-
able they frequently satisfy much of thelr dependent need
as well as hostility in furlous sexual activity. This
reactlion 1s like a masked depression and the protection
1t gives 1s unstable and often breaks 1f the situation
difficult or dangerous.

In cholce American troops in this war there

are many who tolerate a large part of thelr emotions by
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free floating anxlety mechanism.

1. The ego attempts conclously by every effort to
repress and control anxlety; and thrust thoughts of dan-
gers and death firmly away.

2. The ego atteupts to inhibit the symplomatic signs
of anxlety from developing or at least use them externally
and keep calm as possible internaliy. The ego has recog-
nized the relation of the anxiety to the dangers of com-
bat and thus has good insight and 1s determined not to
let anxiety interfere. With this cultural attitude the
good insight of men 1in the group admit tnelr anxiety and
continue to make firm effort to control it. Thus the
ego is actually in a stronger position if it can freely
admit 1its anxlet: and deal with it as a reality, than 1if
it 1s forced to misrepresent the sltuation out of the
need to feel itself like others. Any repressive or hos-
tile attitude of commanding o ficers do not cure anxlety
but only leads to less efficlent techniques of dealing
with it. Varying amounts of free floating anxlety but
with a dynamic equllibrium seldom interferes witn effil-
clent performance of combat dutles; unless the ego is
seriously depleted and weakened by many strains.

(Grinker and Splegel 1943)

In the Early Post Traumatic Period of Wwar

Neuroses there may be a brief period of apathy then a
state of general exciltement punctuated by outbursts of

anxlety. Shortly there i1s the likellhood of appearing
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disturbances of personality function, concerned with ex-
ploring, planning and effecting reactions; also of physi-
ologlical organ functlons.

The psychodynamics of the symptometielogy are
only the previous strain or botn the affect and the out-
ward executlve apparatuses of emergency control. After
the breakdown the personality relaxes 1ts efforts to
squash the operations of emergency control, and from dead-
lock these systems swing into phase of overactivity.

Anxlety perpetustes 1tself by creating the un-

conaclous 1llusion that the patient 1s stilt in his crit-

ical experience. As 1in any aberration there ls the pro-

blem of self esteem. Driven by anxlety into a state of
submlssion, the patient iends to blame himseif for his
faliu e and runs the risk of serious depression.

The wlde array of disturbances created by the

overactive state of emergency control finds its central

psychologlcal representation in the dread of belng ex-
posed to further injury or death. (traumaphobia) (Rado
1942) This situatlon is greatly reliieved by removal from
the traumatic situation which in this case 1s often cou-
bat experiences. This 1s not so easy in cilvilian prac-
tice since the patient must ilve 1n relatively the same
world as produced the neuroses, but in botn cases an
educative process for the ego and the superego adjustment
are essential.
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In the Late Post Traumatic period in War

Neuroses there often occurs a gradual relakxation of

over=ctive components of emergency control and their

symptomatolegy will disappear unless trauwnataphobla 4s so
strong that the ego 1s complsetely ruptured and contin-
ues to be helpless. The Indlvidual then automatlcally
‘reaches for support, which appears as the patlent wanting
to be treatzd with respect for hls sacrifice and com-
pensated for the wrecking of his life. Ridden by fear

he retreats more and more from the risks involved in

any enterprise or pleasure and dedicates himself to
protection agalnst imaginary menaces. Thls prospect

of far reaching deterioration is one of the most
malignant of war neuroses.

Fsychodynamics of Neuroses in Civilian Adjustment From

Milltary Life

This study 1s very vital to all medical men
since no practice willl be spared the problems that exist
in these neuroses. The imp icat.ons of these neuroses
are widespread from soclal economic problems to that of
individual hap iness and value. EBach neurotic means a
gre-t socloeconomic loss in that not only do we lose
his productive capacity, but use othera’productlve ca-
pacity to care for him. It 1s essentlal that these in-
dividuals be treated early and adequately.

The better soldier a man has become the harder
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it 1s to readjust to the normaley of civil 1life. The

abnormalities of war have produced a chronic state of

tension and hair trigger reactlons to threatening or
seemingly threatening sltuations, which have been
greatly overdeveloped for peacetime needs.

On return to clvilli 11 e i1f men were able to

substitute competitive sports and buslness, professional

activities for the releage of fightinz instincts no

stresses or anxlety developed. Others had no normal
outlets for fightling instinct energy or tended to cling
forcibly to methods of wresting theirs from the community.
Here community education and cooperation 1s necessary

to help these 1individualis to adjust to less aggressive
situatilons.

There often exists disillusions and resent-

ments to find that the same old human defects in famlly
and comzmunity still exist. This resentment is greatly
increased 1f 1t directly effects those 1ldeallistic dreams
that the individual developed while away 1in combat.

Hle may feel insufficient credit has been given

for hlis part in ths war. Thls passive dependent reaction

varles greatly 1in degree. The typlcal neurotic is oversen-
sitive and preoccupled with themselves, and bothered by
feelings of inferlority. They are given to reacting to
difficulties with all kinds of nervous complaints, and

are not able to work or lead a norma 1l1life. The majority
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have rather a guerulous attitude and tend to stress

that they have not been given a chance in the army, or
stress the horrors of war. They usually exhibit psycho-
dynamics of:

1. Experience of fallure, particularly of failure
to succeea 1n the army.

2. A kind of compensatory reaction, a feeling of
Justification for being neurotic, and unable to work
and cogpete in civilian life. A medical discharge from
the services tends to santion this neurotic condition.
(Kant 1945)

These patlients resemble small chiidren and are
unable to withstand privation and compialn even of best
care. They lack the self respecting remnant to their
egos that can cooperate theraperntically. Some seek

relief from regressed dependency by excesslve drinking,

or a few overcompensate and atteapt to deny dependency

by aggressive tactics. Many may attempt comfort of

Mother substitutes through marriage, usually rapidly

contracted and this in itself creates anxlety.
This passive dependent type by an educatlonal
program must be shown that 1f he does not solve his

problem he i1s doomed to a life of evading resoonsibllity

and receivinz security through compensation: and that he

can never be happy, and his attitude of disappolintment

and resentment makes him alone suffer. He must help by
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taking a constructive, positive attitude; and with aid

of understanding his dynamics he can solve the problem.
With return to a civilian 1life with a pass word

of "every man for himself" the group life he has so de-

pended upon is shattered and this may cause anxiety. He

may seek companionship of other service men to retain

his "group life" ideal. To solve his probiem he must

learn to seek new friends and aiscuss his problems with

others. (Miller 1945)

The return ¢ the home situation where he was

always treated as an "immature child" and Mother was
very dependent on child for psychological support may
produce a conflict and cause anxiety to result in ag-
gressive or depressive reactions. Another home situ-

ation difficult to solve 1is one of infidelity of service

man while away from home. This anxiety may be greatly

increased if wife 1is very sincere and the love of the
husband is great factor of her 1ife.
Special problems exist in read justment of re-

patriated prisoners of war. Here the sense of having

been out of touch with home and army and absence of group
contact 1is very trying. Thelr morale was often sustained

by a negative attitude to authority and the danger is it

might persist. Soldliers abroad for considerable periods

often have susgplileions concerning tne home front and have

anger at strikes, resentments of war profiteers, doubts
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about politiclans and fears about the fidelity of their

women at home. They may react with depression on feel-

ings of gullt for having deserted thelr famllies so long.

Or there may be dsgenseration of suspielons into paranoild
reactions, or translate thelr cynicism about disarming
German and Japanese 1into distrust and resentment for the
army and other national asuthorities.

In mutilated men 50% show neurotic reactions

bad enough to be troublesome later on in civilian life.

Those deprived of arm often show reactions of resentuent,

depression and anxiety. Those losing a leg often dis-
played morbid euphobia or defiance. (nly 8% of these

leg cases showed normal response of resignation and
acceptance. Bllndness victlms show reactions of Jjeal-

ousy and susciclion, as weitl as heiplessness. This stim-

ulates aggresivity, which is externallzed as bitterness

or internalized as a depression. Feelings of not beling

wanted were common to prisoners of war, soldlers far
from home and the crippied and often exnibited in feel-
ings toward female soclety. This feel. ing was not purely
erotic but often a craving for sympathetic companlonship
of a "nice" girl because of feeling of being deprived of
Mother was at least lmportant as desire for sexual part-
ner. (Jones 1945)

On the whole, the attitude of neuropsyhlatric

[ dilschargee seemed satisfactory, but it was frequentlw
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found that men resented having been discharged even when
they understooed that they ceuld not ke even general ser-
vice soldiers. Few resented their military experience
and a few thought that arumy service had aggravated
their conditions, and most of these did not reallize that
their disabilities were nerveous or mental but referred
to them as physieal discharges. Post service vocational
records were good usuaily; showing that with eighty-

six discharges 23 were with same employers, 54 working
for new employers and 41 of these at new type jobs, and
most all were earning more money. (Owens 1945) Twenty-
five of these eighty-six men had filed claims of dis-
abllity compensation with the Veterans Administration

of these 13 adjudicated to date, 6 had been allowed..



SUMMARY AND CONCLUSION

In this paper I have glven an approach to the
study of war neuroses. It is evident that in the study
of war neuroses that the su cess 1n classiflication and
therapy can be solved only by an understanding of the
psychodynamic factors that cause or precipitate war
neuroses.

In this study I h:ve approached the problem
of psychodynamics of war neuroses by dealing with the
general psychodynamics, or those dynamic factors wihich
influence the psyehic structure of an individual in
solving the problems in the iife situation. The cru-
ical point 1s whether the individual can withstand the
forces of the iife situation by successfully using his
integrating capacity to solve the confliicts of iife,
botti the consclous and unconscious factors.

If the individual integrating capacity is
inadequate to cope with the i1ife situation, the indi-
vidual wili develop a stress on the psychic structure
that results in an anxiety state. 1In this study I nave
shown now the anxlety state 1s proaueed and the psycho-
dyn mic factors that augment or help to prevent anxiety
st tes and thelir manifestatiens in war neuroses.

There are a group of snecific psychodynamic
factors involved in the various phases of military life.

In this study I have characterlzed these specific ycho-
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dynamic factors under situations of training, noncombat,
combat and readjustment to civilian 1life; and have 1ill-
ustrated how the counflict of conscious and unconsclous
elements of each of these specific sltuations may pre-
cipitate a re:zc¢tion in the psychic constitution of an
individual.

I have included in this study many suggestions
as to the preventlon and therap of these anxlety states
and thelr manifestations. I have also indicated the 1m-
portance of this problem of war neurcses 1n the soclo-
economic structure of this natlon and in the world.

Psychoblological doctrine which will give us
the best and most convincing aeccount of psychodynamics
of the mind in health and disease, and how the normal
mind makes adjustment to emergencies is not completely
or satlsfactorily solved; but these prewar personallty
psychodynamlc factors seem baslc 1in this study.

When the 1ndivildual makes an adjustment to
environmental requirements, the whole past history of
the 1ndividual 1s involved. In thls conslderation of
war Neuroses it seems that prewar perscnality.predis-
position is very basic. 1In fact Henderson and Moore
say War Neuroses are predetermimed before service "made
in America'; but only come to iight or are labéled in
military situations. Thls seems to be the conciuslon of

opinion in most authorities ineiuding Strecker, Farrell,
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Owens, Kant and many others.

The hizhest mental functions are reflex patterns

which are the result of learning through conditioning

from environment. This 1s the product of innate endown-

ment or inherited characteristics working through the in-

fluence of the external world or conscious factors, and

from the unconsclous stimulil arising from within the
organism.

The intezrating carnacity of the individual is

determined by the previous experience or the environment

and hereditary characteristics. The resultant reaction

to the conflict of external conscious factors and the in-

ternal unconscious drives depends upon this integrating

capacity of the ego. In war neuroses it is demonstrated

that the conflict of internal and external stimuli is
great in preclpatating the neurotic symptomology; but

it seems evident that the internal, unconscious inter-

pretation of the external conscious stimulil are most im-

portant pseychodynamic factors of war neuroses.

Every individual soldier is an individual pro-

blem as to the resultant reactions to the confilct of the

external and internal stimull; since each individual comes

into a war with his own personal peculiarities and indi-

vidual integrating canacity to hls confilcts. The natural

self 1s usually able to solve his conflict by a variety

of means whether it be by free floatling anxliety or sup-
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presslion of anxliety; or less laudable means of conversion
etc.

The neurotic individual has lost or has a weak-

ened integrating capacity for controlling forces and 1s

unable to withstand or solve the conflict of conscious

and unconscious factors; and the insistent demands of

instinct of self preservation become the guiding prin-

civie of 1ife. The roots of this guiding principle of

life are quite outside of the consciocusness of the in-
dividual but serve the purpose of-the consclous organ-
ism. 1In all these cases there is a blological adap-
tation in every war neuroses. 1t 1s an adaptation which
is cidosely interwoven with some of the highest character-
istlcs men can exhibit. This is the resuitant of the
integrating capacity of the conscience on the one hand
and instinct on t:ie other; and ls the central motive
around which clinical manifestations seem to collect.

This study does, however, inaicate that there

is a potentially large war induced, or war aggravated

psychiatric problem that will require a s¢lution. It

seems many of the war neuroses wlll not spontaneously
improve when returned to cilvilian 11 e. Thls may be
result of facing saving while war was on; but, also for
secondary gains of illness, such as pensions, or other
compensations may be responsible.

This economlc soiological probliem demands the
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coordination of the endeavors of medical groups with
other clvillan agencies, such as business graups and

federal agencles; lin the formmulatlon of a uniform pro-

gram designed to give the veteran something to help him

help himself, in a coordination of plans toward rehabil-

itation of the umen.
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