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To maks o study of the condition known as 'Combat Ex-
haussion" as it oceurred in the Furopean Theater of
Operations and to report ths rrocedurse which were tound
te be most cffective in its prevention and treatment and
in the rehabilitation of combat exhaustion casunlties
after they hal been dischnrged from medical installations.

The scope of this study is limited by the fact that combat
exhaustion was not 2 reportable diseass in the European
Theater of Operations ~nd therafore statistics neccesary
for o complets study are not availabls. The early dapor-
ture frum the Turopcan Theator of Cperations of large
numbers of experienced specielists in the field of neuro-
psychistry alsc limited the seope of the study from the
standpoint of making a thorough seientific investigation

‘from the medical appreach.  The Gencral Board is aware of

the special study already made hy the Special Ceommission
of Civilian Psychiatrists and the splerdid report prepared
hy this commission is availnble in the Var Dupartment.
Therefore it is ncitler necessary or dosirable for The
General Poard to duplicate the work previcusly accom-
plished and so ably reported upon by this speeial commis-
sion., The study by Tha Goneral Board is made primarily
Tor the purpose of reviewing the findings of the special
commissicn of civilian psychiatrists and of integrating
their conclusions and recommendotions with those of ex-
pericncsd combat duty cemmandurs, and of presenting these
findinge and recommondations to the War Department from
the viewpeint of The General Board.
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CCMBiT EXHAUSTION

CHAPTER 1

DZFINITION /ND F.CTORS HICH INFLUSNCED THE INCIDENCE OF

CORLT FXH-USTION I THE EUROPE.N THE.TIR OF OPER.TIONS

SECTION 1

DEFINITION OF THR TER} "COM3-T EXHAUSTION"

1. !"Copkat Bxhoustion" is the term which has been used to
describe 2 grour of condltions which occurred chicfly nmong front-—
line trocps during combat and to A lesser extint in the period im-
nedintely prior to combnt., One or a combinaticn of these condltions
beeame evident in certnin individuels when they were confronted with
combat situntions which were in contrast to their previous environ-
ments, It is impossikle to give o elear, conciss, scientific dsfi-
nition of the tcrm "combat exhnaustion" bechuse the term was coined
and applied primarily for psychologicsl reasons in an attempt to fix
in the soldicr's mind thae iden thot he could be curcd simply by
rest.l Combat exheustion has bacn defined as "The disorganization
of thy cohpsive forceus constituting the normal individual, producsd
by the stress of war, ard rosulting in mn incffective combat sol-
Jdier. The incidence »nd severity of the condition are influunccd
by the soclzl nnd psychelogical background of the individual, and
his military tr-ining and exporiences, gombimd with the effucts of
fatigue, hunger, foar and environment.'

2, Combat cxhhustion wos not considered as a reportable
discage in the Europenn Theater of Operntions and therefore no ox-
act statistics are avnilable ns to the incidence of this discass.
Thers was a total of 102,989 neurcpsychiatric casualties in the
Eurcopean Theater of Opsrations and a majer portion of these were
combat exhaustion cases. The majority of these casualties occurred
in combat divisions. ¥any of these casualtiss wsre subsequently
returned to duty bub combat exhaustion was one of the most important
causes of non-effcctivencss among combat troops.© The condition
occurred smong £11 types of individunls and was encountered in two
widely separated pericds of combat.

2, Fhat, for wmt of a better name, may be called the
"first type! ocourrcd ameng troops in combat for the first time, It
usually occurred cither just before cetual entry into combat or
during the first five dags of combat, The incidence of this typc
was prrticularly high ameng infantry replaccments who had not been
thoroughly trained for their assigned tasks rnd vho were not inve~
grated into thelr unit or indoctrinated with the spirit of the unit
prior to the time that they particinated in actunl combat,-~

b. The "sccond type" occurred Aamong the experienced
battlc-tested veterans who had undergone continuous, prolorged and

-l -
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severe fighting, It usually began to manifest itself after a peri-
od of about four morths of combat and the firet indications were
increased irritability, a loss of intersst, Jdecreascd efficiency
and carelessness on the part of the individual as to his personal
safety. The second type was not ns ecmmon as the first t,;,-pe but
fewer cases of the second type were returned to duty, i

c. There are intermodiate stages between these two types
and combinations of the fatimue nnd fear elements have baen ere
countereds It has been noted that individnals whe have boen
wounded and returred to combat are particularly prons to dsvelop
combat exhaustlon., Other cases have resulted from intensc artillery
or aerial bombardmert, even though the bombardment may have lasted
fer only a few hours.?

SBOTION 2

FACTORS WHICH INFLUENCED TIE INCTIDEMCE OF COMDAT EXHAUSTION

IN THE FIROPEAN THEATER OF OPERATIONS

3. In the initizl phases of the invasion of the Continent of
Burope, the incidence of combat exhausblon wae within the expected
ldmits, It is bslicved that certain individuals ars not suited for
the business of killing and are unable to adjust themsclves to the
dangers and hardships of battle., The experisnces gained in the
European Theaber of Operations has not provided us with any method
for ddentifying these individuals and romoving them from the unit
pricr to thes time they actvally engage in combat. Certein individe
wale and units were subjected to unusually difficult and terrifying
conditions during the initial phases of the invasion and as & result
suffered many combab exhaustion casualties. Thesc two factors ac-
counted for the combat exhzustion that cccurred in the severe hudge-
row fighting just prior to and during the breakthroush at St. Lo.

4e In oreparation for the attacks =t St, Lo, the units teo be
engaged in the assemlit were brought up to full strength with re-
placements, Replocements wers requisitdoned by the units on the
basis of their MOS nurbers to f£ill vocancies and had o be assigned
to the vartous companics, plabcons and squads as individuals on the
basis of thelr MOS gualifications rather thmn as at least partially
trained integratel units. Frequently thers was not sufficient time
to indoetrinate these replacements and teo integrate them inte the
units. They were in dire need of the benefits to be derived from
good leadersiips. Too many did nct recelve those benefits for two
reasons, Some units did not have good lsaders but another very im-
portant factor, unfortunatecly unavoidable in actual combat, is thab
replacanents who joined & unit and were immediately sent into com=
bat d*d not have the opportunity to becoms acquainted with and learn
modern battle-lore from their non-commissionud officers and officers
who were good leaders.

5. Another factor in the increassd incidencs of combat ex-
haustion which occurred during the intensive action which resulted
in the breakout from the Normandy beachhead was the foct that the
carbat units which had made the assault landinge had been in con-
binumous contact with the encmy over a prolenged pericd, had been
enpaged in severc fighting without opportunitics for resting and
had not achieved the cipansion of the beachhead they had expected,

In this period, many of the bebter type scldlers actuxlly became
exhausted both mentally and physically and for the first time in the

-2 -
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campaign considerable numbers of these individuals began to seek means
of escape. Self-inflicted wounds also were encountered in appreciable
mubers for the first time.

6. After the breakout from the beachhead and during the pursuit
of the enemy acress Northern France, there was a nobiceable drop in
the incidence of combat exhaustion, This is attributed to the rise in
morale incident to the vietory, the excitement of the chase and the pre-
cccupation of the troops with the move across France. The limited
movement had been replaced with feverisn activity, the fighting had
decreased in intensity, the troops could see the result of their ef-
forts and there was a feeling that the war would socn be over.

7. When the advance of the Allied Forces was suspended in the
vicinity of the German border, meny changes took place. The troops
gradually realized that the enemy had not been completely defeated and
that the end of the war was not so near. The tactical situation again
becanme static, The fighting increased ir intensity. Units began to
rcceive replacements in considerable rumbers. The warm summer weather
gave vay to the rains, cold and snows of autumn and winter, The front
cceupied by the Allied Forces was very wide and in some places was
thinly held. The Allied positions were not occupied in sufficient
depth and there were insufficlent trocps to permit units to be with-
drawmn from contact for rest and rehabilitation, New and inexperienced
divisions began to arrive direct from the Zone of the Interior without
the benelits of a period of acclimatization and indoctrination in the
British Isles and some of thess units were short-trained. Due to the
manpewer shortage, mecst of the newly arrived units contained a high
proportion of individuals who had been screened nut of the units which
left the Zone of the Interior earlier. The troons who had becn fight-
ing continuously all the way across France developed the feeling that -
they bad done their part and should be aiforded some reliaf. Combat
exhaustion received considerable newspaper publicity as a source of
manpowsr loss so that the psychological rsason for using the term
"gomhat exnausticon" was defeated since the troops became mere aware of
the psychiatric implications of the condibion., Also the average sol-
dier began te realize that his chances of relief from combat were
limited except through medical channels. For these rcasons, it can be
seen that conditions vere ripe for an increase in the incidence of
combat exhaustion,

8, The medical department realized that there was likely to be
an increcase in the incidence of combat exhaustion in the fighting
along the German Crontiers in the autumn and winter of' 1944, and made
preparations to carc for these casualtises. The medical department can
not and should nct ke criticized for making these preparations, How-
ever, the news soon spread among the troops that they could avoid dis-
tasteful duty at lsast temporarily by getting into medical evacuation
channels, It is very difficult under comkat cenditions to distinguish
between malingering and mild combat exhaustion. No statistics are
available but the camwaanders of combat units who have been interviewed
are of the opinicn that quise a number of troops took adventage of tne
opportunity afforded them by the medical department to be cvacuated as
cambat exhausticn cases. This trend was soon recognized and appropri-
ate measures were taken to prevent its furtler development,?

9. Trench foot began to maoke its appearance at about the time
referred to in the preceding paragraph, It is of intercst to note that
as the curve showing the incidence of trench foot went up, the curve
for ccmbat vxhausticn went down and at about the time of the German
counter-cffensive through the Ardennes the twe curves crossed. Again

-3 -
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statistics are not available but it is the belief of combat unit com-
nanders that bthe troops were taking advantage of the opportunity af-
forded them by the medical dopartment to be evacuated with trench foot
as a means of avoiding the hazards of combat. This trend did not
develop sufficiently to be analyzed because atv this time the Ardennes
battle took placs, This battle had several influcnces on thc inei-
dence of combat sxhaustlon, The ccmparatively quiet tactical situa-
tion suddenly became fluid and inactivity for a great many troocps was
replaced by excltoment and movement., A great many atrocity stories
appcarcd and thore were stories of exceptional hercism on the part of
the Allied troops., Many troops beeame angry with the cnemy for the
first time and there was a definite incrcase in the will to fight.
Command installations for the rehatilitatior of mild combat exhaustion
cases and medical installations for the treatment of the more severe
cases suddenly found themsclves in the front lines and in some cases
wore overrun by the enemy. Thic memal chairn of medical evacuation was
somewhat disrupted and it bucwac less convenient to use as a means of
avolding combat, “hile thesc facters tended to decrease tho combat
exhaustion ratu, the ver - severs figlting, the inadequacy of food and
clothing at times, the miscrable living conditions and +the physical
exhaustion of many troops tended to increase the rate. As a result of
these combinations of circumstances, therc was no appreciable change
in the overall incidence of combat exhaustion during this pericd,

10, Borly in 1945 after the Ardennes battle, there was a general
regrouping and redistribution of Allied Forces, many replacements ar-
rived from the Zone of the Interior and many new combat units also
appeared in the theater of operations. The fighting for the most part
was local, aimed at the seizure of limited cbjectives, The weather
continued to be cspecially unfavorable bhoth for the units in the line
oand for replacuments ard new units being processed thirough the ground
force replacement command and the staging ard assambly areas for nsw
units, These factors tended to incrcase the incidence of combat ex-
haustion but fortunately much had bucn loarned about its prevention by
this timc and corrsctive action was taken in all echelons to put these
measures into sffuet. The prevention of combatb exhaustion and the
closcly allied condition of trench foob was given considerable atten~
tion and it was smphesized thav this provention was a function of com-
mand. The importance of good lcadership was stressed: It was real-
ized that units must net only have good leaders hut that newly ar—
rived replacemunts must be afforded an opportunity to know and be
imbued with tho spirit of their leaders bsfore thuy went into combat,
To this und, division commanders established training centers where
replacements were concentrated in division rear areas and indoctri-
nated with the spirdt of the unlt and adequately traincd in the tasks
they were to perform, before bhuy were sent into combat, This system
had been used with considerable success by at least cne division in
the early stages of the Normandy campaign, A plan was put into effect
whe reby ablebodied men in rear headgquarters and service installations
were to be trained and sent into combat units as infantrymen. Tne in-
fantry soldier had long felt that ne was bearing a disproporticnate
share of the hardships ~nd dangers of war and this step which tended
to equalize the hardships mnd dangers was a boost to the morale of the
infantryman with long and continuous combat service., However, the
wide frontage covered by our troops did not permit the desired amount
of rotation of combat troops out of the line, neither was there ever
devised a satisfactory scheme for relieving men with long and contin-
uous combat duty from the front lines and assigning them to more or
less permonent duties in rewr areas.

11, During the preparation for the spring offensive in 19L5,

there was a noticeable rdse in morale, and a feeling of confidence
-4 -
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that the big push would end she war deyeloped ameng the troops. The
fighting during the winter months hadji;zveloped good leaders who had
learned more of the art of taliing care cf their men. Replacements
had been essimilated into units and indeoctrinated with the spirit of
the older men. The nswly arrived units had been well trained and had
built up their esprit-de-corps, The medical deparbment had increased
the cfficiency of its triage system for combat exhaustion casualties
and medical chamnels of evacvation had become less accessible as a
means of avoiding combat. The supply situstion had improved and bet-
ter clothing end food were available to the troops. With the break-
through onto the Cologne Piain, thc advance northeast along and
across the Moselle River, and especially after the surprise crossing
of the Rhine River at Hemagen and the breakthrough into northwestern
Germany by the .JAmericans and British, the incidence of combat ex-
haustion began a downward trend which continued until the termination
of heostilities on § May 1945.2

CEAPTER 2

PREVENTION OF COMBAT EXHAUSTION IN THE

FURCPEAN THEATER OF CPERATIONS

SECTION 1

COMBAT EXHAUSTION IS 70 A GREAT EXTENT PREVLINTABLE

12, GCombat exhnustion is bto a greab extent preventable as has
been proven in the Buropcan Theater of Operations by such units as the
2 Cavalry Group. It is very important that the occurrence of this
condition be prevented. It is rmuech easier to prevent the development
of the condition than it is 518 tﬁemt the casunlties after they have
developed combat exhaustion.”vs

SECTION 2

IETHODS USED FOR THE PREVENTION OF COMBAT FYXHAUSTION

IN THE MUROPEAN THEATER OF QPERATIONS

13. The application of the principles of good leadership was the
most effective method for the prevention of combat exhauation. It is
not the purpcse of this paper to define or discuss Jeadership but
rather to show how leadership con and did result in 2 lowering of the
incidence of combat exhaustion in the Eurcpean Theater of Operations.
Too often the failure of some one individual leader has been blamed
for the high incidence of combat exhaustion in a unit. In order to
prevent combat exhausticn, there must be a continuous chain of good
lsaders throughout the several echelone of command who are cognizant
of their responsibilities,

14, Unit spirit (esprit-de-corps) is closely related to good
leadership, the former being to a great extent dependent upon the
latter, and is equally as importent as good leadsrship in the preven-—
tion of combat exhaustion, Human beings are so constitutsd that they
have a need of feeling that they as individuals are important parts
of a group. The reglmental organizaticon is especially well suited
for the development of this group spirit. In addition to ths group

-5 -
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spirit, the regiment can take advantage of its nistory, prectige,
traditions and symbols and by fostering faith in its leadership can
achieve o cohesive wnit, the members of which will seldom, if ever,
develop cembat exh2ustion. Many little things contributz immcosurably
towards the development of this unit spirit. FExamples are: the wear-
ing of shoulder patches and regimental insignia; a neat, but service-
able, combat uniform which the soldier 1s permitted and proud to wear
when he visits rear oreas; the staging of frequent dress parades with
martial music and the display of national and regimental colors wnile
training or resting in rear arcas; and the practice of shaving daily
even under the most adverse combst conditions.lO

15, The relief of units from the line for short periods of rcst
and rehabilitnrtion not only affords the individual an opportunity to
rest and thercby preventis mental and physical exhaustion but it fos-
ters within the soldier's mind the idea that his leaders arc concerned
about his welfarc; and such rclief is one of the most important fac-
tors in promoting morsle, Thase periods of relief should not be of
too long ~ duration and after the troops have had sufficicnt time to
relax and rest mentally and physlcally they should be provided a well
organized military troaining program together with recreation and en-
tertainment, which will prevent them from becoming morose and from
having tirc to develop & sgnsc of self-pity. A continuous sffort must
be made te avoid boredor.

16.  The rotation of individuals with long and continuous combat
service to more or less pormanent ~ssignments in rear arcas or in the
Zone of the Interior was not practiced to ary appreciable extent by
the Field Forces in the BEuropean Theater of Operations., This system
was put into effect for flying personnel by the Army Adr Forccs. The
infantry soldisr knew that air crews were rotated to the United States
after they complebed a certaln number of missions and he resented very
strongly the fact that the only way he could get relief from combat
was to be killed, wounded or taken priscner. He felt shat it was un-
just for many able-bodied individusls to be permancntly assigned te
safe end comfortable positions in higher headguarters and rear area
service instdllations vhile he had to contirue on indefinitcly in his
combat zssimnment. After 2 psriod of 90 to 120 days of continucus
combat, many front-line soldi=zrs bccame obsesscd with this idea and
many cases of combat cxhaustion could havc bcen pruvented if tiere had
been a policy of pormanent rotation for these individuals after o cer-
tain number of cortimuous or cumalative days of combat,

17. 4 preat deal of emphasis has bcen placed upon tne importence
of scrsening to eliminate from combat units those individuals who were
not suited for combat duty. It is believed thas tece much emphasis has
been placed upon this subject, It should be emphasized that the ex—
periences in the Buropean Theater of Operations have developed no
method which enables one in a majority of instances to dstermine in
advance who will be the most effoctive fighters, although it i1s un-
doubtedly true that the methods of personality scrutiny used at in-
duction centers did rliminate a lerge number of individuals unfit for
milibtary service becauss ol severe intellectual and cmotional limita~
tions ond defscts,

18, Maintenanec of a high order of discipline 1s essential in the
development and maintenance of an effective fighting force. The disci-
pline of a national army (such as the American Forces in the European
Theater of Operations) in a general mobilization is very different from
the discipline of the professional soldiers in the days of von
Clausewitz. The discipline maintained by good leaders in units of tiac
United States Forces in the Europesan Thenter of Operations was a

_ 6 _
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discipline firom within, (the discipline of persuasion) rather than a
discipline from without (the discipline of punishment). The good
leader had faith in human nature, He knew his men, he was their
friend, he insisted that they be treated as human beings, he loocked
after their wents, and he was firm but just in his dealings with
them, IMilitary discipline is defined in Field Manual 21-50 as "The
rrompt, intelligent, willing, and cheerful cbedierce to the will of
the leader. Its basis is the voluntary subordination of the individ-
uel to the welfare of the group. It is the cementing force which
binds the members of a unit; which endures after the leader has fallen
and every semblance of authority has vanisked -- it is the spirit of
the military team.!" Units which maintained this type of discipline
had a low incidence of combat exhaustion.

CHAPTER 3

TREATIZENT OF (OiBAT LXHAUSTION IN THE

=

LUROPTAN THEATER OF CPERATIONS

SECTION 1

TREATRMENT AT THE DIVISION LEVEL

19, In the early days of ecombat in the Furopean Theater of Opera-
tions, it wasg recopnized that cases of combat exhaustion which were
evacuated to medical insta’lations in the Communicatbicns Zone were very
difficult to_treat and rehabilitate. In an effort to prevent the
evacuation of combat casualties any further to the rear than was
necessary a great deal of emphasis was placed upon treatiment in the
forward areas, Actuully very little treabtmert ever was performed in
battalion aid stations but a great deal of energy was expended in an
attenpt to have combet exhaustion casualtiss treated at this level.

In retrospect, it is helieved that = more conservative policy in
reference to treatment in the forward (battalion aid station) areas
would have been more effective, DBefore continuing this discussion

of treatment, it is desirsed again to emphasize the importance of pre-
vention rether than treatmert. Treatment at the battalion ald staticn
level is so clossly related to prevention that it is hard to make a
distinction, The battalion surgeon should and usually did know the
men in his tattalion, He frecuently was the first officer to become
awars of the early symptoms of combat exhaustion in the men of his
bettalion. Usually individuals with impending or sub-clinical cases
of combat exhaustion weuld consult the battalion surgeon in the
battalion aid station. A good drink of whiskey, %ot drinks and warm
food and perhaps & mild sedative, plus a few reassuring words from

the battalion surgeon, followed by o~ few hours of slecp either in the
battelion aid station cr in the vicinity of the battalion command
post freguently would suffice to restore the individual to full duty,
It is a matter for scademic debate as te whethor tihis should be called
definitive trectment or whethsr it is prevention. The battalion sur-
geon is at times confrombed by malingerers, He may cr may not be able
to differentiste betwsen malingerers and trus cases of combat exhaus-—
tion. One of his most important duties is to direct every effort
towards making this differentiation and to insure thet malingersrs do
nob get into medical channels of evacuation. %Yhen the babtalion sur-
geon is onfreonted by a clear-cut cose of combat exhaustion which can
nat be restored to duty by o drink of whisksy, o mild sedative and a
few hours rest, he has no other alternative but to evacuate him to the

-7 -
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resr threugh medical channels, It is believed that the functions of
the battalion surgeon as outlined coove have nobt been set forth
clearly in directives from higher headquarters in the Buropean Theater
of Operations. It is also believed that the battalicn surgeon can not
do more than carry out the procedure outlined above.

20. The rsgimentol surgcon and the regimental aid station are not
normally considercd as a link in the chain of evacuation from the
battalion 2id station to the division clearing station. It has been
the emerience of several reginsntal surgeons in tie Furopean Theater
of Operations that the regimental nid station can b: used effactively
as a triage point for a mere cereful investigetion of cases suspected
of malingering and as 2 regimcntal rest arce for the definitive or
prophylactic trcatment of mild cascs of combat exhaustion: The bat-
talion surgcorn knows the men in his battalion and is in a better posi-
tion to judge thom and therchr cffcet ecarcful triage, but the condi-
tions under which he normclly operates, ab times tend to preclude his
doing so, The medical officers irn the division clearing station do
not know thc membors of the division as individuals and are prone to
treat them as "just cnother casc of combat cxhaustion. lMidway
between the battalion surgeon and the division clearing station is the
regimental surzeon whe, to o certzin degrec, is familiar with the men
in his regiment end it is belicved that the regimental aid station ean
properly be used &s a tringe point and as a regimental treabment cen-
ter for mild cascs of combat exhaustion.”? Commandurs of combat units
have stated thot division ncuropsychiatrists in several instances have
not aprreeinted the viewpoint of regimentel and battalion commanders.
There has becn & tendency for division ncuropsychiatrists to consider
the occurrence of combat exhaustion in en individunl as a definite
indication that the individrval is mertally abnormal, Hven though this
thesis may be sound from the standpeint of the nwropsychiatrist, such
a procedure for the handling of combat cxhaustion czsunltics meles it
morc difficult for regimentel ond battalion commnders to administer
military justice in their respcetive orgmisations., It is believed
thot the mission of the division ncuropsychiatrist could have becn ne-
complished in a menner mors satisfactory for all concerned had young,
goneral duty, medical corps officers been given special training in
neuropsychiatry »nd assigncd s divieion ncuropsychiatrists and had
the neuropsychiotrists witn considerable training and cxperience been
used exclusively to the rear of division clearing stations.ls2s

21, At the division elearing staticn medical officers ore con-
fronted with battle cnsusltics with 2 varicty of wounds and injurics.
These casunltics will dis or suffor unnecessarily unlsss they arc
glven prompt and adequets carce, At the division clearing stetion medi-
cal officers arc 2lso confronbed with the physically sick, who cither
have to be evacuated or who require rost, mursing cord ond minor treat-
ment. It is only natural that thesce modical officers cngaged in the
treatment referred to sbove should be somewhat hesitant to undertake
the diasnosis and troatment of combat cxhaustion coses, the naturc of
which the average medical officer docs ot thorougnly understand and
for the trentment of which he has received little or no special
training, It is for thcse rezsons thot the divisions in the European
Theater of Oporations cstablished a triage and treotmsnt centor,
staffcd by the division neuropsychlatrist ard his ¢nlisted assistants
(tables of organizabion did not provide for these znlisted assistants)
in eonjunction with the division clenring stotion. In such triage and
treatment conters canoble division psychintrists wers abls to perform
carcful tringe of combat exhaustion cases and to prevent the evacua-
tion from thc division of somc of the mild cisces which could be ra-
turncd to duty in a few doys. These mild cascs wore given sedatives
and afforded an opportunity to rest and after they had rested they
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were treated by psychotherapy, but many of them (mostly newly joined
replacements) were not ready for immediate return to duty. Such
eases Were transferred to a division rehabilitaticn center operated
by line officers under command supervision, where they underwent a
period of indoetrination and training and from where they were re-
turned to their battalion for full military duty. This form of
treatment did much to prevent the development of chronic neuropsy-
chiatric disorders and was a deterrent to those individuals who other~
wise might have used medical channels of evacuation as a method of
aveidance of duty. OCases of combat exhaustlon which could not be
transferred to the division rehabilitation center within a period of
three to five days were evacuated to army medical installations.

SECTION 2

TREATMENT AT THE 4RMY LEVEL

22, The army medical installation which serves as the link in
the chain of evacuation between divisions and the general hospitals
of the Communications Zone is the cvacuation hospital. The conditions
which have been described in paragraph 20 as prevailing in the division
clearing station were also encountersd in evacuation hosnitals. It
was soon learned that when combat exhaustion casunlties were processed
through the normal chain of evacuation that they either interfercd
with the missions of the evacuation hospitals in earing for surgical
casualties or that proper triage snd treatment of the combat exhaus-
tion casualties were not obtained. For this reason, the several
armies in the Buropean Thealer of Operations established medical in-
stallations for the primary purpose of sorting and treating cases of
combat exhaustion. These centers were called by various names in the
several armies, Since there was no table of organizaticn for such a
unit, companies of medical gas treatment babtaliovns, evacuation hos-
pitals, clearing compenies and combinations of clearing companies,
collecting ¢ ompanies and field hospitals were ubilized for this pur-
pose, Thesc installations were staffed by pooling the neuropsychi-
atrists from the various army medical units. Combat exhzusticn cas~
ualties were segregatsd in these centers whers the hospital atmosphere
was avoided as much as possible, This encouraged rapid recovery and
obviated the impression on the part of the casualty that he was suf-
fering from a serious or incurable illness, It avoided the possibil-
ity of Minfecting" non-psychiatric ecasualtiss as would have occurred
had they been treated in the svacuation hospitals, It relisved evacu~
ation sospitals of the burden of this spscialized typce of treatment.
Tt made it possible to maintain an efficient and standard form of
treatment and simplified the control of paticnt dispositicn. Casual-
ties which could not be returned to duty from army neuropsychiatric
centers within a reascnable length of tine (this length of bime de-
pended upon the tactical sitwation) were cvaeuated to the Communica-
tions Zonc. The dispesition of casunltics which were recommesnded for
limited duby presented a difficult problem which was never satisfac-
torily sclved, If the ncuropsychiatric casus were recommendad for
limited duby at the army level, it was nccessary for them tc be
transferred to a hospital in the Cummunications Zone for further
adninistrative proccdures before they could be reassigned. If such
cases could have beer reclassified within the army and sent directly
to reinforcement centers for reassignment, in most instances, cxces-
sive hospitalization, reduplication of work and o needleéss occupancy
of bed gpace in Communications Zonc installations would have been
avoided and the fundamental therapeutic aims facilitated.’
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SECTION 3
TREATMENT IN THE, COMMUNICATIONS ZONR

23, The breatment of combat exhaustior casualties in the Communi-
cations Zone in the Buropean Theater of Operations varied considerably
from Sime to time and was dependent upon the tactical situation, the
procedures employed by the armies and facilities available in the Com—
munications Zone. Prior to the establishment of the army neuropsychi-
atric treatment centers, a relatively large number of minor cases of
compet exhaustlon were evacuatod to the Communications Zone. The facy
that the casuwaliy had arrived in a peneral hospital tended to fix in
his mind the idea that he was suffering from a serious condition and
such cases wers very difficult to treat. Later on during the campaign,
when the armies effected more efficient systems of triagez, the rela-
tively large number of mild cates reuching the Communications Zone de~
creased considerably. With the establishment of hospital centers in
the Communications Zone, it wzs possible to peol the neuropsychiastrists
from the several gencral hospitals in the center in one general hospi-
tal which was dealgnated to recedve 211 combat cxhaustion casualbies
arriving in the hospital center. This procedure was very effective in |
faeilitating the treatment and control of such cases and in genernl
wig cuite satisfactory, Following the adwnce across Northern France
and at the time when general hospitals were being set up in the Advance
Section of the Commnications Zone, a general hospitel which had been
organized in the Unibed Kingdom for the specialized treatment of neuro-
psychlatric conditions was est blished in the Advance Section of the
Comrunications Zone at Ciney, Belgium, Unfortunately, the hrdemnes
battle cceurred soon after this hospital was estiblished and the German
advance was halted on the grounds of this hospital plant, necessitating
the evacuation of the hospital, This disruption of the functioning of
this hospital prevented ~ full evaluation of the benefits that could be
derived from its employment, Howover, the results obtained furing the
limited operation of the specialized neuropsychiatric general hospital
showed that about 90 percent of the cases were returned to duty while
only approximately 75 percent of the total cases evacuated to the Com-
munications Zone were reported to have returned to duty. There are no
reliable statistics to show wnat proportion of the total number of
cases returned to duby were rzturned to front-line combat duty but of
the 819 cases returned to duty from ons general hospitel which special-
ized in the treatment of nouropsychiatrie conditiens only cight end
three tenths parcent (8.3%) wsre returned to full combat duty.

2he Following the treatment of combat exhaustion casualties in
Communi.cations Zore hospitsls, the casualties required & period of
rehabilitation before being roburned to full duby. Experience in the
Furepean Theaber of Opsrations has shown that centers established for
the purpose of previding this rebabilitation should be separate and
distinet from hospitals, should be in the hands of Jine officers who
understand tho patients' conditions and motivating factors and the
"trainecs" in these centers shionld bo kept busy in some uselful occu-
pition in order to avoid boredom. Boredom in such a center is one of
the principal factors in lowerlrg morale and in causing a recurrence
of the neuropsychiatric condition. Rehabilitation eenturs should be
authorized a staff sufficiently large to cnable them to efficisntly
perform their missions. In bhe experiences of the Army Alr Forces it
has been found that the proportlon of one staff member for cach
trainee can be used to advantage. It is the opinion of The General
Board thot s smaller staf £ could probably function satisfactorlly.
Tha staff should be permanent and it is believed that the best source
of persornel for this staflf is combat casualties who have recovered
fram their wounds ard who have been classificd as limited service.
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It is recommended that combas exhausiion casualties not be assigned
as merbers of the staff, However, 211 merbers of the staff should
have bad actunl combat expericnce in order to understand the problems
of the Mrainces", Although the rehabilitatiocn center should be
scparate from medical installations, the service of a qualified
neuropsychiatrist is required to coordinate snd supervise the program.
The rchabilitation center must also be kepb separate from rcinforce-
ment depots because the "trainees" in the centers tend to overempha-
size thelr experisnces and invariably adverssly effect the morale of
the reinforcements,

CHAPTER 4
CONCLUSIONS

25. The mcombers of the Medical Svetion of the Theater Genersl
Board ars familisr with end have studied a2t some Jength the "Report
of the Special Commissilon of Cilvilian Psychiatrists Covering Psychi-
atric Policy and Practice in the US Army Medical Corps, Buropesan
Theater, 20 April to 8 July 1945" and concur ir the findings and re-
commcndations of this spscial commissicn of civilion psychiatrists.
The: conelusions and reoommendztions in this report are made for the
purpose of presenting che dnformation from the viewpoint of The Thea~
ter General Board, United States Forces, Buropean Theater.

26, Cocmbnt oxhaustion was one of the major causes of non-effoc-
tiveness amcry combat troops in the Luropcan Theatur of Operations.
For a considerable pericd of btime too muck auphasis was placed upon
it es a cause for cvacuation,

27. The_incidence of corbat exhaustion varics with the tactieal
situation, the quality of leadsrship, the state of diseipline, the
morals of the troops, ths method of processing replaccments, ths
weather, the state of training and the length of time that the troops
have been in combat.

28. Combot exhaustion is to a grest extent preventable and cre
phiasis should be placed en preventlon rather thon cn treztment.

29, A number of effective methods were used fer the prevention
of combat exhrustion in the Buropean Theater of Operations wibth vary-
ing degrees of success, depending principally upon the forece of appli-
cation and the military cxigencies of local situstions. They were:

2., Thc application of the principles of good leadership.
b, The maintenance of unit spirit and esprit-de-corps.
c. Periodic relief of front-line troops for rest and re-

habilitation.,

d, Rotation of imdividunls I'rom combat units to sssignments
in rear areas or the Zons of the Interior.

¢. Indoctrination and training of replacements and their
assimilation into the unit prior tc entry into combat.

f. The maintenance of a high state of discipline.

£« Screening for ths purpose of eliminating those indi-
viduals with mental and physical defects.

- 11 -

R-E-5-T-R-I-C-T-E-D



ReE-G-T=R-I-C~T~E~D
CHAPIER 5
RECOMMENDATTONS

30, It is recommended that the use of the term "combat exhaus-
tion® forward of the army rcar boundaries be continued bub thet all
casuilties that are evecuctod to general hospitals in the Cemmunica-
tions Zone be given individusl and scientific disgoses.

31, ML ochelons of the medieal service must be Meombat exhause-
tion consclous™ and crreful triape must be performed in each echelon
for the purpose of preventing the evacuation of combat exhaustion
casuilties any further to the rear than is necessary,

a4, Saeparate faeilities for the triage and trsatment of cambat
exhaustion casualbies should he available at the regimental level,
the division level, in the army and in the Communications Zone.

33, Facilities for rehubilitating combat exhaustion casuzlties
witenn they are discharged from medleal installations should be avail-
able ab the division level, at the army level and in the Communica-
tions Zons. It should be posnible for army medicel installations to
discharae combat exhausbion casualties to the ariy rehabilitation
center and the army rehabilitobion center rhould be atle to reclassify
these individuals end geb them pack into the reinforcement '"pipeline®
without having to send tihem to a Communications Zone installation
back of the army rcar boundary.

34, Young, gencral duty, medical corps officerg should bie given
snecisl treining in pracuical neuropsychiatry (with specinl cmphasis
on combat exhaustion and nouropsychiatric roactions in war) and should
b assigned as division newvopsyehiatrists, Older medical officers
with considerable training and cxperience in the ficld of neurcpsy-
chiatry, unless they are cspecially suited for duty with combat units,
should be employed exelusively in assigiments in reor of division
clearing stations,

iy ©
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