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No. F. 16-6/66-MPT(C). 

GOVERNMENT OF INDIA 

MINISTRY OF HEALTH & FAMILY PLANNING 

New Delhi, the 10th May, 1966. 

The Director General of Health Services, (with two spare 
copies), New Delhi. 

Subject-Constitution of a Sub-Committee of the Mental Health 
Advisory Committee to consider matters relating to 
mental health of the Civilian population in emergency .. 

Sir, 

With reference to your Memo. No. 12-2/66-MG, dated the 
4th April, 1966, I am directed to say that in pursuance of a re
commendation made in the second meeting of the Mental Health 
Advisory Committee held at Ranchi on the 8th November, 1965 
under the Chairmanship of the Union Minister for. Health, .the 
Government of India are pleased to constitute a Sub-Committee 
consisting of the following to consider matters relating to mental 
health of the Civilian population in emergency :-

1. Dr. M. M. S. Siddhu, Member of Parliament, 17, North 
Avenue, New Delhi. 

2. Lt. Col. S. S. Syalee, Psychiatrist, Psychiatric Wing, 
Military Hospital, Lucknow. 

3. Dr. Vidya . Sagar, Superintendent, Mental Hospital, 
Amritsar. 

-4. Dr. E. M. Hoch, Mental Health Adviser, Dte; G:H.S., 
New Delhi. 
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5. Dr. R. v. Shirvaikar, Supermtendent, Central Mental: 
· Hospital, Yaravda, Poona. 

6. Col. Kirpal S~gh, Adviser in Psychiatry, Military Hos
pital, Delhi Cantt. 

1. Dr. J. S. Neki, Associate Prof. of Psychiatry, Medical 
College, ~ohtak. Member-Secretary Convenor. 

2. The terms of reference of the Sub-Committee will be as~ 
follows:-

"Mental Health of the civilian population under extraordinary 
stress and may also include such topics a8 : First aid. 
in psychiatric emergencies, student indiscipline and 
group dynamics. The question of drawing up a syllabus 
for training and formulating instructions for dealing with 
critical situations, including finst-aid in psychiatry, be· 
also examined by the Sub-committee." 

3. The Sub-Committee may meet as often as necessary ancr 
submit their recommendations to the Government of India. by the 
15th June. 1966. 

4. The grant of T.A. and D.A. to the non-official members 
will be regulated in accordance with the Ministry of Finance O.M. 
No. F. 6(26)-E IV/59, dated the 5th September, 1960,· as 
amended from time to time. The official members will draw 
their T.A. & D.A. from the source from which their pay is 
drawn. The expenditure involved should be met from within the 
sanctioned budget grant of the Directorate Gen-eral of Health Ser
vices for the vear 1966-67. The Head of account to which the 
expenditure is debitable will be intimated s~parately. 

Yours Faithfully. 
Sdf- K.M. L. GUPTA. Under 'secy. 

No. F. 16-6/66-MPT(D) 

Copy forwarded for information to:-

1 All members of the Sub-Committee as per addre ' · . sses gtVen und-er ·para. 1 above. 
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2. The A.G.C.R., New Delhi: 

3. The Director General, Armed Forces Medical Service, 
New Delhi. 

It is requested . that Lt. Col. Syalee and Lt. Col. Kirpal Singh 
may kindly be permitted to attend the meetings of the Sub-Com
mittee as and when convened. The expenditure on their T.A. 
and D.A.. for attending the meetings of the Sub-Committee may 
also be borne from the same source from which their pay is met. 

4. The Secretary to the Government of Punjab, Medical and 
Public Health Department, Chandigarh. 

It is requested that Dr. Vidya Sagar and Dr. J. S. Neki may 
kindly be permitted to attend the- meetings of the Sub-Committee 
as and when convened. The State Government may also kindly 
bear the expenditure on T.A. and D.A. of these officers for at
tending the meetings of the Sub-Committee. 

5. The Secretary to the Government of Maharashtra, Urban 
Development and Public Health Department, Sachi
valaya, Bombay. 

It is requested that Dr. R. V. Shirvaikar may kindly be per
mitted to attend the meetings of the Sub-Committee as and when 
convened. The State Government may also . kindly bear the 
expenditure on his T.A. and D.A. for attending the meetings of 
the Sub-Committee. 

Sd/- K. M. L. GUPTA, Under Secy. 



Meeting of the Sub-Committee of the Mental Health Advisory 
Committee on 'Mental Health of the Civilian Population in 

Emergency' to be held at Amritsar Mental Hospital on 
18th/19th August, 1966. 

AGENDA 

1. Election of . Chairman. 

2. Introduction ·by Convener. 

3. Discussion of Report submitted by the Sub-Conveners
(a) Civilian Mental Health under Extraordinary Stress. 
(b) First Aid in Psychiatric Emergencies. 
(c) Mental Hospital in the Zone of Action. 
(d) Civilian Morale during War. 
(e) Public Cooperation in Civil Defence 
( f) Psyc~iatric Breakdown in the Zone of Action. 
(g) Mental Health Problems ·during War. 

(h) Mental Health Problems after a War. 

(i) The Role of Aggression & the Problem of Discipline. 
(j ) The Refugee Problem. 

4. Drawing up of recommendations. 

5. Any otlter item with the permission of the Chair. 
' 
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Meeting of the Sub-Commiitee on "Mental Health of th~ 
Civilian Population in Emergency" held in Amritsar on 

18~19th August, 1966. 

Introductory remarks by convener-Dr. J. S. Neki. 

In 1962, the Northern frontiers of our sacred motherland· 
were outraged. by the Chinese invasion. At that time, the Indian 
PsychiatriC ·Society, the organization concerned with Mental 
Health problems, exhibited a keen concern over the preservation 
of civilian mental health and morale during the national emer.:. 
gcncy. It set up a sub-committee to discuss the role of Indian 
Psychiatrists for preserving pu.blic morale and mental health. The 
report was, later, published in the Indian Journal of Psychiatry 
in April 1964. Inter alia the report observed that "the Indian 
Psychiatric Society can pe of vital assistance to the Government 
in. matters appertaining to the maintenance of Mental Health 
of the Public, combating of subversive indoctrination and. 
rumours, fighting' of superstitions and prejudices, and in pia}ining' 
programmes for public education with regard to the role of the 
people during the National Emergency". 

However, the emergency ended very soon after ·and the oc
casion .to take action on the recommendations of this report 
happily. passed off .. 

It is worth recording here that during the Chinese invasion, 
Dr. N. C. Bordoloi, Superintendent of the Mental Hospital Tez-· 
pur, ·set up an example of high morale and conscientious leade~~ 
ship by sticking to his post when all other officers h~d deserted 
the city of 'Tezpur. As a matter of due recognition of the high 
sense of duty exhibited by him, the government awarded bi1l1l 
the Padam Shri. 
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In 1965 when the Pakistan Govt. forced on our people 
armed warf:re, a great challenge to civilian mental health and 
morale was felt a second time since independence, 

Certain problems in the field of mental health which could 
never have arisen during peace-time, began to cause tremendous 
<:Oncern. One example of such a problem is the question of 
evacuation of mental hospitals from the zone of action. 

The upkeep of civilian morale at the home-front appeared 
as important as the upkeep of high morale among the armed 
forces. Certain problems that showed up on the psychological 
·front included public superstitions, spread of rumours, parochial 
interests; and, in certain quarters, political dishonesty and apathy. 
Fortunately again, the emergency ended soon. However, the 
problems that it raised demanded serious rethinking. 

In November 1965, when the second meeting of the Mental 
Health Advisory Committee of the Union Ministry. of Health 
was held in Ranchi, the matter was taken up at official levels and 
the setting up of the present sub-committee was the outcome. 

The Government of India ~ide letter No. F. 16-6/66-MPT(C), 
d~ted 10-5-66, then set up th1s sub-committee with the followincr 

. 0 
terms of reference : 

"Me,ntal Health of the civilian population under extraordl..: 
nary stress ; and (the deliberations) may also include such to ... · · 

'd . p h' . E 1-'lC<) as : First A1 m. syc Iatnc . ?Iergencies, . Student indiscip~e 
and group dynamtcs. The questiOn of drawin()' up of a syll b . 

.. df lti' . . o aus for trammg an ormu a ng mstructtons for dealing with 't• 
1 . I d' fir 'd . en Ica 'Situations, me ~ m~. st-aJ . m psychiatry be also examined b 

the sub-commtttee. Y 

Certain precise topics were defin~d for facilitatin . d libe 
1ions (Appendix I). g e ra-

A number of eminent workers from fields related 
topics were coopted, and ea~h topic allotted to to these 
(Appendix ll)-<>ther members being required t a ~sub-COnverter 

0 
... orward their 
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ideas· and suggestions to the sub-conveners who in turn were tO> 
work-out consolidated reports incorporating their own vi~ws into 
them. 

Certain aspects of the problem "CIVILIAN COOPERATION 
JN CIVIL DEFENCE" has found coverage in other topics. Cer
tain others may be covered during our present deliberations. 

One of our members, Lt. Col. S. S. Syalee has not been able 
to come to take part in these deliberations of this meeting since 
the Directorate Genera) of Armed Forces Medica,l Services have 
permitted only one officer namely Col. Kirpal Singh to attend 
this meeting. 

I am personally grateful to the various members who. have 
taken much pains to shape the various sub-reports. 

I am confident, the consideration of th~se reports soon to 
follow will lead ·to fruitful deliberations. I hope, the first draft 
of the report can be prepared during this session. 

I thank you once again for your whole hearted cooperation. 



APPENDIX I TO NO. I/3 

List of topics to be covered by the Sub.-committee on "Mental Health 
<>f the Civilian Population Under Extraordinary Stress" 

1. Civilian Mental Health Under Extraordinary Stress. 

Different types of extraordinary stress, War, famine, riots, flood. etc. 
Threat to mental health during such emergencies. General. principles to 
meet such threats and prevent mental health catastrophies in civilian 
population. 

2. First Aid in Psychiatric Emergencies 

Recognizing a psychiatric emergency. Types of psychiatric emergen
cy. First-aid methods. A syllabus in Psychiatric First-aid. 

3. Mental Hospital in the Zone of Action 

Problems relating to Morale of staff and patients; Number of Admis
sion/Discharges; Evacuation etc. 

4. Civilian Morale During War 

Factors making for high/low morale. Suggestions particularly based 
on the experience gained during the conflict with China and with Pakis
tan. 

5. Public Cooperation in Civil Defence : (not covered) 

The r<?le .of Civil D,efen~ and similar organisations in channelizing 
and coordmatmg human energies during emergency. Means to enlist pub
lic participation & cooperation in such activities. 

6. Psyclliatric Breakdown in the Zone of Action 

Military and Civilian Breakdown in the Zone action. Problems of 
service at high altitude and sensory isolation during long flights. Com
bat neurosis. 

7. Mental Health Problems Duri11g War 

Emergence of new values, shift ln social dynamics. Shifts in popu
lations. Shifts in family dynamics. Prisoners of war. 

8. Melltal Health Problems after a War 

Post-war depression. Shift in Social dynamics to prewar pattern. 
New adjustments. Post-war increase in mental health problems. 

xiii 
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9. The Role of Agressiorz & the Problem of Discipline 

Pattern of aggression in adults & adolescents. Socially approved 
aggression. Unleashing of aggression during war. 

Indiscipline as a form of aggression. Student indiscipline, Indiscip
line in services. 

Springs of discipline in a democratic regime. 

10. The Refugee Problems 

Forced migration of population. Refugees and war destitutes. Con
centration. camps. Morale and mental health of refugees and inmates of 
concentration camps. 
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Ust of Participants 

1. Civilian Mental Health under extraordinary stress 

1. Dr. J. S. Neki, Rolitak (Subconvener) 
2. Dr. N. C. Suzya, Bangalore (Coopted) 
3. Dr. Ajita Chakraborty, Calcutta (Coopted) 

IT. First aid in Psychiatric emergencies 

1. Col. Kirpal Singh, New Delhi (Subconvener) 
2. Dr. R. V. Shirvaiker, Poona (Coopted) 
3. Major R. B. Davis, Ranchi (Coopted) 

ill. The Mental Hospital in the zone of action 

1. Dr. Vidya Sagar, Amritsar (Subconvenet) 
2. Dr. B. N. Khushu, Srioagar (Coopted) 
3. Dr. N. C. Bardoloi, Tezpur (Coopted) 
4. Dr. Baldev Kishore.. Amritsar (Coopted) 

IV. Civilian morale during war 

1. Dr. E. M. Hoch, New Delhi (Subconvener) 
2. Dr. J. S. Neki, Rohtak 
3. Dr. K. Bhaskaran, Ranchi (Coopted) 

V. Public Cooperation in Civil Defence 

1. Dr. M. M. Sidhu, M.P. N. Delhi (Subconveoer) 
2. Lt. Col. S. S. Syalee, Lucknow. 
3. Mr. G. G. Prabhu, New Delhi (Coopted) 
4. An officer of Civil Defence Organization. 

VI. Psychiatric breakdown in the zone of action 

1. Col. Kirpal Singh lSubconvener) 
2. Surgeon Cdr. T. B. D'Netto, Bombay (Coopted) 
3. Wing Cdr. Lakshminarayanan, Bangalore (Coopted) 
4. Dr. N. C. Bardoloi, Tezpur (Coopted) 
5. Lt. Col. S. K. Jetley, Poona (Coopted) 
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VII. Mental Health problems during war 

1. Dr. J. S. Neki, Rohtak (Subconvener) 
2. Dr. E. M. Hoch, N. Delhi 
3. Dr. M. M. Sidhu, M.P., N. Delhi 
4. Prof. Kuppuswamy, N. Delhi (Coopted) 
5. Mr. G. G. Prabhu, N. Delhi (Coopted) 

VIII. Mental Health problem after a war 

1. Dr. R. V. Shirvalkar, Poona (Subconvener) 
2. Dr. Narayana Murthy; Bangalore (Coopted) 
3. Prof. Kuppuswamy, N. Delhi (Coopted). 

IX. The role of aggression & the problem of discipline with special 
reference to student indiscipline 

1. Dr. Miss E. M. Hoch, N. Delhi (Subconvener) 
2. Dr. J. C. Marfatia, Bombay (Coopted) 
3. Mr. Bharat Raj, Ranchi (Coopted) 

X. The refugee problem 

1. Dr. Vidya Sagar, Amritsar (Subconvener) 
2. Dr. B. N. Khushu, Srinagar (Coopted) 
3. Dr. N. C. Bardoloi. Tezpur (Coopted) 
4. Major R. B. Davis, Ranchi (Coopted) 



CIVILIAN MENTAL HEALTH 

UNDER EXTRAORDINARY STRESS 

Dr. J. S. NEKI 

"If men, working together, can solve· the mysteries of the 
Universe, they can also solve the problems of human relations 
on the planet. Not only in Science, but now in all human 
relations, we must work together with free minds." 

-Prof. Henry deW. Smyth 
(in War Deptt's report on the atomic bomb)· 
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CIVILIAN MENTAL HEALTH UNDER EXTRAORDINARY 
STRESS 

Item No. 1 of the Sub-Committee on "Mental Health of the 
Civilian Population under Extraordinary Stress" 

Convener : Dr. J. S. N eki, Associate Professor of Psychiatry, 
Medical College, Rohtak. 

What is Stress ? 

Originally a concept of physical sciences,· STRESS has come 
to acquire common usage in the biological and human sciences. 
The word, probably derived from 'distress' is employed generally 
for any kind of hardship, burden, pressure or compulsion inflict
ed on a person or persons. A stress, characteristically produces 
a state of tension in the individual or the group concerned. 

'Stress' denotes a state in which the vital organismic funct1on
ing of the individual or the group is threatened. It involves a 
sufficiently potent danger to psychological or physical well-being 
so as to necessitate extraordinary measures for the maintenance 
of organised behaviour or, if these fail? it may lead to disorga
nised behaviour or emotional disturbance. 

The word, however, is used loosely in the common language 
in several different senses : 'The stress of modern living', for 
example means the sum total of irksome obligations, duties and 
social conventions along with any other worry-generating, con
flict-producing, anxiety-giving or frustration-creating conditions 
of life. Psychological stress is generally produced by a conflict 
of incentives or of basic drives to which the individual is com
pelled to adapt. A threat to self-esteem or security-person~! 
communal or national-often constitutes a condition of psychic 
stress. 
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Mental stres may be chronic as for example in unhappy 
human .relationships or long-standing conflicts over religious or 
racial beliefs . or it· may be acute as the stress of an ~xamination 
or a bereavement. 

Stress· may be experienced at the conscious level, or it may 
be unconscious and known only by its after-effects. Thus an 
individual may, without being· aware of it, push oneself beyond 
the ·l.imits of enduqmce. Thus -one may impose. upon oneself a 
burden from which it may become difficult to recover. 

Physical stress, emotional stress, socia,l stress and similar 
phareses denote different loci of threat to organismic well-being. 

. In phsychological parlance, the t~rm 'Stress' is commonly ap
plied to the stimulus or the condition acting-upon the organism. 
However, it should more properly be used to describe a total 
state· which includes the stimulus-qspects, the motivation and 
values_ of the person concerned as also the responses made by 
him. Application of the word stress in the fields of psychology' 
psychiatry and mental health is rather recent and dates back 
p~rha~s to the end of the se_cond Worid War. Experimental work 
on ammals--e~pccially that on_ experimental neurosis, and the 
study of physiOlogical response-patterns to· physiological stres
sors-seems to have stimulated the growth of the. concept. Also, 
pe~haps, the great upheavels in personal living and the .stres~es 
which came to many people . .in civilian as well as ·militar~ hfe 
as a consequence of war made .for the further semantic evolu
_tion of the term. 

· O~dinary life is full of ordinary stresses. Whether acute or 
chrome, these· stresses generally have more· restricted loci and 
involve either· individuals or groups in· confl.ict or frustration. 
'Extraordinary stresses which have relatively unrestricted loci;· in
volve large sectors of populations at one sweep and ·inflict ex
traordinary strains upon them. 
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The word 'tension' or 'anxiety' may be considered the p,sycho
logical equivalent of the term 'stress' taken at the biological level. 
Likewise, the words 'challenge' and 'crisis' represent at the psy
chological level what the word 'stressor' denotes at the biological 
level. Many psychosocial factors are known to be ~tressors: 
bereavement, financial loss, injury to reputation, and the like 
are well known stressors of ordinary life. 

During natural calamities like flood and femine, or epidemic 
and earthquake, and social calamities like riots and war, large 
groups of people are exposed to extra-ordinary stress. War
particularly a modern war-is perhaps the most formidable 
stressor to which humanity ha,s been exposed and by which 
humanity still stands threatened more formidably than ever 
before. 

Any stressful situation, ordinary or extra-ordinary, makes the 
individual or groups try new responses. These "stress-reactions" 
are of three types : defensive, adaptive, or disorganised. If 
stress is intensive and long-lived and if the atlaptive mechanisms 
of the individual or group concerned are week or their capacity 
is exceeded, disturbed behaviour is likely to result. Under other 
conditions, stress is likely to lead to more effective functioning. 

Stress and Mental Health : 

Is stress a major factor in the causation of mental disease ? 
This question is difficult to answer categorically. One way of 
looking for an answer is to probe for the presence of casually 
related stressors in the life-histories of severely disturbed psy
chiatric patients. However, there is little substantial evidence 
that psychiatric patients in general have more traumatic histories. 
On the contrary, any persons who have bad stressful lives, have 
remained mentally health. There is also evidence that often the 
occurrence of an acute stress has fulled a patient out of his mental 
ailment. 
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However, under extreme stress of combat· or disaster, many 
pave required psychiatric treatment-· although it is true that 
others with the same experience have not. Perhaps breakdown 
occms more· sommonly where combat or disaster-stress is 
coupled with pre-existing personality weaknesses as borne out 
by. the studies of . Grinker and Spiegel.* Ther,.efore, the early his
tory of stress-adaptation and the resulting level of ego-competence 
should be of considerable importance for understanding subse
quent stress-resistance and mental health. However, it is well 
known that calamities reveal facts which in normal times escape 
attention. The last great war brought to acute. fqcus an awareness 
of the high incidence of mental and emotional disorders in the 
western coun~ries, It is believed that the war added to the more 
or less const;:tnt. group of incipient or overt psychotics and 
neurotics, another set of people who broke down as. a. direct 
result of their experience of war. The effects of long-separation 
on men and their wives and families have been witnessed on a 
mass scale. The upsurage of delinquent trends among war-time 
adolescents is· another well-known fact. The turmoil of veteran
civilian adjustment and the problems of psychiatric rehabilita
tion of the disabled veterans are also among the pangs of war
though they do not swell the figures of mental hospital statistics. 
war does not only mutilate physically, it can also. maims the 
minds. · · · 

• 
Civilian morale and mental health are also exposed to tremen-

dous tress during a war, and attention to them is a community 
responsibility. During war aggression finds a social approval. 
This might, if the aggression not properly channelised against the 
enemy, also lit up in group conflicts and thus undermine the 
social organisation of the group. S<;>, during the extraordinary 
stress of war one potential danger arises from the unleashing of 
previously sublimated or inhibited urges. 

Calamities like war bring with them physical privations, family 
separation&, population migrations and occupational shifts and 

*Grinker, Roy P. & Spiegel, John P. 
Men Under Strese. 
Mcgrew Nill. London New York. 
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necessitate a hundred other adjustments. A failure of adjustment 
at any level may undermine 1ndividual or societal health or 
lower public morale. 

Every 'threat' leads to arousal of energy as well as anxiety. 
Excessive arousal leads to panic and, on a mass-scale to stam
pade-phenomena which have been witnessed now and then. 

In fact, every calamity is a threat not only to physical exis
tence but also to mental integration. But this threat is pregnant 
with opportunity-of heroism, of sacrifice, of solidarity in 
suffering. Whether the threat undermines the individual and 
social well-being or whether it enables them to act beyond their 
ordinary selves depends very much on the state of preparedness 
in which it finds them. 

Prevention of Civilian Breakdown : 

In order to prevent breakdown of mental health and morale 
during an acute catestrophe mental and social health need to be 
built during normal times. This is a matter of consta,nt vigilence, 
of continuing ·effort. In this country, however, it has been much 
neglected partly on account of the magcitude of its challenge to 
our mental and material resources. "Those who are concerned with 
mental health will have to deal with ignorance, superstition, un
healthy cultural patterns, as well as with social conditions which 
foster the development of neuroses and maladjustments. Family 
living and a sound system of education are of basic importance. 
Attention must also be gi,ven to the development of philosophy 
of life, and a society which will make for health and stability." 
This is how Rennie and Woodward enunciate the task.* 

There is thus the need for a vigorous programme of public 
education in the principles and dynamics of individual and 
society of emotional well-being and happiness. 

*Rennie, T. A. C. & Woodward, L. E. 
Mental Health in Modern Society, 
New York. The Commonwealth Pound. (1948) 
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It is true that the factors that threaten mental health are 
more difficult to isolate in peace-time then during war it is also 
true that the stresses of ordinary civilian life are not as acute as 
those to which the armed forces are exposed ; yet it may be 
possible to extend to our population as a whole an orientation 
in mental hygiene similar to that which need be provided to men 
and officers in the army. Of course, there are differences. While 
in the army, a man's interest in himself and his immediate unit 
stands out all the time and occupaties his energies thoroughout, 
in civilian life other criss-cross inter-personal relations and in 
fl.uences involve the various roles of people as workers, parents, 
mates. union-members and citizens. As a result, the task of edu
cating the civil population in the mental hygiene of everyday liv
ing is more complex. Even more complex would the task of edu
cating them in mental hygiene of a war-time orientation parti:. 
cularly when our pacifistic values contradict such an approach. 

Nonetheless, so long as conflicts and calamities continue to 
befall human societies, being mentally prepared for the suffering 
unleashed by them and being forearmed to meet the acute 
demands made by them on human endurance goes a long way to 
prevent'individuals and groups from breaking down. 

Public education in mental health and hygiene is thus of 
paramount importance. In its promotive and preventive aspects, 
mental hygiene education should : 

1. provide an undei'Standing of the concept of "healthy
mindedness" as it evolves through the various stages of 
life. 

2. provide a knowledge of danger-signs that threaten mental 
health and human happiness. 

3. develop a broad understanding of what can be done to 
prevent psychological liabilities from becoming various 
impediments to health. 

4. bring about an appreciation of the stabilising infiue~ce 
of family life, more particularly happy relations dunng 
childhood. 
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5. develop a fuller recognition of the steadying effect of 
satisfying work and economic security-bringing out 
particularly the threat to mental health that lies in 
neglecting the ethics of a job. 

6. acquant the public with the available psychiatric and 
other mental health aids. 

7. awaken the physician, the nurse, the social worker, the 
teacher, and other professional persons to their res
pective roles in the field of mental health. 

8. delineate the direction of social change required for 
creating a. healthier society-bringing out in relief the 
next stage to be taken by citizens. 

9. prepare the people for the exceptionally excessive 
demands that natural or social calamities may make on 
their endurance. 

Steps during an Emergency: 

An emerg.::ncy state is a state of extraordinary stress, a state 
of fundamental threat to existance. Hence it generates tremen
dous amount of anxiety. Anxiety, ,initially. ,unleashes energy-
it is an arousal reaction. It is, therefore, essential to channelise 
aroused energies, into constructive and useful evenues of action, 
otherwise they can easily turn into panic, indiscipline, confusion, 
frustration demoralisation and disorderly behaviour. 

We may briefly indicate factors that make for order, good 
mental health and high morale in a situation of emergency. 

The first important factor is RIGHT KNOWLEDGE. This 
includes on the positive side a right knowledge of the ends and 
aims, a judicious knowledge of events, and a proper knowledge of 
means and on the negative side, combating rumours and other 
distortions of factual information. Instructions may be worked 
out beforehand for meeting such emergencies as can be foreseen. 
It is even more important to foster the confidence to face even 
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the unforeseen which entails the use · of one's nascent insight, 
reason and resourcefulness rather than an obedient carrying out 
of ready-made i~tructions. 

The second important factor is RIGHT CHANNELS OF 
ACTION. A state of emergency may arouse surplus energies which 
can get accumulated during a time of inaction. These must be 
channelized into disciplined discharge - even if the activ!ty 
is not directly connected with the threatening sitaution (like 
drill and exercise in the army off the battle ground). Such acti
vities as Civil defence home-guards and work in ·refugee camps 
are directly related to the threatening condition but work in the 
forms and factories which strenothens the 'home-fronts' also 

1:> 

provide legitimate and no less useful outlet to public enthusiasm 
and energy 'JAI JAWAN JAI KISAN' epitomises the spirit of 
this statement. 

The third important fact~r is RIGHT LEADERSHIP with 
means a compe~ent and effective leadership, that can stand ~
~ed ~ven_dunn~ trying conditions; that which is quick in taking 
actio~, ms~rres fa1th among the people and leads them to cons
tructive activity through this faith. 

. A fuller discussion of these factors will follow in the succee
ding papers. 
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MEMORANDUM ON FlRST AID IN PSYCHIATRIC EMER
GENCIES 

by 

Colonel KIRPAL SINGH M.B.B.S. (Madras), DPM (Eng) 
M-Sc. (Harvarc), F.A.P.A. Senior Adviser in Psy
chiatry Research and Development Organisation, 
Ministry of Defence. 

& 

Member W. H. 0. Expert Advisory Panel on Mental 
Health. 

1. The word 'Emergency' means a sudden juncture demand
ing immediate attention or a sudd·.;m or unexpected event or a 
pressing necessity. It is difficult to give a precise definition of a 
psychiatric emergency, sjnce psychiatry infiltrates aU branches 
of medicine, and in that sense, all emergencies met with in medi
cal practice may ,be held to be psychiatrk emergencies at least 
in part. But for tile purpose of this memorandum, the term 
psychiatric emergency niay be defined as follows :-

A psychiatric condition-symptom complex of disease
which threatens Ffe or future well-being of the patient 
or his attendants and· calls for urgent and effective 
treatment. It sh,ould also include an:r psychiatric con
dition which threatens damage to property or renders 
the patient a danger or a nuisance to the public. 

2. A psychiatric emergency, besides exposing the patient to 
the risk of coming to harm by his own actions, for which he may 
not be fully respol;lslbt~. is usually a source of anguish to his 
family and a nuisance to his neighbours. In many such cases, 
those close to the patient are liable to be misunderstood by 

9 
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him and may even be assaulted. When destructive tendencies !ire 
present; he may attempt to destroy his own p:operty. or ~he 
property of others. It is, therefo~e, clea~ that an unm.edx~te act.10n 
is called for in such ca!res, ·both m the mterest of the patient binl
self as well as in the interest of his relatives and the community 
in general. This can be done only if people who are called upon 
to help in piese cases are aware of the .'n~ture of such emergen
cies and know how to manage them. 

3. Some of the psychiatric emergencies. are listed below :-

(a) Acute excitement, aggressive and viol~nt behaviour. 
The patient may be. noiSy, boisterous and abusive or 
may assault people without any provocation. The con
ditions in which such states may occur are ·:-

(i) Acute mania-a phase of Manic Depressive psy-
chosis. 

(ii) Schizophrenic excitement 

(iii) Delirium Tremens 

(iv) Delirious states in organic psychosis 

(v) Paranoi~ s~tes. including· para; .. loid schizophrenia~ 
parano1d reactiOn due to organic causes and tran
sient paranoid episodes associated with hypoxia such 
as that found at high altitude. 

(vi) Psychopathic states with catathymic episodes. 

(b) Depressive states associated with marked suiqidal ten
dencies. 

These states may be due to .-

(i) Depresive phase of Manic Depressive Psychosis 

(ii) Neutrolic Depressive Reactioa 

(iii) Involutional depression 

(iv) Prolonged use of drugs like reserpine 
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( v) During convalescence from a virus )nfection like in
fluenza. 

(c) Refusal of food and drink, endangering the patient's 
life. 

This may occur in .

(i) Depressive states 

(ii) Manic phase of Manic Depressive Psychosis 

(iii) Catatonic stupor (schizophrenic) 
(iv) Anorexia Nervosa 

(v) Hysterical Reaction 

(d) Crisis situations such as those associated with the loss 
of a. love object,' e.g. bereavement. 

4. Management 

As a doctor is not always readily available, it becomes 
necessary that training in first aid in such emergencies should 
be given to all those who are being trained in first aid proce
dures by organisations such as St. John's Ambulance. First Aid 
pro~dures in psychiatric emergenCies by Dr. R. V. Shirvaik:er 
Appendix A. 

General practitioners should also be trained in the manage
ment of psychiatric emergencies, because the public will not 
excuse a family doctor for hie; lack of proficiency in handling 
such cases and his reputation will go down abruptly if he is 
unable to deal with such an emergency with confidence. 

The map.agement of each of the above emergencies will now 
be described 'briefly under two headings viz :. 

(a) First aid by lay people. 

(b) Treatment by general practitioner. 
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5. Management of various psychiatric emergencies :

Acute excitement and aggressive behaviour. 

(a) First Aid 

(i) The family should be reassured. 

(ii) The patient will first r.:!quire to be restrained. But to 
be able to do so, one requires presence of mind. 
self confidence and ability to improvise. It is no use 
approaching such patients single-handed. One 
should have four or five able bodied assistants. Jt 
is better to have too many rather than too few .a,ssis-

-tants. The help of the police may be enlisted. The 
assistants should be told what thev are expected to 
do. 

{iii) It might be useful to throw a bucket of water or 
gush of water through a low pressure hose over the 
patient or throw a blanket over him. One assistant 
should aim at holding each limb, in order to control 
the pati~nt. 

(iv) His hands and feet may now be tied in the manner 
explained in Appendix 'A'. 

( v) A doctor should J;>e sent for or the patient taken to 
the nearest hospital. 

(b) Management by the medical practitioner 

(i) A reliable history should be obtained from a relative 
or a friend. If necessary, this could be dona in the 
doctor's car. 

(ii) However bizarre and confused the situation, the 
doctor should create the impression that he knows· 
what to do 

(iii) A complete physical examination should he done to 
exclude organic causes. If the patient has already 
been restrained this may not be too difficult. If he has 
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not been restrained, he should be laid down on the 
floor with face downward and held down by two or 
more assistants. An intramuscular injection of an in
jectable sedative should then be given. If necessary, 
this may be given through the clothes. A 41 needle is 
very useful for this purpose. Chlorpromazine hydro
chloride 50 to 100 mgm or Paraldehyde 8 to 10 ml 
may be given intramuscularly for this purpo8e. 

(iv) The patient should then be removed to the psychia
tric department of a general hospital or to a mental 
hospital or consulation with a practicing psychiatric 
arranged immediately. 

(v) The medication given should be recorded in a note, 
where detailed history should also be given. It should 
then be sent to the hospital concerned. 

Depressive States 

(a) First Aid 

(i) All cases of depressi~e states should be considered 
as potentially suicidal and precautions against such 
attempts rigorously enforced. 

(ii) The patient should be watched constantly and should 
not be allowed out of sight even for a moment. 

(iii) All articles which may be used for harming himself 
e.g. razor blade. knives, glass, rope, match box, drugs. 
should be ta~en a:way from 'him. 

(iv) If a patient has already made a suiCidal attempt, the 
:first aid will depend on the method employed for the 
attempt, e.g. drowning, hanging, causing injuries with 
sharp instruments, setting :fire to oneself, poisoning 
etc. Artificial respiration, control of bleeding, sterile 
dressing and treatment of shock and promoting 
vomiting may be used whenever applicable. 

3 DGHS/74-3 
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(v) The patient should be taken to hospital. This step 
will be required immediately in case of an unsuccess
ful suicidal attempt. If a doctor is available in the 
vicinity, he should be called. 

(b) Management by medical practitioner. 

(i) It should be remembered that suicide risk is greater 
in cases of agiated depression and it is more when 
the patient i:. recovering from a depressive reaction. 
A majority of suicides are attempted early in the 
morning. 

(ii) Owing to the suicidal risk, the safe procedure will be 
to treat all such patients in an institution or a hos
pital. 

(iii) If this is not practicable, it should be ensured that 
the patient is watched carefully around the clock. 

(iv) In cases where the patient has had no sleep for more 
than one night, a dose of a barbiturate like Amylo
barbitone gr 13 may be given. 

(v) Antidepr_essant agents like Imipramine hydrochloride 
or Tofranil, are effective remedies, but take several 
days to act. In urcrent cases it is therefore necessary 

. I:> 

to give electro-convulsive ·treatment. This should be 
given by a qualified psychiatrist, who should . always 
be consulted, if the patient has not been adiiUtted to 
hospital. 

(vi) If a suicide attempt has already been made, the 
patient should be removed immediately to the e~er
geqcy clinic of the nearest hospital for approprtate 
treatment. 

Refusal of food or drink 

(a) First Aid 

(i) Attempts should be inade to feed the patient by per
suation. 
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(ii) Administration of 
especially in hot 

(iii) A doctor should 

fluids is 
weather. 

be sent for. 

extremely 

(b) Management by medical practitioner 

important, 

(i) A careful history should be taken and systeDllc exa
mination made to determine the cause. 

(ii) If refusal of food is due to a psychotic reaction, a 
psychiatrist should be consulted or the patient ad
mitted to a hospital. 

(iii) If it is due to anorexia nervosa, the treatment cannot 
be successful in the home environment; the patient 
should therefor be admitted to a hospital under the 
care of a psychiatrist. 

(iv) If signs of dehydration are present, administration of 
fluids "intravenously or through nasal drip will be 
absolutely necessary. 

(v) If the cause of refusal of food or drink is a hysteri
cal reaction. removal of visitors and a firm but 
sympathic handling may meet the situation. Psychi
atric consultation should be arranged later. 

Crisis Situation 

First Aid 

Encourage the patient to do the grief work by dwelling 
upon the image of the deceased and by talking about 
him. 

(b) Management by medical practitioner 

Frequent contacts, if necessary by telephone. 

(ii) If there is no grieving or if the mourning re.a.cti~n 
continues for more than 4 to 6 weeks, a psych1atnc 
consultation should be arranged. 

(iii) Indiscriminate use of tranquilisers should be avoided. 
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Future Planning 

It is recommended that: 

(a) First aid in psychiatric emergencies should be included 
in the syllabi of all first aid courses. 

(b) Panel discussions and symposia should be arranged 
in all districts on this subject for orientation of general 
practitioners. 

(c) All large hospitals should have a psychiatrist on call. 

(d) In large centres, psychiatric emergency clinics should 
be provided, the telephone number of which should 
be listed oil. the front page of the telephone directory. 

(e) Emergency arrangements for resuscitation and treat
ment of cases of poisoning should be available in 
such clinics as well as in the casualty departments of 
all hospitals. 

(f) All cases of attempted suicide should be seen by a 
psychiatrist after they have had .the necessary emer
gency treatment. 

(g) Indian Psychiatric Society should arrange a multi
disciplinary symposium on the problem of suicidal 
poisoning in which anae&thiologists, toxicologists, 
pharmacologists, physicians,, forsenic medicine 
specialists psychologists and psychiatrists should 
participate. We may then be able to determine 
the common patterns of suicidal poisoning in this 
country. The information could then be publicised. 

Note : Suggestions under (d) and (g) above were received from 
Dr. R· B. Davis. 
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FIRST AID TO MENTALLY ILl, 

Dr. R. V. Shirvaikar, MBBS, DPM(Eng) MMS ci I 

Superintende.nt, Central Mental Hospital, Y ervade, Poona. 

Psychiatric emergencies are common; yet very little first aid 
is given to such patients. Generally, voilent or biosterous patients 
are left to themselves till they are handed over to the police, and 
are seldom taken to a doctor. Moreover, an actually disturbed 
mental patient is likely to suffer at the hands of ignorant and 
unsympathetic persons in the street, if left to wander about. 

So, knowledge of the common psychiatric e:mergencies and 
first aid techniques would be of great he1p not only to the patient, 
but also to society, which sometimes suffers because of. the 
dangerous and destructive activities of such persons. 

1. Common Types of Psychiatric Emergencies. 

1. Acute Psychotic Excitement. 

Acute behaviour disorder found in severe mental illness or 
psychosis is very common in young adults and the middle-aged. 
It generally starts with insoninia restlessness and talkativeness. 
The persons are excited boisterous, !;Iestmctive and sometimes 
violent, especially if intercepted. They can be dangerous, if highly 
excited. They generally either ignore or refuge food and drink. 
and tend to wander· away from home. 

Management.-Nowadays psychiatrists and even general 
practitioners have at their disposal powerful drugs that can calm 
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excitement quickly and that can therefore act as "chemical res
trant". Until a doctor arrives on the scene, however, those pre
sent may have to use force to control the patient. In recognition 
of this possibility of an emergency situation, the following ins
tructions also include methods of physical restraint. It is, however, 
desirable that, as far as possible, calm persup;;ion and a gentle 
approach should be applied ; any forceful means of controlling 
the patient ~hould only be utilized as a last resort, if they are 
absolutely necessary to / prevent the patient from causing harm 
to himself and to others or damage or property. 

First of all, attempts s~ould be made to persuade the patient 
to come to a quiet and secluded pl&cc or a room where there is 
not much breakable material, and an attempt should be made to 
keep hm;- engaged in a pleasant conversation on topics of his 
?Wn chmce. Care. should be taken to see that his point of view 
lS not argued agamst. or challangcd. He ·should also be persuaded 
to take food and dnnk. He should then be persuaded to· come 
to a doctor or a hospital. 

If, however, in the meantime he be 
0 

. d 
c mes aggressive an unmanageable, then a well dressed or 11 b .

1 
. h 

we m t person Wit a 
stance and tone of authority, but a friendl a . 
able to get the cooperation of the patien \ PP~~ach, ~mght be 
but not threatening commands. If this fail~ t~ givmg ~ stern, 
to be physically controlled with ' e person will have 
d 1 (0 · the help of at least 2 male' a u ts. ccaswnally, female patient a1 

trolled in this manner ; ·then f . 8 so~ may have to be con-
' o . course It would b c bl that women should deal with th ' . e pre1.era e 

em as far as possible. 

The first attempt should be to 
one wrist by one person, from th~atch the. wris~s of the patient, 
force the patient to sit down on a r~spectiVe Side, and then to 
until medical help arrives or an a~~ m between the two ·helpers, 
brought to take the patient to a do ulance or a closed vehicle is 

ctor or a~hospital. If, how-
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ever, the patient is too strong and cannot be managed in this 
fashion, then both the wrists 

~ i should be tied separately first, 
~ · :' each with ~ piece of long cloth 

rolled into a band or a thick 
tape or. cord (care should 
to be taken place cotton wool or 
a. piece of soft cloth between 
the rope and the wrist to ayoid 
abrasions of skin) . The .two 
wrists should then be tied to· 
gether. The person should then 

be taken, to a doctor or a hospital, If it is apprehended that t.~e 
person may start kicking, both his legs may also be held and 

tied together, again with the 
same material as detailed above. 
The hands should be tied to· 
gether in front. The person 
~;hould then be lifted and placed 
on a stretcher and taken to the 
rloctor or a hospital. Care should 
he taken to see that the person 
does not fall out from the stret· 
cher. 

If taking the patient to a doctor or hospital is not possible, 
then he should be kept in the house on a bed and the doctor 
Qr police informed as the case may be. (Police. should be in· 
formed, if the person is dangerous to himself or others and is 
unmanageable so that he can be apprehended under Section 13 
of Indian Lunacy Act, 1912, and subsequently produced before 
the Judicial Magistrate, or commitment to a Mental Hospital) . 

Sometimes a violent patient may be ·too strong or wild to 
be managed by two persons. In such cases, four or more per4 

sons should be dilled in.· Each of the four persons should first 
decide and then approach each of his four limbs and catch each 
limb ·with· both the hands, thus precluding his commit~ing. any 
serious mischief. The hands and legs should then be tied up in 
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the same manner as already described. If he has some weapon 
in his hands, then· two persons should take a blanket or thick 
"chaddar" and advance with the blanket spread out between 
them, each corner held by one hand. These two persons should 
then rush to the patient and envelope him in the blanket by 
closing in on either side. Alternatively, a bucketful of water may 
be thrown on the patient's ·face, so as to stun him momentarily. 
The other two persons should then secure the arms and legs. 
The person thus secured can then be tied in the manner al
ready described. 

Qnce this is done, the person should be kept on a bed await
ing tr~atment by a doctor or removal by police. Attempts should 
be· made to .feed him with sweetened milk and water by a feed., 
ing cup or a tabtespoon. If he tries to fall out of the bed, he 
should be held down to the bed by means of pressure on the 
shoulders( and legs. A blanket may, also be used· or the same 
PUIJ?ose by c~vering his whole body with it and pressing it down 
pullmg the stdes. under the bed and fastenil:tg them there. The 
head· must remam free. 

2. Suicidal Patients: 

These patients generally do not . . f h . . . grve any warmng o t ezr suzct-
dal attempts and so must be recogn· d b th . h 
show .of such a tendenc . tse . . y o. er stgns t .ey may 
the following two pictur~: Such a patient Will present either of 

The person will be sitting alo f . 
careworn and sad 0

• Wtth head bent down and a 
Press ideas of gl expression on his face. He may ex-

oom and ct· t d . 
say "Life is not worth u/sa.~ er an occasiOnally may 
food, because he feels h mg · He. generally refuses 

e does not deserve any. 
(ii) Th e person may be restle . 

and wringing his ha d ss, agJ.tated, tearful or crying 
of having committed~ s~in He. ~ay ~lso. express ideas 
he. deserves punishm t or cnme and may even sav 
same. en nr that he should die for the 
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The commonest methods of suicidal attempts m·e : 

1. hanging with a rope or piece of cloth or garment. 

2. jumping out of a window or from a high place. 

3. ingestion of poisonous material 

4. burning oneself with kerosene oil. 

5. cutting one's throat or wrist with a razor blade or knife. 

6. lying in front of a running vehicle. 

7. jumping into water (wells) or other methods of drowning. 

8. taking a heavy dose of a sleeping drug or tranquilizer. 

9. electrocution by cataching hold of live electric wires. 

10. killing oneself with a fire-arm. 

So the followin~ precautions should be taken to prevent suici
dal attempts : 

1. Close and continuous watch, especially at night time. 

2. The person should not be left alone, especially in the 
bath-room, where such attempts are often made. He 
shoilld not be allowed to bolt or lock the l;>ath-room 
door from inside. 

3. No articles like ropes, wires, dhoties, sarees, bedsheets, 
poisonous materials, (including drugs), sharp instru
ments, guns, pistols, match-boxes and incendiary mate
rials should be left in his vicinity. 

4. The patient should be kept on the !!found-floor. AU 
the windows and doors should be secured. 

5. Steps should be immediately taken, either to get his 
treated by a doctor or to admit him in a hospital with 
the help of police under Section 13 of Indian Lunacy 
Act. 
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6. He should be put to sleep, especially at night, by calling 
a doctor to give an injection, if necessary. 

7. Food and drink in an acceptable form should be offered 
to him at regular intervals. 

Rescue and first aid to persons caught in the midst of a suicidal 
attempt : 

The precautions and first-aid treatment of a suicidal attempt 
will be the same as detailed· in the first aid to injured under the 
respective headings, e.g. hanging and str.angulation; poisoning; 
injury to bead or bones .due to a fall; burning; bleeding due to 
cuts, drowning and electnc shock. 

3. Acute nervous breakdown. 

Such an emergency is likely to occur particularly in frighten
ina situations, e.g. riots or calamities in which there is an acci-o 
dent with injuries or even deaths, e.g. after air attacks during 
a war or after earthquakes or sudden floods. It may occur in 
nervous individuals when they are under great stress, e.g. during 
examinations. 

During an air-raid or any other situation. of disaster, some 
persons, generally women and children, show extreme fear 
amounting to panic. . They shriek or run around desperately 
in an attempt to avmd danger. Sometimes they may show a 
different picture: of mutenes!\ and collapse (shock) due to fright, 
in which they would appear dazed, pale, weak, trembling, sweat
ing and passing urine frequently. 

Treatment : Such persons should be first of all removed from 
the scene and taken to a quiet place, where they should be made 
to relax, lie down, ~e comfo.rted a.nd reassured. They should 
be kept warm and gtven a .st~ulatmg drink of hot tea or coffee 
or even 2-3 teaspoons of wme m a cupful of warm water. 

They should then be take~ to a doctor for treatment with 
sedatives. Some of the hystenc~l patients who keep screaming 
in spite of all the attemp~ ~entloned above, might have to be 
b died firmly so as to bnng them round ThiS· h an · ' · ,. owever, 
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should not be done to children, who will have to be embraced 
and comforted by patting them on the back and speaking gently 
and reassuringly for as long a time as possible until a doctor 
sees them. Efforts should be made to take the children to their 
parents or relatives as early as possible. 

II. General Instructions for Management of Mental Disorders. 

1. First of all, regard mental disorder with the same sym
pathy as given to physical disorder. 

2. Be patient and tolerant with a mentally deranged per
son and show your friendliness towards him explicitly. 
Remember he does not know what he is doing. 

3. Be confident and firm while facing the mentally ill. Do 
not show fear under any circumstances. 

4. Be tactful and persuasive in giving directions to such a 
person. Keep the tone gentle and level. 

5. Do not argue with such a person. It would be wiser 
to agree with him rather than to argue, when he is 
exicited. 

6. Keep him under dose observation until he is properly 
·treated or removed to a hospital. 

7. Do not allow him to get out of sight or out into the 
street. He might even have to be locked in a room, 
if necessary. 

8. Do not give him access to weapons, dangerous materials 
like match-boxes, chemicals including drugs, sharp 
instruments, heavy article etc. 

9. Supervise his cleanliness and nourishment. Give him 
plenty of fluids to drink. 

10. Persuade him to pass urine periodically as otherwise he 
ternds to retain urine. 

11. Persuade him to see a doctor, even if he does not agree 
to it. 



"THE MENTAL HOSPITAL IN. THE ZONE OF ACTION" 
Dr. Vidya Sagar. 

Medical Superintendent, 
Punjab Mental Hospital, 

Amritsar. 

It would be worthwhile describing the condition of Pun~ab 
Mental Hospital, Amritsar, located 17 miles from the front lmc 
during the Indo-Pak war of September, 1965. 

Since our Armed Forces were on the offensive, 0e land 
battle kept raging in Pakistan territory ·and the enemy bombers 
did not hit the city area till the last day of battle. As A. A. 
Gunner Subedar Raju had brought dow~ half a dozen enemy 
planes in as many days, the moral of the population was high. 

There was some consternation in the staff of the mental hos
pital on the day of opening of hostilities and a few of the staff 
took their families across the river Beas and returned by the even
ing or the next morning. Almost all the men and women staff 
stayed at their post of duty. 

The in-patients were not perturbed in any way and were getting 
their food and other necessities regularly. The outpatients' 
camp was completely evacuated and the tents were removed 
lest enemy air-craft mi~ht consider the hospital to be a militar; 
camp. A few out-pattents who remained behind stayed in the 
outpatients' wards. 

_Outp~tient atte.ndancNe was greatly thinned, as only the local 
patients ept commg. ? acute civilian psychiatric casualties 
were brought to the Hospital during war days mil"t 

·a1 · , , nor were 1 ary 
c~ul ties sent to ~~·. fhe services of the doctors of this hos-
pita were not reqmsitroned anywhere else nor w ... 
consulted for psychological build- · · ere the specmhsts 

· hi fi up of the morale of the local populatiOn, c e y because tl1eir moral · . 
e was qUite high already. 

24 
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The problems relating to the mental hospital in the zone of 
action are the following:-

1. Is the mental hospital to be evacuated ? 

2. Staffing of the hospital; 

3. Supplies of food, medicines, clothing, bedding and misc. 
necessities. 

4. The out-patient service; 

5. The administrative problems. 

1. IS THE MENTAL HOSPITAL TO BE EVACUATED 

A Mental Hospital of 500 inmates or more is so a compiex 
an institution that it caa only be evacuated to a big place. I, 
therefore, think that the acutely ill and the convalescent patients 
only should be evacuated to a school building in the rear ·areas. 

Mental Hospitals are usually placed on the outskirts of towns 
and the residential wards are surrounded by ·big lawns. The 
air-raid defence precautions of moving to the trenches need not 
be enforced with the chronic mentally ill, as they cannot keep 
themselves clothed and look after themselves adequately. 

The families of the statt will have to be evacuated, and in the 
event of the locality falling into the bands of the enemy, abso
lutely minimum staff (medical and para-medical) \Vill have to 
be left behind, preferably volunteers and single persons. 

2. STAFFING OF THE HOSPITAL 

The very experienced and the young members of the technical 
staff may be required by the fighting forces or by the civilian 
:mthorities for working in General Hospitals and, therefore, a 
Mental Hospital may have to be run with the help 9£ senior 
Medical Students and Dispensers who would need in-service 
training, which would not be difficult. It would not be possible 
to have private practitioners in the Mental Hospital for want of 
their availability, or if available. thev would not be interested in 
this type of work. 
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The ancillary staff, a part of which might be new recruits 
would likewise need in-service training. 

Above all, the staff would be expected to work hard and for 
loncr hours in the spirit of the need of a period of stress and shor

c 
tages. 

3. SUPPLIES 

Supplies would be a big problem, and some of these may not 
be available in sufficient quantity in the local markets. Apart 
from utmost economy in er.penditure, items like medicines must 
be stock-piled in each Mental Hospital as a reserve for emergency. 
The Central Government may accumulate a reserve stock of essen
tial medicines for 6 months, for the purpose o£ emergency periods 
out of special grants from the Centre. This can be used during 
the following year and the annual budget allotment for that year 
would be used for replacing this reserve. 

A small sub-group may be asked to give a list of absolutely 
essential medicines for use as an Emergency stock-pile and to 
give detailed instructions regarding their use, for publication in 
local medical journals. Steck-pilling of such items as matresses, 
quilts, blankets, bed-sheets and patients' clothing would be neces
sary too for an additional 50 per cent of the actual strength of 
inmates. Over-crowding shall have to be put up with as best as 
possible. 

The supply of arti~l~s of food will have to be arranged with 
the help of the local _c1vil ~utborities. But it would be advisable 
to have a stock of dned milk. 

4. THE OUTPATIENT SERVICE 

The out-patient service of the Mental H "t 1 h d · u h osp1 a s ould be rna e available a t e twenty-four hours at th h . 
the medical officer on duty .sho ld e ospJtal itself, where 

u attend to the p f ts Th 
disturbed and the very ill persons sho ld b d . a ten · e 

Patient wards within the ho"pital if u e. etained in the out-
. • the family is will" k 

care of the patient, or admitted for a f d . mg to ta ·e 
ew ays m anticipation of 
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sanction of the appropriate authority. The hospital ambulance l)f 

bus could be sent to bring difficult patients to the hospital, but 
provision of mobile service would not be possible. 

In view of our experience during the short Indo-Pak war, 
when very few actually disturbed patients were brought to the 
Amritsar Mental Hospital Otlt-patient service, I recommend that 
the education of the Central Pr_actitioner and of the hospital medi
cal officers in Psychiatric disease, which they did not have during 
their undergraduate training period, be started at an early date. 
A beginning can be made by getting 'lecture notes of the Refresher 
Courses in Psychiatry organised by the Indian Medical Associa
tion in New Delhi pubii<;hed in book form and requesting the 
editor of all non-specialist medical Journals to publish the same, 
chapter by chapter. 

For those families who do not like to leave their wards to the 
care of hospital authorities, out-patient ward accommodation of a 
very elementary kind can be organized in each Mental Hospital. 
As a hospital, the Mental Hospital shall have to organise a well
equipped and staffed First-aid post, not for the injured, but for 
the seriot1sly ill as well. 

5. THE ADMINISTRATIVE PROBLEMS 

The full authority of administration of the Mental Hospital 
in the Zone of Action during the period of hostilities be delegated 
to the Medical Superintendent of the hospital, in respect of 
purchases of supplies, leave, new recruitment of all categories of 
staff. For additional grant for the hospital, he would have direct 
approach to the Deputy Commissioner who represents t\Je State 
Government on such occasions. He shall keep the State Health 
Department informed about important events, by sending to them 
a copy of all his orders. He shaH of course maintain close con· 
tract with the other concerned departments, particularly the civil 
supplies, the medical and health, police and the P.W.D. depart
ments. 
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Admission to the mental hospital would be facilitated by 
taking in the seriously ill and disturbed patients in anticipation 
of the permission of the legally competent authority after comple
tion of all documents. The said authority shall visit the hospital 
every week to write the required orders after seeing the patients. 

The patient would likewise be discharged by the Medical 
Superintendent in the presence of at least one member of the 
Visitors' Committee, instead of three, as required by the Indian 
Lunacy Act, or the Gov.:rnment may appoint substitute members, 
so that it may not be difficult to get the minimum number of 
three, as required by law. 

SUMMARY 

1. A brief description of the work situation at the Mental 
Hospital Amritsar during.the Indo-Pak ·war is given. 

The problems of Medical Hospitals in the Zone of Action 
are considered under the following sub-headings: 

(a) DesirabilitY. or otherwise of evacuation of Mental 
Hospitals; 

(b) Staffing of the hospital. 

(c) Supplies for the hospital. 

(d) The outpatient service. 

(e) The administrative problems. 



THE MENTAL HOSPITAL IN THE ZONE OF ACTION 

BY 

Dr. BALDEV KISHORE, 

M.B.B.S., D.P.M., .P.C.M.S., I, 

SENIOR MEDICAL OFFICER (Psychiatrist), 

PUNJAB MENTAL OFFICER, AMRITSAR. 

Mental Hospital, Amritsar is situated at a distance of 20 miles 
from the Indo-Pak border and 2 miles from the city of Amritsar 
between the two roads that lead to the aoerdrome and to Dera 
Baba Nanak. Thus from the point of view of war the hospital 
is located near certain strategic positions. This hospital has a 
wide spread area and sprawl wing buildings With many canvas 
tents to house outpatients, with the result that, from the air or 
to a raiding enemy aircraft. This place may look like an army 
or para-army establishment, making it Yalnerable to air raids. The 
population of the mental hospital consists of the following:-

(a) INDOOR PATIENTS.-1150 in number of which 700 
are males and 450 females. 

(b) 0 UTP ATIENTS.-Community participation program
me in treatement which consists of 

(i) OUTPATIENT CAMPS.-approximately 50-70 patien
ts in tents. 

(ii) OUTPATIENT ROOMS.-30 patients. 

(iii) OUTPATIENT WARD.-50 patients. 

This outpatient population of approximately 150 patients stays 
within the campus of the mental hospital. With each such patient, 
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there are on. an average 2 attendants or relatives of the patient to 
look _after hun i.e. another 300 people. Thus, the number of out
p~tfe~ts and their relatives staying W'ithitr the campus of the hos
pital Is approximately 450 people~ 

(c) Hospitals staff population consistjng of Medical officer 
Clerical staff, nurses, dispensers, and Class III and IV 
servants. Around the mental hospital, but within the 
area of the institUtion are. located approximately· 93 staff quarters 
of various categoriesw On an average of 5 for a family, the staff 
quarters have a population of 93 x 5 = 465 persons including men. 
women and children. 

Thus this Mental Hospital h4 s a population of 1150+450+405 = 
2060 people Living within its area. 

;Keeping in view the above facts, our probleiil$ during the time 
of hostilities, can be seen in better perspective and some of 
these are detailed below ;---

1. MORALE OF HOSPITAL POPULATION 

(a) MORALE OF IN-PATIENTS.-Most of the mentally 
sick inmates of this hospital are chronic patients. They 
are unaware or unconcerned with what is happening outside their 
immediate environment. 10-·15% of these patients do understand 
the implications of war but even these patients did not show any 
panic or stress, feeling secure within the enviroment of the hos
pital and under the care of their medical and para-medical staff. 

(b) MORALE OF OUT-PATIENTS RELATIVES.-
these people come from all parts ofPiiDjab and even from beyond 
to this hospital to seek treatment for their sick ones. During stress 
of war, invariably all of them desired to return to their homes 
suspending all traeatment for various reasons. e.g. :---

(i) worry about their families back home.-Quite a few of 
them have come from l>order areas and do not know 
what is happening there. These people prefet to move 
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to their border viJiages to provide security to the rest 
of the family, to evacuate them i£ necessary' and to 
look after theit moveable property. 

(ii) Worry of being stranded with a sick patient on hand .in 
an unfamiliar town with feedino- arid ·last minute eva-::. 
cuation problems confronting them. 

(iii) Consideration 0f the intense anxiety of their relatives at 
home about them with news- of air-raids and bombing lilt 
Amritsar and poor postal .communications. 

During the recent Indo-Pak conflict this population of 450 
people left for their homes within a week of the onset of hosti
lities, and they bad tO' face the problem of transportation to· their 
homes. Some of them took any mode of transport going in any 
direction out of the :Amritsar area- to. reach their homes by deviou~ 
routes: 

. (c) MORALE OF THE HOSPITAL STAFJ1 POPULA .. 
TION.-Govt. servants were not allowed any leave during tlie 
period of hostilities. Tlie morale of the hospital staff was high and 
no member of the staff deserted his duty ; but there were a few 
factors that were a constant source of worry to them· :-

(i) They were not allowed any leave and hence found it 
difficult to evacuate their families: 

(ii) with their poor economic condition, it was difficult for 
most of them to evacuate their families. 

(iii) no provisions were made for their: evacuation, in case 
of compulsory evacuation of the town. 

(iv) From the rest of the town, people from the higher 
economic state or better placed officials had started eva
cuating their ladies and children in earnest. It was 
considered fool hardy to expose them to hazards of air 
raid bombing Moreover, the ladies and children would 
have been impediments in case evacuation of the town 
bad to occur. 
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Under these circumstances the hospital staff, esp. of the 
class III and IV had to suffer a great economic hardships . ~nd 
to undergo mental conflict regarding evacuation of their famtltes 
their duty when they were not allowed to leave the place of p~s· 
ting. Their devotion to duty necessary suffered with their attention 
focussed on the problem of their ladies and children. 

(2) THE OUTPATIENT ATTENDANCE DURING HOS· 
TILITIES.-Out Patient attendance was greatly thinned as only 
the local patients were attending. No acute civilian Psychiatric 
emergincies were brought to the hospital during these days, nor 
were any army psychiatric emergencies sent to us. 

During the period of hostilities a !!feat number of persons 
who were suspected to be spies and banded over to the police 
were brought to the outpatient clinic for opinion about their men
tal state. A very large majority of the people were found to be 
mental defectives, deaf and dump persons or Chronic chiophren
ics who were vagrants, but . came to the picked up as suspected 
spies. The disposal of these persons was another problem. 

(3) DANGERS OF BEING BOMBED AND ASSOCIATED 
PROBLEMS IN THIS HOSPITALS.-There was a constant 
threat of bombing by air because of the stratecric location of the 
hospital, i.e. Its peculiar construction already ~entioned, and the 
fact that this town is only 20 miles by road from the border. 

(i) The Out patients camp had to be removed so that the 
hospital may not give the appearance of an annY or 
para army establishment. 

(ii) The hospital is surrounded by a wide area of open 
spac~ an? fields on its 3 sides. The danger of infiltrators 
commg mto the hospital at night and making trouble 
":~ always there. To prevent this occurance constant 
VIgilance was kept at night and a home guards picket 
was also requested for such use. 
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(iii) Another difficulty we had to face was about air raid 
precautions. The patients at the time of air raids had 
to be kept inside the buildings since most of our patients 
were unable to understand the use of trenches. More
over, taking the patients to the trenches, making them 
lie down, bringing them back after the raid was over 
and repeating the procedure many times a day was 
not only impossible but also imposed a risk of causing 
excitement in these patients and a great danger of 
escape of some of them. Another PRACTICAL DIFFI
CULTY WAS THE IMPOSffiiLITY OF having so 
many trenches for such a large number of patients. The 
most that could be done was to ask these patients to 
lie down under the beds during the air raids. 

(iv) Under the above circumstances if a building had been 
hit by bombing of its effects we would have had a maxi
mum number of casualties since every ward building is 
overcrowded with patients. 

(v) We felt the need for a ward to which patients could be 
removed in case such a contingency of War casualties 
should arise. Fortunately for us no such incident hap~ 
pended, otherwise other problem in this respect wouiJ 
have been serious. Removal of mentally ill patients who 
had suffered injuries to the Civil Hospital, their treat
ment there or asking the college hospital team of sur, 
geons to come and attend to our patients in this hos
pital at a time when these surgeons were already helping 
the army in their treatment and care of wounded J awans. 
The Mental Hospitals is ill equipped for such an emer
gency to be handed within its premises. 

( 4) Problem of feeding the hospital population during the time of 
hostilities. 

OF THE IN-PATIENTS.-For the feeding of 1150 patients 
of the hospital the supplies of food materials like milk, vegetables 
meat, eggs and fruit etc. are provided by contractors. During 
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tie' period o.f hostilities, these supplies were alw~ys at. a cotl:e 
llvel and on the verge of break-down. The di.fficult1es of 
vntractors was genuine e.g. :--

(i) lack of jncoming supplies into the town. 

(H) difficult of ·collecting milk from various. sources. 

(iii) uans.po~ difficulty for the. cpllection if t~es.e supp~:s, ~ 
all available transports m: the town wtth reqms1tton 
by the authorities for various other uses. 

We also had acute kerosene oil shortage during the hostilities. 
the hospital management bad to apply various means like per
s:uading the contractors to keep up their supplies, appealing to 
their humanitarian ·spirit requesting the civil authorities for co· 
pperation for availability of essentials like wheat etc, to fulfill the 
duty of adequately feeding our patients. 

(b) OF "THE OUT-PATIENT POPULATION--
Since this outpatient population of 450 people make 
their own arrangements for food, they were the• worst afiected 
with scarcity of rations, vegetables, etc. But -since most of them 
left the town themselves for reasons already outlined, their prob
lem did not impose on us seriou~ly. Had they not left the 
pospital management would have been morally bound to look 
after their needs in· this respect, and :it would have posed another 
big problem to us. 

(4) EVACUATION OF THE MENTAL IIOSPITAL.
During ho~tilitie~, we have to make arrangements for evacuat~on 
of the patl.ents m case such a contingency arises. EvacuatiOn 
of the hospital is a big task it has to be properly planned and 
needs the co-ordination of the Civii authorities without wholn 
nothing much. can be done. Theo;e patien~. are under custodial 
care and, unlike the physically ill patients, cannot he discharged 
by the ~ospital. For most of these patients, their relatives ar:e 
~~t desrrous to· accept them back During Ute veriod -of J:lostl
littes, hardly a dozen letter~ were receiv.ed. front. these. pattet:ns 
relatives aski)lg about their welfare. or showing conc.ero about 
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their evacuation. Even in these cases, these letters mostly expressed 
the inability of their relatives to reach here. In fact, they were 
unwilling to face the hazards of coming to tnis border town for 
the sake of their menta1Iy sick wards. 

The difficulties that would have to be faced in their evacua
tion are:-

(i) The. large Number of patients.-700 Male+450 Fe
males, which requires not less than 30 buses to evacuate 
them, along with the hospital staff to look after them, 
feed them, supervise and manage them. 

(ii) These patients include about 100 criminals who have to 
be specially guarded against escape and need adequate 
police guard. 

(iii) The record of these patients and the hospital files have 
to be specially taken care of, because of the legal com
plications involved. 

(iv) The linen for the patients, their clothing, bedding and 
same utensils have also to be evacuated lllong with 
the patients. 

(v) An adequate place, (buildings and sanitation facilities) 
or places like a Jail or another mental hospital some
where in Punjab in the interior, has to be earmarked 
where such a large number of patients could be housed 
with adequate separate arrangement for male and fe
male patients. 

(vi) The feedings of these patients, their supplie~ of food 
material in a new town have to be arranged. 

(vii) The expenditure for all this has to be earmarked or at 
least allocated as to from where it has to be met. 

In case the evacuation of such a large group of people appears 
inpracticable, the moral responsibility for abandoning these pa
tients and the hospital staff who looks after them to their fate 
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has to be borne by us. Alternately if evacuation is agreed to in 
principle, it is our duty to realise this responsibility, be aware of 
this huge problem, excute blue. prints well in advance to avoid 
last minute incapabilities, so that, if needed evacuation of the 
patients can be done smoothly. It would also give confidence to 
the medical and para medical staff to stay on at their places of 
duty as long as it can be done. 



CIVILIAN MORALE DURING WAR 

. (Item IV for Sub-Comrpittee of Mental Health Advisory Com-;
mittee on "Mental Health of the Civilian Population in Emer
gency''. Contribution received from Dr. J. S. Neki; consolidated 
report worked out by Sub-Convener Dr. E. M. Hoch. Visiting Prof. 
for Psychiatry, Lady Harding Medical College, New Delhi and 
Hony. Advisor on Mental Health, D.G.H.S. 

1. 1ntroauct10n. 

The statement that modern warfare is no longer res-tricted in 
its effect to military personnel risks to strike one as a mere pla
titude. One knows only too well that the civilian population is 
likely to be almost as actively engaged in any war as are the 
armies of a people. Maintenance of morale at the homefront is 
therefore of as great importance as keeping it up at the battle
front or possibility even more so. 

Certain distinctions may, however, have to be made between 
situations in which a country acts as an aggressor intruding into 
other territories, possibly far away from the home base and, on 
the other band, the predicament of a country that finds itself 
invaded by enemy activity .. Furthermore, the question of civilian 
morale may present slightly different aspects in countries that 
entertain powerful professional armed forces and, on the other 
hand, those that have to take recourse to more or less universal 
conscription, either customarily or only during emergencies. (See 
also under "Mental Health Problems during War", 1/2 a-c and 
II/2 a-c). 

"Morale" is a term that has been used very loosely, so that it 
now almost defies practise definition. In a general way, however, 
it may be considered to represent the resultant of the psychologi
cal forces within a group engaged in actual combat of at any rate 
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aspiring for a common aim. It signifies the collective motivational 
state of that group, by virtue of which it pulls together consis
tently and persistently for ·a common purpose. 

The following elements can be said to constitute a state of 
high public motale 

1. A persistently high tempo and pitch of motivation; ..con'
sistent with the demands 'Of the situation .. ; 

2. The perceiving ot a. purpose in. the ~ollective endeavour~ 
a purpose which has· a personal significance for each 
individual and for the group as a whole. (In this ~it.ua:
tion, even death may assume a purposeful· mea"nlng. 
The. person, however, who is free from fear of ·death, 
is also -more ready to face life in all its aspects. and to 
enter into threatening situations.) 

3. Actual identification with the combat experience and ac
tive empathy and enthusiastic sympathy with the com
batant wing of the community. 

4. Willingness to endure hardships and privations in order 
to vindicate the greater purpose for which the group is 
at war. 

Th<>se of the contributors to this Sub-Committee who were
involved in writing both on "Civilian Morale" and on "Mentat 
Health Problems during War'·', has some difficulty in keeping up· 
a neat distinction between .the two concepts. It seems fairly ob.;. 
vious that sound mental health also will guarantee good morale 
in times of emergency, whereas the maintaining of a high level 
of public morale again will have its benefiCial effects on mental 
health of the population. One can, however, imagine or actually 
observe in history situations in which high national morale during
a war obviously cannot be equated wlth ideals of mental health. 
This is the case when ruthless, fanatic ieadersbip succeeds in 
whipping up a misguided war frenzy amongst the majority of a 
people. The more thoughtful and discriminating minority is then 
steamroUed over by the impact of national delusion, either only 
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xdeologieally or even physically, by such measures as torced lab
our, transportatlop to concentration camps or even attempts .at 
extermination or, as an alternative, furtive emigration to other 
countries. 

Under such conditions, mental health and public morale 
evidently do not .go together., and the distorted values may have to 
be sorted out in a bitter phase of awakening after the mass psycho
sis has ebbed down. 

Here in India. fortunately, the two armed conflicts through 
which the country had to pass in recent years, found us in tl1e 
position of the rightful defender of our own soil which had been 
violated by aggressive neighbours. Even the countries whicb kept 
up doubts about the legitimacy of India's position with regard to 
some of the underlying disputes in the Pakistani conflict, at least 
had to condemn the methods with which the the aggressor had 
sought to establish liis "rights.'; For our present purpose of 
discussing "Civilian Morale" and "Mental Health" with reference 
to the specific Indian situation, we may therefore assume that civi
lf.ian morale and mental heaitlt go band· in hand. This means that 
with regard ~o certain factors and s;ituations, the two. aspects 
cannot always be neatly separated. Nevertheless, an Jittempt. 
is made at presenting them in separaie Chapters, linking them up, 
wherever desirable, by cross reierences; 

.u. F(J.ctors that make for high or low morate. 

1. Factors that make for high public morate. 

(a) Faith in ¢he common purpose.-. The groty> or .tbe couQ'f· 
try must hav~ a finn conv.ietion in the justness of the cause f.or 
which they are fighting a war. 

During the Chinese aggression, the entire Indian nation wa'i 
aware that the integrity of the sacred boundaries of ~he mother
land was· being outraged and that the har.d-won mdepepdence was 
once again in peril. this threat urge(! the popubtion to make 
all sacrifices to defend the country. 
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· The pople must be able to perceive clearly that th~ ideals for 
which they are fighting embody values which must be defended 
and preserved at all costs. In other words, morale should be 
rooted in commop.ly accepted cultural values. As already men
tioned, wherever values are artificially fostered that cannot be 
shared by all, and which the discrimination of those with a 
delicate conscience recognizes as fallacious and as offending 
against human rights and dignity, the frenzied mass morale which 
is ~hipped up bears no positive relation to true mental health 
is likely to collapse sooner or la~er. 

(b) Faith in leadership.-Even with the best machinery for 
public propaganda and information, it is possible to educate the 
public only vaguely regarding the political, economic or even 
military justifications of a war and the necessity for its tactical 
and strategic moves. The public, by and large, just has to re
main satisfied with the confident belief : "If our leaders were !lOt 
able to keep us out, then we have to fight. They will know 
best". 

The strength of public morale, thus, rests not so much on 
intellectual discrimination as on more or less blindly trusting 
identification with leaders. Clearly, then, the morale of the peo
ple stands in direct proportion to the strength and prominence 
of the public image of its leadership. 

During the days of the Chinese aggression in India, Jawahar
lal Nehru provided the public with a powerful and p6pu1ar 
image of leadership, with which it had long identified during 
the protracted struggle for Independence. During the Pakis
tani aggression, Lal Bahadur Shastri filled the gap by rising to 
the occasion and by raising his owri image in public estimation 
by measuring up to or even beyond what was expected of him. 

It is not necessary in all cases that only one outstanding 
figure should symbolize leadership. Even collective leadership 
can easily carry a nation along with it, particularly if it has the 
virtue of representing all sectors of the population. Countries 



41 

which normally entrust their government to one leading party, 
will, in times of emergency, take recourse to a "coalition gov::
ernment". 

If leadership is to dispiay strength of character and abjJity 
to take decisions, if it is to inspire courage and to act as ·an 
impartial and just father · figure that commands the loyalty of 
the people, it has to be not only generally acceptable, but also 
technically sound. People should be able to become so com
pletely identified with it, that they will imbibe its courage and 
its determination. If, therefore, the leadership falters in courage 
or conviction, but also if it fumbles with regard to the 
technical JDeans and methods it employs, the morale of the peo
ple is immediately bound to stagger. 

The leadership should not merely show and inspire courage; 
it must be able to enthuse men into excelling themselves, into 
achieving greatness. In order to reach this, it must also make 
the .same high demands on itself and exhibit its own superior 
performance. Such high expectations from the people, however 
must always be tempered by a watchful sensitivity to their t0le
rance-limits. Th«? leadership, therefore, should not be over
demanding and it must exercise keen . judgment with regard to 
demands and hardships to be imposed on the people. 

If the leadership measures up to its own ideal standards, people 
will endure all types of printions cheerfully. But if the public 
comes to know that their own insecure and poor living conditions 
are not being. shared by those in power or that they are the result 
of someone's lack of discrimination and foresight, perhaps of 
inefficiency, carelessness or even dishonesty, intense resentment is 
likely to grip them and to shatter their morale. At no stage should 
the people therefore feel betrayed by the leadership. 

(c) Faith in each other.-The existence of mutal faith bet
ween the various . social groups and communities and even amongst 
individ1,1als at all levels is a primary requirement for high pubJic 
morale. There ought to exist, most basically, a feeling of national 
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solidarity. In particUlar, one tntlSt find a spirit of cloS'encsli 
and identification between armed forces and dvilian populationr. 
This may be more easily achieved, where at least some measur~ 
<>f conscription enables most families to experience events at the 
front through a close relative, friend E:ir neighbour who- has been 
recruited .. Where. the fighting of wars is merely the business of a 
professional army, the, same degree of identification may not be 
achieved. (See .also under ''Mental Health" If2c and Uf2cl. 

Where communal or ot!J.er differences exist within: a comrtry, 
the conflicting' groups must lay aside their disputes: and suspend 
their narrow interests, so as to present closed ranks: and unity ·of 
purpose to the common· enemy. 

There is evidence that the various linguistic, religious and cul
tural sub:-groups of the Indian nation were able to forget about 
their differences, to suspend ptirsuit of. aU conflicting interests and 
to close: their tanks more firmly -during the two· recent. aggres.
sions: on Indian soil. It has-; however, yet to be evaluated, how 
much: of this seeming unity was genuine and essential, and how 
much of' it was only. a seoondary result of fear evoked by, ag
gression against the common interests. Only if .it: was a. primary, 
bask unity tnat emerged, it would spell continuing .mutual faith 
and trust amongst. the p~ople. . If ie was ohly a tempo.rary· mea ... 
sure dictated by considerations of sheer utility during an emer
gency; the harmony achieved is likely tor· be disrupted again, 
~nee the common dange.r becomes more remote. 

Responsibilty for ·kee.ping .up high morale must be allowed to 
percolate down to· each single mdividual. fn. the community. Tll!S 
can. happen only, if faith exists at au levels. Conditions ought 
tCJ) be created for the· cultivating of such faith and; therefore; for 
the dispelling of any misgivings, prejudices ·or suspicions between 
any of the sub-groups. Only if this can be achieved down to 
a certain depth of genuine mutual understanding and acceptance, 
it WiJ1 ensure the participation of every citizen in the nation's war 
effort and, even beyond the period of emergency, mobilize every• 
one's resources into one great tnovement of "pulling togedler". 
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With regard to national solidarity here in-India; one may have 
to mention a problem that is partly due to the enormous· size 
of the country, partly perhaps to a ·somewhat precipitated 'ven
fure into democracy. at a time whert the necessary educationaf 
and social background was stil1 lackirtg in: many people. Up to 
now, the individual hnman beittg had been mostly- existing in 
close identification, or rather a primary state of being merged 
with his family and. on a wider level, perhaps with his caste or 
Village community. The present-day social changes., on one hand, 
force more and more people to experience. themselves as inde
pendent individuals who can seek their own fortune or that of 
a small, relatively mobile family, wh,ile, on the other hand. peo
ple who previously could not see the world beyond .their village 
are suddenly required to identify with fellow-countrymen thou .. 
sands of kilometers away, whose language and way of life may 
5e more foreign and incomprehensible to them than those of the 
potential or actual enemy across the border. This simultaneous: 
pull towards individualism and identification with a huge nation 
that can only be grasped in the abstract, tends to have an un
balancing effect. 

The chances are. often that the person concerned snatches 
the best of both worlds: he seeks. his owil individual advantage, 
Wherever it seems most favourable to him, and, at the same time, 
he takes care to have himself covered in this endeavour tluough 
the protection of as powerful and far-reaching a group as possi
ble, from which he expects the same benefits as previously from 
the joint family ot the caste brotherhood .. Political parties, fac· 
tions etc.. often are such ''balf-way houses'1 on the way toward 
individualism and, at the same time, towards nationalism. 

To counter these disrt1ptive tendencies, it wonld be necessary 
to strengthen local autonomy, while at the same time engaging 
the local authorities, in the form of panchayats, municipal coun
cils, etc. in close cohesion and mutual exchange with parallel or
ganisations and also subordinating them: in a. we,ll-planne'd hierar
chical order to more inclusive authorities. The aim should be 
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to . promote the insight that each individual's and each· s~all 
group's welfare at the same time contributes. towards the ·fiounsl;l ... 
ing of the nation and that, vice versa,_ measures taken _for t~~ 
benefit of the whole country are. also likely to .have therr P0 

tive effect on the individual citizen.. Only thiS certainty will alloW 
a true sense of ·democratic national identUication to develop. 

(d) The role of correct .and relevant information.,-Being s~p
plied with correct knowledge -about the e_vents that are : ~olll~. 
on during a war, is of high importance, if public morale IS to 
be kept at an efficient level. The often necessary .choice between 
keeping certain developments secret for strategic reasons and, 0 11. 
the other band, keeping the public well . informed and count~r
acting false propaganda, has to be made with discriminating w.1S
dom. Available information must be interpreted and .explained 
in suitable terms to the public, The citizen must know, hoW the 
emergency is likely to affect him, and what he can do to contri
bute to his own protection and quite generally to any constru:
tive solution of difficulties. Any calamity is easier. to bear, if. 
one can meet it with some activity than · if one . is doomed .to 
being passively delivered to it. 

Powerful means of mass communication, and particularly 
those that are alarm signals, should be used ·sparingly, so as to 
avoid unnecessary arousal of anixety. Loud-speakers and sirens 
should be exclusively· reserved for lecritimate use by the authorities 
in situations of emergency. 

0 

During the Pakistani conflict. for. instance when tension was 
at its height, one could fmd loudspeaker v~ns racing through 
New Delhi streets, announcing something at high pitch and ap
parently with . gr~at . urgency. AU they had to proclaim, boW
ever, was an mv1tation for a meeting of a political party .. Oc
casionally one. also heard children using "noise instruments" that 
imitated the sound of a siren! 

Misuse of powerful means of mass communication on one. 
hand dulls the senses· and general watcl;lfulness to the reallY re-
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levant alarms or, on the other hand, produces ·unnecessary ex
citement and anxiety; at any rate it disturbs the "conditioning" 
of the people to the decisive signals. 

The role of rumours and the efforts needed to fight them,. will 
be discussed under a later section of this memorandum. (1/2 d) 

"Correct information", if one wants to go more into detai~ 
should perhaps not on!J relate to actual war events and risks~ 
including detailoo and relevant information about precautions to 
be taken during air raids etc., but it might be carried deeper into 
giving the citizen some "mental health education" with regard. 
to some of the reactions which he himself may be likely to ex
perrence in a situation of emergency. Knowledge about the con-

uctive possibilities that lie in arousal of anxiety and other 
stress reactions, can be disseminated by mental health specialists. 
People should, for instance, be taught that it is not absolutely 
wrong, shameful or even pathological to feel anxiety,. apprehen
sion and their physical concomitants. Such experiences can be 
valuable warning signals. They indicate that extra resources are 
being mobilized and that the organism is alert to some danger. 
If taken in the right spirit, they can convey reassurance instead 
of causing panic and thus contribute significantly towards the 
morale of the individual or the group. 

(e) The need for adequate channels and outlets for roused 
energies and enthusiasm.-"A persistently high pitch and tempo 
of motivation", which was claimed to be an essential element 
for keeping up a state of high public morale, may be relatively 
easy to maintain if news from the war theatres keeps the public 
on its toes and particularly if entbU'Siasm is being fed by favour
able reports. One may, however, even during a modeni war, 
have to pass through periods of inaction and waiting, during 
which nothing significant appears to be happening, while readi
ness has to be kept up in the face of continued potential dan
ger. During such periods of uncertain waiting, public and indivi
uual morale tend to slacken and crumble or accumulated ener
gies risk to explode in an untimely and misguided manner. 
3 DGHSJ74-5 
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It is therefore important that an efficient organisation on the 
national, provincial and Jo~al level, down to the individual "de-:
fence wards", mohallas or yillages, sees to it that all offers for 
voluntary services are not only systematically registered, but 
that they are actually channelled into some kind of activity that 
can be regarded as a· contribution towardS the· national effort. 
Inactivity, indefinite waiting, lack of use for roused energies, 
can: be amongst the worst enemies of good morale. It is there
fore important to create channels which guarantee a disciplined 
discharge of energy, even if such activities are not in immediate 
connection with the threatening situation. Tasks like drill and 
practice for civil defence, first aid squads, growing more food, col
lecting and utilizing wastage; collecting, packing and dispatching 
gifts to members of armed forces etc, are still close enoug. rtJ.9 
the national effort to provide an outlet for enthusiasm even d~~; 
ing periods of relative inactivity on the actual war fronts. 

Such activities are not only conducive towards keeping up 
public morale through giving an outlet for the stimulated enthu
siasm and energy and the satisfaction of being "in it'', but they 
also create and entertain services which, in their turn, can give 
reassurance to the citizen that all available resoun:es are being 
utilized to the utmost and that adequate preparations are being 
made for any emergency that might hit the civilian population. 

2. Factors that tend to shatter public morale. 

(a) Absence of factors that make for hi~:h public morale.
It is almost needless to say that the absenc.e of any one of the 
factors mentioned in the preceding section. i.e. lack of common 
purpose, lack .of fa~th in leadership and in each other, an in
effective or misleading system of information, absence of chan-:
nels for the outlet of surplus energies an.d enthusia~m. wiU either 
stand in the way of building up high public morale or tend to 
shatter it, wherever it may have existed at a certain stag;e of a 
war. In addition, ·however, a few more specific negative factors 
may have to be mentioned. 
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(b) Pacifist and Anti-War Propaganda.-Peace and non
violence hold a high place amongst values cherished interna
tionally, and here in India ~1uite particularly. A nation. however, 
that adopts non-violence (ahimsa) as its creed, may find it diffi
cult to make the necessary ideological adjustments to a situation 
of war that has been forced upon it. Indiscriminate pacifist 
propaganda during a war, therefore, tends to prevent public 
morale from attaining a high pitch. by causing confusion regard
ing the justification of violent methods of :warfare. One may 
of course, distinguish between "ultimate -ideals" and imperfect 
means that have to be utilized for achieving them. Even some 
of the prophets of non-violence here m India have acknowledged 
situations in which at least a brisk display of aggressivity and 
capacity to defend oneself only serves the ultimate purpose of 

:tining "ahimsa". 
str 

One may for instance think of Shri Ramakrishna's popular 
story about the snake which, when admonished not to bite; also 
forgot to hiss and thus exposed itself to being runied by its tor
turers. Above all, even Gandhiji admitted that non-violence 
which proceeds from weakness and cowardice and which does 
not rest on perfect inner control, is worse than violence. He 
also taught, that one's own non-violence should not ·lead the ad
versary into temptation to use violence on his part. 

On an international level one may perhaps mention such 
slogans as "The war to end all wars." 

Still, one may have to admit that, during emergencies as India 
had to experience them twice in recent years, the gospel of a 
Buddha or Gandhiji may be less effective to meet the immediate 
situation than the more martial admonitions and examples of Shri 
Krishna, Guru Gobind Singh, Shiyaji or Rana Pratap, and that 
it may be more expedient to invoke the honour of Kshatriya trll
dition in order to challenge and spur the nation into war efforts 
than to dwell all too philosophically on the doctrines of "abimsa·'. 
At any rate, if a nation is pacifistically oriented by its religion, 
it will find more difficulty than other nations in learning to kill ~nd 
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in yet being able to manage the guilt feelings engendered by ili:e 
use of violence. It becomes, therefore necessary to invoke reli
gious sanction for killing and destruction in some form or other. 

This does not prevent, however, that even while violence bas 
to be resorted to in order to save the nation for a better future, 
ways and means can be pondered upon that may avoid such 
necessities more effectively in future. Even while ~ostilities ~as~ 
one can endeavour to keep destruction and aggressiOn restrame 
within the strictest limits necessary for self-defence of the country. 
(See also "Mental Health'\ 1/3, para before last and II/3.) 

Generally, however, one will have to concede that, once the 
use of violent methods has become unavoidable in the interest of 
certain values, even those who have their ideological doubts about 
their justification, should recognize the need for solidarity wi~ 
~e on~oing effort and keep discrete silence or at least voic_e tl:el.f 
tdeas m a manner that can make a constructive contnbution 
towards the joint effort instead of sowina doubt and disparagment. 
Those who are serious in their own p;suit of "ahimsa" will cer
tainly be aware that humble contrition about one's own lack of 
perfection in this respect, according to Gandhiji's example, may 
be more befitting than condemnation of others. 

(c) Social addictions and national ailments.-Addiction to 
habits of inertia, laziness and procrastination in a people m~Y 
preclude the building up of morale. Belief in "karma"' mis
understood as an inescapable power to which one is helplessly 
delivered instead of seeina it as a principle of action, can !~~n 

1 . 0 • !nlS-
a peop e mto fatalists instead of spurrina them into actiOn. 
f rt . th o . 1 as the 0 une IS en merely regarded and expected passtve Y 1 
result of past karma and not seen in terms of immediate resu ~s 
of present effort. This attitude can breed indolence, an~ It 
. th" . b ne o~ our 
IS 1S very type of indolence which appears to e 0 . ~· 1 
national ailments and which imposes a slow course on. so ... :a 
change and at times leads us into indecision and passive mertta. 
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Another social flaw in this country is "communalism", which 
leads to internal tensions. It is true that, when, an "out-group" 
conflict arises, "in-group" tensions tend to slacken. But unless 
such tensions are fundamentally resolved or overcome, they may 
show a recrudescence during reverses in national fortune and 
thus cause a breach in national solidarity and, at the same 
time, undermine public morale. 

It may be appropriate to express this problem in the bnp
uage of Prof, Erik Hrikson, a well-known psychiatrist in USA, 
who has made· a special study of aggression and of relationships 
between mental health and historical and political phenomena: 
The tendency of humanity to divide itself up into "pseudo
species" which mutually are made to represent each other's ne
gative identity" and therefore to serve as a legitimate bl.l't for 
aggressive projections, can only be transcended by the mergin)!: 
of these groups into a higher, more inclusive identity. While a 
war lasts, this higher identity is given by the common interest 
of opposing the enemy outside the country. But this joint' aim 
may only serve temporarily. Ultimately, the task remains of 
finding, on a deeper and more permanent level, the more inc
lusive identity that allows to reconcile the differences and to 
integrate the "shadow" or the "negative identity", for which the 
rival or opposing community, party or other group had been 
utilized as a convenient scapegoat. 

(d) The role of rumours.-Tbe demoralizing role of rumours 
is actually just the "reverse of the medal" with regard to what 
was said under II/ld about the need for correct and relevant 
information. 

Even when information is spread with the best of intentions, 
there is always a tendency towards distortion in transmission. 
The various persons through whom it passes, may understand 
or hand it on wrongly, perhaps due to wishful thinking or fear. 
Often one only catches of a message what immediately concerns 
or interests oneself and one then "goes off at a tangent" without 
stopping to listen, what was actually being conveyed. 
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One can easily make an experiment in this respect with the 

so-called "whispering game;', in which a word or a sentence is 
passed around a circle of peop1e by whispering into the ear 
of the neighbour on the left, whatever one has understood of 
the whispered message of the neighbour on the right. The rec;ult 
will not only teach the fact of distortion by transmission as 
such, but one may perhaps also be able to discover factors 
that determine a particular distortion in its contents. One will 
see, that distortion often follows the preoccU'pations of the per
son who transmits the message. 

In a way, in times of tension, one wishes for something to 
happen, so as to release tension in action. There is therefore, 
a risk that trifles may be magnified, so as to justify release artd 
excitement. A dynamite load can be set off by a small spark 
or even just a vibration. 

There is also a risk of jumping to quick conclusions m a 
suspect situation. One may accuse, seize or even attack the 
wrong person without properly examining the situation which 
one immediately supposes to be :suspect. If there is any com
munal tension present even latently, such mishaps can easily 
lead to awkward incidents or even to riots. One has to learn 
to contain aggressive energies and exciteme!1t that wants to 
press out or to explode at the slightest spark of a rumoll'r or 
suspicion. One has to cultivate the habit of carefully eJtamin
ing and reflecting upon any hmr-sav-information, before rushing 
into precipitated action. · 

If even correct and authentic information risks to be distorted 
and misinterpreted during a peiiod of tension, the rumours 
spread by those who are addicted to thrill-seeking and supersti· 

tious attitudes unwittingly can cause even greater havoc. Per
sons of this type eagerly absorb stray rumours, amplify or moJify 
them and ha?~ ~hem on to ~thers Who may be similarly minded, 
so that the Jrutlal rumour snowballs" to its multiple size and 
importance. 
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Rumours, however, may not always be only due to thought
less or sensation...;seeking distortion of initi:illy valid information. 
They may be "planted" deliberately by the enemy into the ears 
of the credulous and the gullible. Such enemy machinations, 
if they take root, have great capacity to undermine public mo
rale. Constant watchfuliless and sharp discrimination on the 
part of all: authorities and individual citizens, are needed to 
counteract such manoeuvres. 

People who are superstitious and credulous by nature, those 
who are given to loose talk or desirous of pr~oking sensations 
and of enjoying vicarious thrills, those who lack a sense of res
ponsibility, are always a fertile ground for the sprouting and pro
pagation of rumours. l'eople of this kind can be a local, nation
al or even intetnational danger and ought to be kept suictiy in 
check. 

{e) Confusion of the citizen with regard to his role.-Insuffi
cient education of the citizens about their role during an emer
gency and lack of organized channels for their activities can 
cause confusion, and confusion, in its turn, undermines morale. 
Quite often, the citizen remains unaware or uncertain, whether 
initiative in a certain situation is to be assumed by him br by 
some administrative authority. Self-he1p by voluntary activity 
can come into conflict with organi7.ed governmental measures. 
in planning as well as in execution. 

One example one may perhaps mention; is the nightly activity 
of self-appointed traffic-and black-out-control squads (or perhaps 
one had better call them gangs) in New .Delhi streets during the 
Pakistani emergency. Instead of rendering circulation at night 
easier and safer, these young people became a positive menace 
that .scared people off the roads at night. 

Such role con:fl'icts and duplicities can cause frustration not 
only amongst the rejected or criticized volumeers, but also 
amongst those who have been assigned to regular tasks in the 
particular field of action. 
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At times, public enthusiasm out bids the administrative 
machinery. For example, during the Chinese and Paskistani in
vasions, the readiness of the public w contribute to the National 
Defence Fund temporarily outstripped the facilities set up for 
receiving the contributions. Likewise, a radio announcement 
asking for donations of night-suits for hospitalized jawans, flood
ed the originators of the appeal with articles for beyond the re
quirements. 

If public philanthropy goes waste, this creates a feeling of 
having been wronged or at least ill-used. The consequent resent
ment once again threatens public morale. 

Care also has to be taken, not to allow public or even ofl'i.
cial generosity to exhaust !tself too quickly in indiscriminate out
bursts of magnanimity with regard to individual heroes or victims 
of war. Even in this respect; one may have to learn to contain 
and to plan for a long duration and for the welfare of all con
cerned instead of giving vent to one's momentary enthusiasm in 
a few impressive initial situations, which at a later stage may 
become mere routine. (See also under "Mental Health", II/2C) · 

!he d~moralizing effect of long periods of inactive waiting 
durmg which the roused energies find no satisfactory outlet, has 
already been mentioned under Tille of this report. In Civil 
D~fence. and first aid courses, stress may not only have to .be 
laid on mstructing the citizen about: "What to do, if sometlung 
h.appens", but also to give explanations about the nervous ten
ston th~t can be accumulated "if nothing happens" and about 
the VariOus channels and substitute activities through which such 
energies can be released in a way that ultimately also benefits 
the war efforts. 

(f) Displaced hostility.·-A war situation stimulates and un
leashes aggressive and destructive tendencies. If these do not 
find a rf41Py outlet in an actual confrontation with enemy acti· 
vity, they risk to be displaced onto other objects or simply to 
explode at the slightest provocation. Destructive criticism of one's 



53 

own leaders or of other classes or groups in one's own nation, 
hostile resentment and rivalry with regard. to the country's allies 
or international mediating authorities, are · example of such dis
placed hostility. Any such menifestation of displaced or unspe
ci:fically erupting aggression breeds distrust, which in its turn 
thwarts morale. 

During the Pakistani aggression, the Muslim community was 
occasionally considered as suspect by a misguided section of the 
majority community, though the former, by its own patriotic 
demeanour, dispelled all suspicions. In VIew of the close link
age between the official enemy and the representatives of the 
same religion and culture within Indian territory, it is, howe\er, 
remarkable that such internal manifestations of hostilitv did not 
come out more distinctly and grossly. 

The displaced emotions may occasionally also burst out with
in smaller groups, e.g. within a military unit, particularly where 
a small platoon has been living together cramped up in narrow 
quarters for a long time, without communication with other units 
or the outside world in general. The same might happen to 
people cooped up for a long time in air-raid shelters or hide
outs. (See also under "Mental Health" 1/5, concerning the 
so-called ''Festungskoller".) 

(g) Misapplied allegiance.-In every country one can find 
psychopaths who are born traitors. They easily become enemy 
agents and function as spies and fifth columnists. They acth;ely 
undertake and catalyze activities that may subvert public morale. 

Sometimes a group or class of people, individually or collec·· 
tively, may secretly or openly accept the values of the enemy. 

During the Chinese aggression, the pro-Chinese communists 
in India. seemed to pose a threat of this kind. 

Unless patriotic feelings the already mentioned "more inclu
sive identity", succeed in carrying off victorv over the enemy 
values; groups of this type remain a potential danger. 
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It is needless to say that the presence of groups of enemy 
personnel in the form of infiltrators or occupation forces multiplies 
the risk of such Jitisguided allegiance arid often manages to £ptead 
a universal spirit of mistruSt and terrorism. (See also "Mental 
Health" l/2b and Il/2b). 

Opposition to war on religious or moral grounds (discussed 
above under Il/2b, and see also "Mental Health" lf2c, last para 
on "conscientious objectors'') can also be an example of mis
applied allegiance. 

(h) Economic disturbances.-Industrial strikes, black-market
ing, hoarding, profiteering, inflation of currency and other simi
lar economic problems and disturbances also undermine public 
morale. 

Necessary restrictions in consrtmption and increased efforts 
in production should be distributed as equally and universally as 
possible amongst the whole population. Each new step and re
quirement in this respect is to be explained thoroughly with re
gard to its reasons and its practical implications.. Refusal to co
operate with economic measures imposed as essential for the 
national interest during art emergency, should be dealt with strict
ly. (See also under "Mental Health", 112c; parts of I/3 and 
II/2c). 

III. Practical Suggestions for Preparatory Action during Non
Emergency Periods. 

The amount and intensity of effort needed during au emer
gency for keeping up morale can be considerably reduced, if cer
tain preparatory measures are already taken dhring a non-emer
gency period or, as one might call it, in view of the fact that a 
renewed emergency cannot be excluded, an "inter-emergency 
b " p ase . 

1. The first essential step is observation, assessment and anti
cipation of problems. The two recent conflicts with our neigh
bours have provided good opportunity for recognizing certain 
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aspects oi our morale problems. Some uf them can now be anti.;. 
cipated on the basis of the experience gained. Further researcli 
to validate the observations already made and to amplifv them 
further, and wherever _possible, a quantification of the results, 
would be called for. 

It is important to study the relevant socio-psychological prob
lems beforehand, and to do so in an orgarnzed manner. One 
stumbling block is the tendency amongst some sectors of the 
popula,tion or even authorities to deny the very existence of cer
tain: problems. Communal tension, for instance, may be men
tioned as an outstanding example. A politica] party committed 
to the idea of secularism as one of its primary principles, if carried 
off by ils own sentiments, m~ totally deny the presence of com
munal tensions or may prefer to adopt an attitude of hushing up 
with regard to them. These would be morbid or at least unrea
listic attitudes. Now that the recent conflicts with our neighbours 
have amply demonstrated that all communities, major and 
minor, can stand like one man with strong national feelings 
during times of external aggression, it would appear to be quite 
safe to deal with the dynamics of this problem during non-emer
gency time. 

Research into such problems should provide us with facts 
about the real; as against the wishfully imagined, situation and 
forewarn us about any ominous trends. 

2. The second major step to be taken during an inter-emer
gency period would be to create a climate of mutual trus£ and 
faith between the various communities and political parties and 
amity arnongst the people in general. Satisfied minorities and 
other groups prove to be a great asset, while dissatistaction and 
frustration amongst them is a potential threa,t to mora1e. 

Racial, cultural and caste prejudices should therefore be re 
cognized and dealt with during non-emergency times. Repression 
of minority groups may succeed for some time; but the repres-' 
sed aspirations may not die, but may assume dangerous dimen
sions during an emergency, if the attraction of the higher, "more 
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inclusive identity" for some reason should not succeed in achiev
ing the merging of all differences~ 

Likewise factors making for class-struggle need to be inves
tigated and ~emedied. Social and economic ills like black-mar
keting, profiteering and corrupt practices need to be curbed d~r
ing non-emergency periods. If they cannot be subdued dunng 
peace-time, they have every chance of becoming canceroU3 o~t
growths during an emergency with its usual temptations of pr_ofit.
ing by the urgent needs of others. Tendencies to extreme mdl
vidualism need to be checked and a spirit of readiness to make 
sacrifices for the- larger national interests is to be fostered. 

All this, however, should not be misunderstood in terms of 
expecting a uniform levelling out of all differences within the 
country. The example of a country like Switzerland for instance, 
shows that pride in differences within a country and tolerance for 
a variety of languages, customs and ways of life, perhaps spiced 
with a playful mood of mutual teasing and rivalry, as one may 
find it amongst siblings, can be a very gooJ guarantee for keep
ing a country not only balanced within, but even immune to 
engaging in hostilities from without. 

3. The third major essential requirement is to foster a spirit 
of public confidence and preparedness and to create a feeling of 
being able to rely on adequate resources, both with regard to 
armed forces and provisions for the needs of civilians. The ab
sence of such feelings of confidence in some quarters appears to 
be responsible for the clamour in favour ol India's possessing 
nuclear weapons. 

Readiness, however, is not cnly to be understood in terms of 
well equipped armed forces; it alsl) applies to Civil Defence mea
sures. Already in peace-time, every citizen should have some 
idea about what will be expected of him in times of emergency 
with regard to air-raid precautions; black-out, fire-fighting, :first
aid out~t, storage of water and foodstuffs etc. Suitable division 
of cities into defence-wards and registration of volunteers accord
ing to their special abilities and interests, collection of data about 
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inhabitants that can facilitate rescuing activities etc. can already 
be undertaken, and that at greater leisure and with more tho
roughness:-before an emergency forces one to do so. 

4. A further measure would be education of the population 
with regard to public affairs, national aims and policies and 
india's role within the international world, so as to provide so
cial vision to the people. Comiction must be fostered that the 
country stands for a worthy cause, that it bas a respected posi
tion in the world, that there is reason to be confident of vic
tory in a fight for a just cause and hope that the achievements 
bought with many. sacrifices will be of true and permanent bene
fit to all citizens. 

New Delhi, i-8-66 
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and 

Member W.H.O. Expert Advisory Panel on Mental Health 

A. MILITARY 

1. Psychiatric casualties were responsible for a la.rge loss in 
effective manpower in world wars I & II. lJuring the last world 
war. the proportion of the psychiatric casualties in the field varied 
between 5 to 30 per cent of total casualties in different theatres of 
war. It was also found that in addition to the psychiatric cases 
occuring among the troops engaged in actu,al combat, there was a 
large number of such cases among those stationed in communi
cation zones and base camps. The boredom of a stale and static 
existence appeared to result in stress of a prolonged na,turc which 
is more harmful than a short lived intense battle stress. 

2. Causation 

In addition to the personality make-up of the individual the , 
following factors play a significant role in the causation of com
bat neurosis:-

(a) Conflict between the individual's conscious and uncons
cious desires to perform creditable duty and his cons-
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cious and unconscious desires to preserve his life, Pfe.:
fera,bly with honour. 

(p) Environment<~-! factor~ such as physical exhaustion, loss 
pf sleep persi~tent or overwhelming noise. non-avail
ability ·of wholesome or adequate · food and drink.:. 
ing water, uncongenial climatic conditions. 

(c) The incidence of psychiatric casualties varies directly 
with the intensity ·of combta,t and with the number . of 
surgical casualties occuring in · respe;ctive units and 
formations. 

(d) Factors promoting morale, such as motivation. adequ~te 
training and skill in the use of weapons, good leader
ship and discipline, group identific.a,tion and spirit de
corps self respect and self confidence; faith in the high:: 
er leadership of the nation and conviction about the 
righteousness of the cause for which the country is 
fighting, sense of security ;:tbou~ the family ap.d regular 
mail from home a fatalistic attitude and efficient mcdica,l 
services, help in lowering the incidence of psychiatric 
breakdown. 

(e) The ca{Jacity to withstand stress varies from person to 
person; but it shoijld be remernQered tpat everyb.ody bas 
a breaking p.oint although the threshold is different in 
different persons. Many soJdiers who have been deco
rated for' gallantry in action have been known to suffer 
from psychiatric breakdown in a subsequent action. 

(f) A study of psychiatric cases occ'-lring during the recent 
Indo-Pak conflict showed that the incidence was extre
mely low. The morale of the troops engaged in fighting 
was yery high. A clinical study of surgical battle casua
lties confirmed tb,a.t their morale too was extremely high. 

Normal Battle Reaction_ 

Everyone experiences fear under stress ~uch as that found in, 
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combat; and it is not 'a thing to· be ashamed of Nor.mal battle 
reaction should be distincruished from pathological reactiOns. The 
normal battle reaction ~ay manifest itself by symptoms like 

h "I can't muscular tension as evidenced by statements sue as 
relax"· tension headaches of moderate degrees, tremulousness 
under 'the iinpa,ct of battle stress, excessive: perspiration especially 
on the hands and under axillae. Some soldiers feel chilly under 
combat stress, while others feel too warm, sometimes these 
sensations may alternate; vague abdominal distress, nausea and 
miJd diarrhoea are not infrequent, urinary frequency is one ~f 
the commonest normal responses to combat stress. Tachycardia 
a,nd palpitation are frequent and so also is some disturbance of 
sleep. But all soldiers do not experience these symptoms to the 
same degree. 

4. Types of psychiatric reaction 

A cute conditions 

(a) Batte! Exhaustion-Due to environmental conditions, 
p~ysical discomforts, fatigue, lack of sleep, some sol~ 
dters may become weary, apathetic, markedly tremul
ous; their speech may become incoherent; and they 
~ay compla,in of generalised aches and pains. A majo
nty of them are individuals with good personality who 
have tolerated anxiety in distressing circumc;tances for 
long periods, but have eventuaUv broken down under 
excessive physical and emotionai stress. 

(b) An~iety reac~ions-A small proportion of cases of 
anxte~ reactions develop symptcms of acute terror 
reactwn. The onset is c;udden and the condition ge
~cr~ll_Y ~ffccts immature youths in their first battle. The 
mdJv;dual may about or scream, run about aimlessly 
and show typical signs of acute p:mic, or he may appear 
~azed confused or even semi-stuporous. In the majo
nty o~ cases, however, the symptoms consist of excessive 
swea~mg, trembling,_ insomnia, battle dreams, startle 
reactiOn and anxious expectation, i.e. an exaggeration 
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of normal battle reaction. In other cases, the syop
tom'l are severer; coarse tremors affect the libs ~d 
there are sudden bouts of .::rying. Somatic signs , of 
anxiety in the form of palpitation, giddiness, dyspnoea, 
precordial pain, hyperhidrosis frequency of meotufition 
etc . .a,re also seen. Anxiety states may last for weeks or 
longer and may take the form of phobias, 
lack or concentration memory defect, headache, de
pr~ssion, gross tremors, cardiovascular or gastro-intes
tinal symptoms. 

Confusional or stuporow states :-

In some cases, prolonged and sever~ anviety le.ads to·· confu
sion. This may very from inability to recall the day or the 
exact circumstances of a battle to a complete disorientation and 
resistive stupor. The patient h~nores food, is inattentive and 
resists· att~mpts to help him. 

Hysterical reactions are quite common. They may be characterised 
·by paralysis of various parts of the body, sensory disturbances, 
deafness, amblyopia, aphonia, amnesia, or hysterical seizures. 

Reactive depression resembling mourning reaction . following the 
death of a relative. may follow when a, comrade or a popular offi
cer . has been killed in battle. Strong feelings of guilt usually 
play a part in the genesis of this condition. 

Mixed reactions 

A combination of two or more of the above syndromes is 
not uncommon. 

Psychotic reactions 

There is no psychotic reaction peculiar to war, but a manic 
depressive reaction or a schizophrenic reaction, of sudden onset, 
may be precipitated by stress and strain of battle, in predisposed 
individuals. Usually such reactions have a favourable prognosis, 

3DGHS/74-6 
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Psychosomatic disorders 

These disorders, the commonest of which is battle exhaustion, 
are the somatic manifestations of unrelieved anxiety ii1 the battle 
field. The visceral symptoms may be referred to the heart, in 
the form of "Effort Syndrome", to the respiratory tract as dys
ponea and air hunger or more commonly to the gastro-intestinal 
tract as varying degrees of dyspepsia. 

(ii) Chronic conditions 

Depression-some individuals, as a result of a long campaign 
and comulative stress of battle, become depressed, quit, un
soc}a,ble, inactive and cease to take interest in unit activities. 
In sev~re cases, long standing insomnia, fits of crying . and ex
cessive smoking and drinking are commonly found. 

Parlanoid reaction 

Such patients become unduly suspicious. disgruntled, cynical 
l'ltfld bitter, and not easily amenable to discipline. 

5. Prognosis 

Approximately 50 to 60 per cent of psychiatric casualties, if 
treated ea,rly, can be sent back to their units within a period of 
one week. The secret of success lies ·in treating them as early 
and as far forward as possib~. In those individuals who are 
ev.apiated beyond the corps level, the prognosis of a permanent 
recovery becomes poorer.-

6. Treatment 

mainly consists of:-
(a) Careful history taking 

(b) Complete physical examination 

(c) Reassurance followed by a firm and definite statement . 
that the patient will be fit to return to his unit within 
3-4.d~ys. 

(d) Rest with or without sedation 
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(e) Provision of wholesome food 
(f) Facilities for ba,thing and writing letters home. 

7. Evacuation 
Discomfort must not be regarded as synonymous with disabi

lity. and soldiers with minor, but unprogressive complaints and 
should be made to perform their duties and must not be ev~
cuated from the combat zone. The main aim of army psychi
altry is con;Servation of tll~ined manpower, and this has to be 
borne in mind constantly. . Those cases who . do not improve 
within a week, require evacuation. All cases of psychotic reac
tion also need evacuation. 

8. Troops stationed at high alwuae 
Some of .our troops have to be stationed at heights or 10,000 

ft. to 18,000 ft. for· periods varying from two to three yeMS 
and have to withstand the effects of hypoxia which reduce one's 
physical capacity. Unless men have undergone gradual accl:imflr 
tization, besides developing the physical ill effects of hypoxia. 
psychiatric symptoms are also likely to set in. They consist of 
inability to concentrate, headache, insomnia, disordered percep
tion ~ characterised by illusions and· hallucinations, impaired 
auditory acuity. There are marked changes in mood, and the 
individua,l may show lethargy, irritability euphoria, hilariousness, 
pugnacity or uncontrolled laughter. It is difficult for him to do 
simple calculations; there is impairment of judgment and insight, 
and disregard for danger may be prominent. He may show 
irresponsible behaviour and resent discipline, or he may gradually 
lose in~erest and become markedly depressed. The psychological 
ill effects, like the physiological ones, due. to high altitude are 
sudden in onset when the individual is suddenly taken to such 
heights by air. A planned acclima~tion' in phases prevents 
many of these ill effects from appearing. A prolonged stay at 
high altitude however promotes the onset of some of the psycho
logical manifestations mentioned above. Such manifestations 
are not entirely due to the effect of the altitud~d the associat
.00 hypoxia. The contribution of other factors such as low tempe
rature, isolation, sensory deprivation, separation from. near and 
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dear ones battle stress, if involved in fighting, and other condi-
. ' 

tions causing physical stress and lowering of morale, must not 
be forgotten. All types of psychiatric . reactions described 
under para 4 above may also be fqund in the troops employed 
at high altitude. A well planned and phased acclimatization pro
cess, promotion of morale and regular turnover of the troops 
employed at high altitude after a fixed tenure, say 2 years, are 
inlportant prophylactic ineasures. 

B. CIVILIAN POPULATION IN A COMBAT ZONE 

1. Modern warfare does not make much distinction 
between the combatants and non combatants, and 
between the military and civilian ·populations. Even the latter 
a.re exposed to· air _raids and artillery shelling. ln many ca8es, 
the civilian population has to be evacuated from the fighting zone 
and this brings in the psychological problems of the uprooted 
people, who become refugees away from their own 
homes. Those who choo-se to stay in the, battle zone 
and" are allowe4 to do so, are exposed to the danger of being 
killed, maimed or captured by the enemy in the same way as the 
troops involved· in actual fighting, with the disadvantage of not 
being ·able to retaliate at. the enemy themselves. . ·In addition, 
they are under the constant threat of losing their homes and 
hearths.. The· risk of ·some harm coming to their fapillies, if 
they· have not b~n evacuated, and uncertainty and . feeling of 
insecurity about their safety, if they have been evacuated, are 
very real. 

2. The identification of the civilian population of the border 
area,s in the Punjab with the army, during the recent Indo-Pakis
tan conflict, and the willing sacrifices made by them are too well 
kn?wn to need to be· restated. The morale of the civilian popu
lation as we~. ~s that of the troops was extremely high through
out the hostilities. 

. ~ .. Although .the inc~dence of psychiatric casualties among th~ 
CIVIlian popula,t10n durmg the Indo-Pak conflict is not known, 1t 
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could not have been high, because the morale remained at a very 
high .level. 

4. The types of p_sychiatric breakdown in the civilian popula· 
tion cannot be different from those found in the troops· except 
that the psychosomatic manifestations are likely to be more com
mon than overt psychiatric syndromes. 

5. The incidence of psychiatric reactions in any civilian popu-
1.ation during a war would dcp:!nd mainly upon its morale which 
in its turn is related to many factors. some of which arc given 
below:-

(a) Fa~tb in the leadership of the nation. 

(b) Faith in the righteousness of the cause for which the 
country is fighting. 

(c) Efficiency of the communication system and availi:t,bi
lity of reliable information. 

(d) Sense of belonging together as a social group as use
ful members who can contribute effectively towards 
the achievement of the objective. 

(e) Confidence in the air raid alarm system and provision 
of adequ<\te air raid shelters. 

(f) Faith in the superiority of the own armed forces as 
fighting men and in adequacy of ·the fighting equip
ment. 

(g) Energy propaganda and measures adopted to counter
act the same. 

(h) Active participation in some form by the civilia:n popu
lation in the a,ctivities which are known to help in· the 
achievement of an ultimate victory, e.g. by. joining or
ganisations such as homeguards, civil defence, indust
nes responsible for supplying the defence needs, agen
cies looking after the welfare of servicemen and their 
families etc. etc. 



MENTAL HEALTH PROBLEMS DURING WAR 

Itern No. 7 of sub-committee on ""Mental Health of the Civi
lian population in Emergency". Contribution received from Dr. 
E.M. Hoch. Consolidated report worked out by Subconvcner : 
Dr. J. S. Neki. Associate Professor for Psychiatrv. Medical 
College, Rohtak. 

I. General considerations 

1. Incidence of mental illness in dvilian population during war : 

It is by no means Cfl.SY to determine the total effects of War 
on civilian mental health. Various statistics on incidence or pre
valence of mental illness in· the Westem countrieS during both 
world wars ~ve shown that there is hardly any significant in
crease, in the number of those seeking admission or amb~atory 
treatment /or the type of mental illness and emotional problems 
one is accustomed to encounier _during peace-time. In fact 
many investigators have report~ even lower incidence th~ 
during peace-time. For· example, an America,n enquiry in three 
representative states (all of which have well-organized depart
ments of men~al health) revealed little if any tendency towards 
increase in the number of patients in mental hospitals during th 
war yea,rs. In 1943, the last year for which figures are av il~ 
able, the number of fresh admissions declin~d slightly for ~ 
first time in 10 years.* A similar observation has been de 
by Frankli with regard to rates of suicide and mental illn rna : 
" I f . ·a fi h B. csses . . . . . n so ar . as smcr e gores s ow uctuations at all th 

d d · ·od f · ' ey seem to go own unng pen s o economic misery d f 
politioa,I crisis. This fact,-also pointed out by such tahn ° 

au ors as ---- - ------·--- -----·---···---- -
•Re,tni~, T.A.C. & Woo1ward. L.E. Mental Hc~lth~i-n--~~--d-- --S- --:~--

. IVJ0 Crn , OCJC Y 
New York, The Commonwealth Fund, 194g_ 
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DURKHEIM and HOEFFDING,-has been confirmed 3-oaain 
and again. It is not only that, for many decades, Switzerland and 
Swed;n show record figures of frequently of suicide, i.e .. the 
very countries which have enjoyed the longest periods of un
disturbed peace.-; but it is known that in the North of Germany 
suicide figures during the year 1946 are lower than during the 
time of Emperor William. And from some other statistics, 
published by ZIGEUNER, it is to be seen that in Graze, i.e. 
in Stekrn~";Lrk (Austria), the suicide curve reached a minimum 
dUring the years 1946-4 7, i.e. during a period of definite lower
ing of the standard of living of the population". 

Johannes HIRSCHMANN says : "The experience of two 
world-wars ha,s shown that, under the extraordinary load of 
stress. deprivations and fighting, the number of psychotics, in 
particular of schizophrenics, has not increased. Measured by in
vestigations on our own patient material, this also seems to hold 
good for chronic· neuroses (as far as such neurotic disturbances 
arc considered, which cnn be traced during examinations for 
insurance claims). Apart from acute anxiety and fef.!r sandrome, 
one cannot~ on the whole, attribute any particular or specific 
"neurotogenic" effect to the particular environmental factors 
which arc active in severe periods of crisis. If this were the 
case, the figure of neuroses would have had to show a distinct 
and measurable increase. The example of prisoners' camps 
even makes one suspec.t that compelling circumstances, threats, 
lack of freedom, brutal. force are rather apt to inhibit the develop
ment of neuroses. Such environmental factors as material frus
tration, lack of the most essential necessities loss of economSc 
foundations, ~1.isery. o~ refugees, uprooting et'c., cannot be attri
buted any deciSive sigilifiqn,ncc for the development of neuroses". 

"H. SCHU~TE too .s~eaks of "the generally known lesser 
frequency of divorce, SUICide, addictions and neuroses that are 
in ·need of treatment, which is a phenomcn that accompanies all 
sociological emergencies". Analgous remarks can be found in 



68 

E. MENNINGER~LERCHENTH~L's work with reg.a,rd to sui
cide in politically unst3jble times. It is my view that this can be 
most aptly explained by a metaphor. I was once told that a 
vault which has become defective and cambling, ca,n be 
supported and made firm,--quite parado~ically,-by putting 
weight on it. In similajl" manner it seems to be the case with 
human beings : With external difficulties, apparently the inner 
power of resistance incre,':l,ses" .''' 

Various other reasons have also been advanced for this dec
line in incidence of mental disorders. Existence can be mo.re 
easily justified, which may dissolve guilt complexes and neurQtic 
solution attempted for them; waste energies that were turned in
ward in seLf-destruction find an outward outlet; the general atmos
phere of solidarity in common disaster ' and suffering gives sup
port and breaks down isolating barriers. 

So~e investigators have maintained that this decline is not 
necessa,rily an indication of a decline in the incidence of mental 
illness. It may only mean that some patients, who in normal 
times would have been in civilian hospitals, were being cared for 
in military hosp,itals or that with the postponement of expansion 
programmes, facilities were not available. to make Ga,re of more 
patients. It is thought too tha,t labour shortage and greater 
opportunities for the aged and other marginal gJ;oups to obtain 
employment gave some people a newer lease on life and increased 
their stability. 

Bossard* * has pointed out that, in some instances, the war ac
tually affected better family relationships and improved mental 
health and Levy"f has shown tha,t the war, which had both posi
tive :a,nd negative results, led in some instances to families being 

''Frankl ViktN B. " Theorie and Therapic der Nenrosen" (Berl in, 
1956). Passage taken (and 1 ranslated) from chapter on 'Collective 
Neurosis'' Pages. 178-179. · 

**Bossard , J. H. S. : Family prodlems in wartime. Psychiatry 7 : 
65-72 F~b. 1944. . 

fLe vy, D. M. :The war and family life : reference for war Emer
gency committee, 1944. Amer. J. Orthopschiat. 15: 140-152. Jan.l945. 
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drawn together with a new sense of loyalty and solidarity. In
creased opportunities for the very young and. the aged were help.: 
ful to these groups. Family heads who had lost status dunng 
depression regained their positions. Opportunities for volunteer 
service enriched family life on an altruistic basis and broadened 
the contact of many who had formerly led rather ordinary 
lives. Mothers who had made household slaves of themselves 
or whose nerves were frayed by the noisy activity of children in 
many cases found relief from tension or guilt in war work. 

However, .these positive values of the war are to a. great 
degree balanced by the disadvantages that it brings. "Privation 
in some cases bas become a liability and increased insome ,has 
become a basis of demoralization for those unable to deal wise
ly with abundance. Emancipation · has been unduly accelerated 
in the case of some adolescents and children have been fre
quailjtly neglected because mothers have been drawn off into 
war work. The spiritual impoverishment of the home through 
the loss of members in this way has deprived growing children 
of the sort of contact with parents that is so essential to full 
developmenjt. And ments h~ve found children running wild 
on this account." (Steyenson, 1945) .* 

Many authorities view the higher incidence of juvenile de
linquency, at least in many places, as an expression of the rapid 
effect on mental health that is more apt 'to show itself in sta
tistics than ~e the gross psychopathological disorders. It appe
ars that the type of mental disturbances that go up during a war 
a re somewh.a,t different from the usual "nosological entities". 

It also appqars that the type of population affected also is 
:somewhat different-constituted by the groups that are emotio· 
na.lly hitherdest during a war. Olkon* * reported an increased ,, 

''Stevenson, G . S. : Civilian mental health in wartime. Dis-Ner v. 
'Syst, 6 : 173-178. June, 1945i. 

**Oikon, D.M. : Effec ts of war and a rmy life cont in gendcs on the 
:behaviour and breakdown of the inductee · and soldier. Dis. Nerv. System 
5 : 243-249. August 1944. 
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rate of commitment of females-"wivcs, mothers, grandmothers, 
sisters and sweethearts of soldicrs"-at the Cook Country Pay
chopathic Hospital since the world War II began up to its end. 
Manv of those breakdowns, he thought, were lrf!P.Ceable to fears 
and ~pprehensions for the safety of son, husband, sweetheart or 
brother. This fact impresses one with the possible remote effects 
of war on the population at large. Since some of the disturb
ances caused by war are disturbances of growth that incapaci
tate the individual for future functions, it may be expected that 
the role of war will have to be reckoned in years to come. 

Apart from: such remote after-effects of war, there are cer
tain acute emotional reactions that can come about as a result of 
~pedal events and situations during a war. If we went to con
sider these, and also in examining problems of mental health 
during war quite generally, we have to discriminate between 
certain conditions under which war is brought about and also 
between methods with which it is bein!? Jou!?ht. 

2. Different war settings in which factors conducive and 
harmful to mental health operate. 

(a) Degree of identifica!ion of tlze nation with the war aim. 

This is likely to be higher and more universal in a country 
which has become the victim of aggression and which is entirely 
engaged in defence of its own integrity. In a country, on the 
other hand, where a War mentality or even freniy has been whip
ped up by ruthless propaganda, usually by a Government that 
has assumed dictatorial powers, there will of course be faratic 
identification with the war aim in all those who have been per
suaded by the prevailing propaganda methods. They will 
thirve, ride on top of the wave, as long as success continues· the· 
untowa,rd reactions may come later. One will, however, have 
to count with the presence of a suffering minority that cannot 
go along with the proclaimed reasons and aims of war. This 
minority may be put to a hard test: Individuals may succumb 
against the call of their own conscience to methods of pressure 
or, if they do not find any means for bidding "underground" or 
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for emigrating, they may have to go through periods of intense· 
suffering, e.g. in concentration camps or in other humalitation and 
insecure situations. This, as the .excerpt from V. E. FRANKL's 
book suggests, need not necesarily lead to any clinically obvious. 
symptoms of neurosis or paychosis. At any rate, even if such 
symptoms of neurosis or psychosis. At .a,ny rate, even if such 
are not likely to figure in any official mental health statistics, as 
they will have to be borne in discrete hiding or they may simply 
be rated as instances of "indiscipline and non~cooperation" in the 
setting of a concentration camp, where the consequences may 
well be ''extermination" of those who dare to rebel. 

(b) Presence of an occuping enemy or of traitor groups of 
the same nation within a war territory. 

Similarly suppressive circumstances as described under (a) 
for a country under dictatorship, may prevail, even to a higher 
degree, in a country under foreign occupation or where (as for 
instance in Norway dur1ng World War II) a s~'CtOr of the coun
try's own population cooperates with the enemy under the gUi
dance of some "Quisling". There, the clement of suspicion, the 
need for secretiveness, the lack of mutual trust even within one 
and the same family, can create an atmosphere of great insecurity 
tluit adds considerably to the stress of any war situation. 

In a country which is fighting on its own ground without 
having suffered large~scale invasion by an enemy or division 
within its own ranks, these factors will play no role, and morale 
and mental health can therefore be more easily kept up by wise 
leadership. 

(c) Degree of active participation of the population in Anwxl 
Forces. 

Factors and situations that affect mental health, to a certain 
degree. also depend on the system of Armed Forces which pre
vails in a country. In Switzerland, a country which, even in 
peace time, relies entirely on an army formed through universal 
conscription amongst the healthy male population, one of us 
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-(EMH) has experienced during World War II (as a Voluntary 
member of the Medical Corps of the Swiss Army)* the hard
ships, but also the advantages inherent in this. particular system. 

One advantage is that sudden mobilisation is not likel~ ~0 
-cause great anxiety and confusion in those who have to JOID 

th~ Armed Forces, as they have, often for years, had their regu
lar periods of military training. Each man knows, where he has 
to go and, once he joins his unit, he will immediately find him.,
self amongst his familiar officers and comrades with whom he 
has already been cooperative in a good team spirit on previous 
occasions. Of course, some "weeding out" may be necessary of 
those who have reached higher age brackets, those who have 
been assigned to auxiliary formations and who have had little 
opportunity of bearing actual stress during short training courses. 

Naturally, personal hardships, worry about family, farm. 
business. etc. will be weighing on the minds not only those who 
have to jo_in the Armed Forces, but perhaps even more on thos~ 
who remam back at home: often only women, children and old 
people. Their problems, however in Switzerland have led 
during World War II to schemes of mutual aid which mobilized 
and c~anneliscd cnermous funds of good-will enthusiasm 
and whtch have continued in some form or other even beyond 
the ~eriod of im~ediate emergency. Amongst these, one may 
mention the creation of a "Lohneusgleichfonds", i.e., a national 
fund _("salary equalisation fund") to which every earning person 
contnbut_ed a small fraction (perhaps 1-Z%) of his income and 
from whtc~ the n~gular pay of all mobilized personnel was supp
lemented, if posstble up to the rate which a soldier or officer 
·would have earned in civilian life. This measure contributed to 
.a great ~~tent to smoothing out economic and social problems in 
the fam1ltes of the mobilized and made for better morale and 
mental health of those actually called up for periods of service. 

--~Th;;gh -s:itzerland ~~~~ctively i~volved in warfare du;~~g 
the two wor~d wars .. ~ co_nstant state of readiness and watchfulness, includmg 
total_ or partial mobilisatiOn of the conscript a my had to be kept up a \I 
the time. r • 
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At the same time, young students, from the age of 14 or 
15 upward, and those of the older age groups who for some 
health reasons had been rejected from military service, were en
couraged, during certain periods .even compulsorily called up .. 
to go to the aid of peasant families during their holidays. This 
scheme, which was welcomed with enthusiasm by most of the 
young people and which brought about a lot of valuable under
standing between city youth and rural population, stood at the 
same time in the service of an energetic campaign for growin~ 
more food . 

Out of need, therefore, at least two fine schemes of national 
solidarity grew during the war. The "salary equalisation fund", 
in some parts of the country at least, continued to exist in the 
modified form of an "unemployment fund"; the tradition of 
sending young people for periods of voluntary work amon2St 
peasants or in factories is also carried on· to a certain degree. 

Furthermore, in a country with universal or close to ~niversal 
conscription, the fact that practically every family experiences 
the happenings 'of the war so-to-speak in an intimate way through 
one of their near and dear ones; probably facilita.tes a spirit of 
solidarity and identification with war effort, which cannot be~ 
come so vivid, if only "second-hand", anonymous experience 
through media of mass communication is involved. The letters 
which are exchanged, the food parcels that are sent. often even 
the laundry bag that is despatched backward and forward perio
dically between military station and home, keeps up close con
tact between family and front. People who have their own son~
and fathers mobilized, will be inclined to 'treat other members 
of the Armed Forces with friendly sympathy, in the expectation 
that somewhere someone may do the same for their .relatives. 

In a country where wars are waged predominantly by a pro
fessional Army, there m'ay be a more obvious "division of labour"· 
involved. Where identific:::tion is not so close, there is also more 
risk of criticism and blame, if things do not go smoothly. Fur
thermore, if the war is considered to be the job of a professional 
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group of specialists, the rest of the population may feel more h~clin
ed "to sit back" and to which the "theatres of war" passiVely. 
Where this system prevails, one may abo have to question the 
motivation of those who do join the prefcssional Armed· Forces 
or who take emergency entry once a war is threatening or has 
.actually broken out. Decisions of young people for joining may 
he made as an act of spitefulness or rebellion against the family, 
which means that, during their period of service they may lack 
the full sympathy of their home environment and, on the other 
hand, that parents etc., after opposing a son's joining the Forces, 
may be kept worried by guilt feelings and ambivalence with re
.gard to giving full support to the venture. 

Further more, those who join will first have to be trained for 
some period before they are fit for action. This can create an 
.awkward time-lag in readiness, and the initial enthusiasm of the 
new recruits JDay be blunted by dull routine drill and periods of 
inactivity, against which they inwardly fret. 

The question of conscientious objectors only comes up, 
where conscription in emergency becomes compulsory one may 
doubt, whether anywhere it would he of sufficient dimensions to 
kick up much official dust or cause general unrest. In some 
countries, conscientious objectors can he accommodated in the 
Medical Corps or auxiliary Red Cross units. 

(d) The turning fortunes of war. 

It is almost needless to say that morale and mental health 
will also depend to a great extent on the turns toward victory 
<?t defeat which . the war takes. Retreat of armies with all the 
resulting confusion and panic, big style bombing of civilians, 
rumours about or actual use of high power weapons (gas, 
napalm, atom-bomb, chemical or microbiological warfare) will 
certainly exert a demoralising effect. Again, however, the 
·comm?n ~~earn of ~fortune, in which all swim, may disguise 
more mdiVldual react10ns a~d, furthermore, during such times, 
even the resources for .attendmg to cases of breakdown or at least 
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for keeping careful statistics, may also be wiped out or at least 
greatly reduced. So one may never know very much about 
what happens with regard to mental illness in such periods of 
stress. 

Where, on the other hand, war action takes place far away 
from the core or even beyond the frontiers of the country, where 
civilian life is relatively undisturbed and where good news keeps 
coming in from the front, the factors of "common emergency" 
that reduce individual misery may be operating less strongly; but 
at the same time, no acute panic reactions are to be expected. 

3. Emergency of new values. 

In what has been said up to now, the subject of values has 
necessarily already been touched upon. One can again point 
out that the values likely to emerge will depend to a high degree 
on the nature of the war, in particular whether it is an aggressive 
ca,mpaign of invasion and conquest or whether it is a defensive 
war which a country fights for its rightful integrity. In both 
cases, of course, propaganda will lead to a certain blinding of 
discrimination; but this is more likely to be the case in the camp 
of the aggressor. The values we find emerging there, tend to be 
negative one : Senction of aggressive attitudes and parctices, con
tempt for human life and integrity, national or racial self-right
eousness, amounting o(ten to megalomania, extensive usc of 
scapegoat mechansms, dissolution of lawfulness and establish
ment of opportunist criteria for behaviour, a tendency to point 
everything in black and while and, of course, to exempt oneself 
and one's cause from all appearances of wrong, a hardening of 
the heart with regard to all human suffering, may be counted 
amongst the foremost of them. Modem developments in war
fare, through which the fighting personnel is hardly brought into 
man-to-man contact with the enemy, and by which gigantic df'.s
truction can be achieved by one single man throu~h the mere 
touch of a button, tend to reduce or eliminate doubts, inhibitions 
and compunctions which a human being might experience. if 
faced with the necessity for naked aggression and its consequ
ences at a closer range. 
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Not only in the country of the aggressor, but also in that of 
the attacked, some additional negative values are likely to emerge: 
lack of trust in the future, consequently carelessness, improvi
dence, an opportunism that is merely out for momentary ad
ventage, the attitude of ''eat, drink and be merry, for to-morrow 
we may be dead", can easily take hold of certain sectors of the 
population, not only due to despair about having suffered losses. 
but also as a consequence of the l.ntoxication through victory. In 
the Panjab, a province which has always been exposed to in
vasions, there is a folk-saying "That alone which you have eaten 
ot drunk has been turned to good account-the rest will become 
Ahmad Shah's booty". 

It is needles to say, that, from the point of view of truly 
human mental health, all these negative values are 
very . detrimental. But this need not. necessarily 
mean that changes in this direction will always be 
. ass_odated with open manifestations of mental . ill
health. Where such attitudes are covered by official 
policies and propaganda campaigns, where everyone, 
or at least the majority, shares them, the call of 
the individual conscience can be so effectively stifled 
that no open conflict arises. The individual bas, at 
least t~mpo~a.rily, suspended his personal discri
mination for the values according to which he act<;~ 
and finds his justification in trends of collective 
behaviour for which be need not assume responsi
bility. The reversal may come, once the soap bubble 
of filie propaganda bursts. The trials of "war cri
minals" which ·are still continuing even 20 years 
after the end of World War II and on a minor scale, 
the discomfort and embarrassment one still finds 
amongst those who passively participated in the 
"mass psychosis"(e.g. amongst German psychiatric 
colleagues who were involved in the elimination of 
undescribable life ... in gas-chambers!) are ample proof 
that, some tim~, the price for this deviation from 
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the call of one's own conscience has to be paid for, 
either in terms of condemnation by a sobered up so
ciety or by the re-emergence of one's own sane stan
dards. 

Values likely to develop during war time, which we can con
sider as positive, may be: the courage to apt voluntarily for a 
"vivere pericolosamente", i.e. to accept dangerous, marginf3) 
situations as tests for inner maturity, and to commit oneself 
wholeheartedly to a cam.e which one has recognized as right 
and in: harmony with one's inner beliefs. The uncertainty about 
material possessions and about survival of relatives can bring 
about a genuine spirit of detachment and sacrifice. In Switzer
land, the necessity for restriCting intake of food led to healthier 
nutritional habits which, at least in some families, are still per
sisting long after the war. Bei!lg faced with so many atrocities, 
horrors, perhaps experiencing at times, how easily one migh~ 
in certain situations, be carried away into. mass frenzy oneself~ 
can lead. to healthy selfscrutiny, to an active dealing with one's 
"shadow" and the emergence of a more integrated and conscious~ 
Jy directed personality. 

Quite generally, one can say, as also certain proverbs and 
quotations express it (for instance in German "Where the need 
is greatest there God is closest" or: "Where there is danger, 
there that which saves also will grow.") that emer'7 
gency, a situation of need, has always a challenge in it for mobi
lizing that which is best in man. (See also paragraphs on the 
positive values of "emergency") in the Report of the IPS Sub
Committee. One may only think as an example, 
of the human compassion that has been stirred up and 
channelized by such organisations as the Red Cross,·. which was 
born out of the . concern of a thoughtful man, Henri Durrant, at 
the sight of the inhuman carnage and neglect of the wounded on 
the battlefield of Solferino. Similar resources of human sym
pathy and helpfulness have been brought out by the misery of 
refugees. Finally, the insight into the ineffectiveness and futility. 
of war, particularly in its universally destructive modern form 

3DGHS/74-7 
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may be one of the best forces to guide man to some really .co~
tnitive thinking about true peace and the methods for achievmg 
it. 

These few hints, of course, do not exhaust the theme ot 
~'chancre of values" in war time. But they may at least scrv~ 
to poi~t out that we .have to seek the changes in both, the nega
tive and the positive direction and that, further more, we may 
have to distinguish between broadly proclaimed values and ~os~, 
perhaps only the small seeds of future values, that ~n ans~ IU 

the silence of the individual heart as a counter-reactton agawst 
:what is valid for the broad masses. 

4. Shifts in social and family dynamics. 

Again, we will have to distinguish between countries that 
are active aggressors and those that defend their territories and, 
amongst these, again between those in which wars are waged by 
a professional army and those in which defence becomes or al
ways bas been the concern of a conscript army in which every 
fit citizen has to take part. 

Where we have a professional army or even where, in the 
event of an emergency conscription, the drafting of cormnon 
ranks and officers takes different lines, one risks to 
build up .a military hierachy, which may keep its iropor
tanc~ _even .m subsequent peacetimes, occasionally in the forro. of 
a ~ihtary coup and following dictatorship, that can affect the 
social stru~tu~e of. a whole country. In the conscript arm~· 
as we find 1t m Switzerland, where every officer has to serve bJS 
way up from, _the ranks, and where military achievement oft~n 
~ar~ no r:lation to a person's educational and social statuS 1U 

Civilran soctety, already the short periods of military training, but 
eve~ ~ore prolonged. s~rvice during a war, has a strongly dero.o-
c~attzmg 7ffec.t. Indtvidual differences are levelled out and so
cml cohes10n Is strengthened by th f h d woof 
• . . , e act, t at, as warp an 
m a tissue, a person s level at one f . . ··il. lif ro.aY be 
"above" wh . h' . . tme, m ctv tan e, . , 

' ereas m IS milttary rank he may remain "beloW 
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bis neighbour or vice versa. Human values, irrespective of so
cial position, but directly related to merit in the actual function
al situation, are given their due, and the insight grows that there 
is hardly any human being so weak and insignificant that, in some 
particular situation, he does not have it in him to excel or even 
to guide others. lntrinaic worth, that which is acquired through 
one's own achievement, is recognised as more important than 
any birth right or ascribed rank. 

With regard to the significance of the various age groups, 
we may also have some shifts in a population during war. Where 
many of the men are away in service, perhaps with very rare 
periods of leave, we may expect a lowering of birth rate that may 
have its effects on the structure of the population even years 
later. On the oth~r hand, under the influence of certain ideo
logies. as for instant in Nazi Germany, there may be encourage
ment to produce "canon fodder" o~ to increase the strength of 
the glorified race even throu2h deliberate provocation of illegi
timate motherhood. 

Necessity of evacuation of children and invalids from cities 
or other threatened areas brings about changes in family dyna
mics. Some of the most valuable studies on maternal depriva
tion* issued from situation caused by wars in the form of evacua
tion of children, bringing up of orphans of exterminated paren~ 
in poorly staffed homes etc. The deep reaching effects on mental 
development which early separation or rather deprivation of a 
chUd from true motherly affection can have, are by now well 
.known at least in professional circles, if not amongst the lay 
public yet. In general, one has to say that evacuation or migra
tion in itself probably is not so traumatic to a child. Where the 
child moves into different surroundings, even quite precarious 
ones, within the shelter of his accustomed family. or where due 

•see in particular WHO publication by John BOMLBY : "Mater
nal Care and Mental Health", WHO Monograph Series No.2, 1951 and 
"Deorivation Maternal Care, A reassessment of its Effects'', also publi· 
shed by WHO. Public Health Papers 14, 1963, Also the work of Rene 
SPITZ and others. 
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precautions are taken to . provide persons with a montherly int~ 
rest for looking after the child, even if his own parents are not 
there, no great harm is to be expected. The most critical phase, 
during which niatemal deprivation is most likely to produce severe 
consequences, according to the authors named in the foot
note, is that between the age of 6 months and one year. 

Babies born during war have difficult childhoods. They 
may suffer not only from parental deprivation and instability of 
family life, but may also find poorer facilities for schooling in 
an unsettled life exposed to misery and calamity. Many among 
them may be full or half-orphaned children or children of divorc
ed or separated parents. If in their future lives they show up 
in their behaviour the signs of a Scarred childhood, would it be 
any wonder? 

For older children, transplanation to the country-side for 
purposes of evacuation of bombed or threatened cities, often had 
its very positive aspects, in so far as these children, particularly 
the ones from slums, often found much healthier conditions for 
growing up with their foster parents or in camps in rural areas. 

One problem one may have to consider is that prolonged 
absence of fathers in military service may shift the role of "head 
of the family" on to women. This may be a, phenomenon that 
could probably persist to a certain extent even after a war. One 
of its consequences can be lack of proper identification models, 
at least iri close proximity, for young boys. This may at times 
result either in their building up a feminine identifica,tion and 
perhaps becoming homosexually inclined or, on the contrary, in 
rebelling against the feminine domination in some form of anar· 
chy, e.g. in the type of delinquency called "the proving offence", 
by which the young man wants to prove his masculine autonomy. 
Such tendencies can of course be promoted by the necessity ·for 
closing schools, the general turmoil that may be prevailing in a 
frequently bombed city, the attraction of "war games'' in vacant 
bombed lots in· cities, which present a fruitful ground for the for:. 
mation of "delinquent subcultures" amongst the young. 
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The older adolescent often findS his ·life disrupt~ by the 
necessity for joining the Armed Forces. He may have ~ give 
up bis planned line of studies and may have to fight agamst re
sentment and frustration on this account.. In other cases, no 
difficulties may arise at the moment; the young person even en
!!acres in military service with enthusiasm, regarding it as a wel
~~e escape from the dreariness and monotony of civilian life 
and as a hopeful shortcut to glory. But the. problem has to be 
faced on return to civilian life after a war bas ended ! One 
ihen can. find all kinds of delayed puberty reactions, frustrations 
about having missed one's career, inability to settle back to ·quiet 
~tudy after a life of advanture etc. lf any injury bas been sus
tained during active service, this may easily be taken as a per
manent excuse for retiring from the demands of life and as an 
argument for claiming compensation and continued support. 

for the middle-aged man, military service can sometimes 
provide a. weloome escape from all sorts of family problems. A 
craving for adventure, left over from boyhood, can be satisfied. 
For others again, the well regulated life of army discipline, in 
which, to a great extent, one is dispensed from the necessity of 
taking own decisions, satisfies some need for dependency. ln 
these cases too, return to civilian life has its difficulties. The 
young and middle-aged women, meanwhile, may have to bear a 
bigger share of the loads of civilian life. This may bring· about 
significant chang~s in the status of women, not only in the 
family, but also m the employment market, which may persic;t in 
some form or other even in peace-time. 

As to the. membe_rs of the older: generations, they too, as far 
as they are still physically and mentally fit, may have to bear au 
increased share ~f w?r~ and resp~nsibilit!. For some of them, 
this can be hfe-gtvmg and reJlJ.Venatui.g. For others who 
have _already become ri~d, the bu~den may prove too heary. The 
confltct between generations may m some cases be wiped t h 

f I. f I'd . ou y 
the c.ommon ee mg. o so 1 anty, p~cularly where young s~l-
diers serve along With elder companions. On the other hand, 



82 

. . ed if h generation blames its 
resentment ca~ be mcreas . ' t e. y~ung while the eldet 
elders for havmg run the ~untry ~to a mess, . al change& 
people may watch with b1tter feeliligs all the soct 
brought about by war. 

. . . e the young 
Perhaps the group that lS hit hardest m a war ~ in Sen 

wat wives. Kasanin * studied a group of war Wl'Ves as who 
F.ranci~co, most. of them displaced from mid-we~tem are pacifiC. 
bad· been stranded by their husbands' departure. for the to go 
Fertunately, .a great many of these women had the sense f tbeJ11 
back.to.their-home-communities. A considerable number 0 en~ 
became outstanding workers in defence plants. A small p~r~heiil 
age drifted .into semiprostitution and alcoholism. Some 0 . de
developed severe paycboneurotic problems including re~cuvet tes 
pressions, psychosomatic disorders, reactivated compulstve s :ent 
and-maritalmaladjustments .. Most of this group were de?~~ to
immature . women who had .marked, unrecogn~ed h~stility reS;;. 
wards thetr· husbands and who reacted to separation wtth dep . d. 
sion? frigidity, a sense of unreality regarding their husban?s, an ' 
in a fe'v instances, with unconscious denial of their marnages . 

. k or Probably, in any country at war, those who are stc · _ 
h • 11 · · · · • towel: ~ romca y mcapacttated may have to experience a certat_n Or 

n'tg (lf the standards of care for them. In some hospitals . . _ 
. . . I fesston mstttut10ns, vo unteers ~ay have to be substituted .r.or pro . ple-
at personnel. The feeling of uselessness of" handicapped peo e 
may be increased in contrast to the extra efforts which everyo~e 
else puts up; but ways can often be found for giving e-ven "tb 
weak and handicapped extra tasks which can provide theill \V~ r 
a sense of participation in the common venture. They ~n ~ 
instance cut an~ roll bandages, prepare parcels for those 111 rial 
field, cooperate In the -collection and utilisation of waste mat~ . 
or q.uite generally, may find a better chance of occupation i11 a 
dep1oted. labour market. It is probably rare in human. hist?£1 
that a coun~ at Wa.J; will, like Germany, draws the ~nc!U61~ 
that the nattonal .effort ca~ best be served by exterllll~ 

· *Kasanin, .J. S. quoted in Rennie and woodward (q.v.) 



83 

any form of life that is not thought to be coming up to a certain 
ideal standard of physical and mental fitness or even of racial 
purity I 

A particular situation· that can lead to changes m values and 
social dynamics arises of course, wherever ail occupation army 1s 
stationed in a defeated country or even where foreign armed 
forc'-s <;orne to the rescue of a country engaged in a war. The 
presence of the American "Gis" or the British "Tommies'! in 
most European countries, either in the form of allies, of occupa
tion personnei, of prisoners of war. refugees or even holiday
making globetrotters, bas certain}y done a lot to change ·values 
and practices amongst the younger generation ! As· far as we 
know, certain influences of this type have also been at work here 
in India. Occupation armies and ''aid corps" can also conjure 
up changes in sex morality, as it is usua11y an entirely or at least 
p·rcdorninantly male foreign contin1;ent that mixes with the in
digenous population and that. of course. tries to compensate it
self for some of the deprivations of service in a foreign country. 
As a consequence, one may not only find a shift in sexual atti
tudes and practices, but one may also have to face a problem 
of a spread of VD and of havin2; to take care of illegitimate 
children of mixed ori£in. 

5. Prisoners of War 

This is a problem which one could only competently write 
about with some experience to one's credit. Only one of us 
(EMH) has had :fleeting contacts with prison camps or indivi
dual prisoners in Europe during World War II. As to refugees 
or interned military personnel, she had occasion to study the 
ptoblems a little more closely. Again, we may tum to the 
cx~rpt from V. E. FRANKL's book, in which he maintains, 
supported by the witness of other authors and in particular by 
his own experience in concentration camps, that even conditions 
of extreme restriction of human freedom, as one finds them 
amongst prisoners of war and inmates of concentration camps. 
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"are rather apt lo inhibit the development of neurosis" and that 
"such environmental factors as material frustration, _lack o~ th~ 
most essential necessities. loss of economic foundations~ IDI.S:r~ 
of refugees, uprooting etc. cannot be attributed any declSIVe 
significance for the development of neurosis" or, as he sums 
it up that: "With external difficulties, apparently, his (man's) 
inner power of resistance increases." This, of course, may ~ot be 
the case in every instance. We have, in particular, to think of 
the effects of prolonged sexual deprivation that can lead to 
homosexual or autoerotic practices, the need for holding back 
aggression and resentment, often also the lack of motor outlet. 
All these are factors that can cause acute disturbances in the 
sense of a "situational neurosis", as we, for instance, find it 
in horses that have been kept in stable too long. Furthermor~. 
the monotony of having to remain cooped up in a relatively 
small place with the same few people for long periods without 
provision of new interests, can lead to what in German is called 
"Festungskoller" ("fortress rage"). i.e. a sudden, senseless and 
often destructive rage as a reaction against the restricting environ:
ment. Worry about having no news from relatives and uncertain
ty -about the future may play their role, even where treatment is 
humane and liv~ng conditions reasonably sanitary or even com
fortable. In this respect, of course, the activities of the Red 
Cross organisation, with the support of international conventions 
concerning priso?ers of war etc. are likely to prevent many 
situations that m1ght be conducive to mental ill health amongst 
prisoners, refugees etc. 

11. Particular features of the r!!cent Indian emergency situations. 

The two armed conflicts into which India has been forced 
t? enter during. the. past 4 years have probably been too short-
ltved and too localized to produce much relevant material with 
regard to mental health aspects, except to those wh h been 
" . 'd f . , . h . . o ave 
In the m1 st o It m t e respectiVe border areas Sfll certain 

observations could be made and conclusions dra · 
1 

in a . 1 d wn, even place far m an . 
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The following aspects and observations seem to have ~pecial 
relevance to our subject of Mental Health Problems during. War 
Time, viewed with particular reference to the Indian scene: 

1. bicidence of Mental Illness in the Civilian Population duri!Jg 
War. 

In places far inland. like New Delhi, no significant change in 
attendance at psychiatric out-patient clinics has been noted·. At 
any rate, the number of patients was not noticeably increased. 
In some of the old cases, however, some degree of improvement 
which. could be attributed to identification wih the general siua
tion and consequent dwindling of the importance of perstmal 
problems was noted by so~e colleagues. However, in p1,11ces ill 
the actual Zone of Action hke Amritsar or Tezpur, the admission 
rate for outpatients as ·well as in-patients at the Mental Hospi
tals is reported to have fallen considerably. 

2. The .setting in which the wars took place. 

(a) Degree of identification of the nation with the war aim. 

1n both armed conflicts, India was on the defensive side, 
having been attacked without provocation by expansive minded 
neighbours. Identification of the nation with the war aim was 
thereJore very high, to the extent even of obliterating communal 
differences which, particularly during the Pakistani conflict, 
cotild easily have acted as a disintegrating and confusing element. 
There was hardly any question of any minority that would have 
been·· forced to march along with the war effort against better 
insight and inclination. This certainly produced strong national 
cohesion and an atmosphere conducive to the emergence of 
positive features concerning mental health. 

(b) Presence of an occupying enemy or of traitor groups of 
the own nation within the war territory. 

The main problem in this regard in both conflicts was enemy 
infiltration. On the whole, however, it appears that the infiltra
tors, though often in disguise, were little successful in upsetting 
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public morale. In places like New Delhi rumours about dropping 
of parachutists fu the neighbourhood of the city tended to create 
a tense atmosphere of suspicion. Strangers . were eyed a bit more 
scrupulously, and Government offices and essential public tiilder
takings tightened their security measures. Though these latter, 
as evidence of the risk, may have had an alarming effect, they 
at the same time gave the public a certain reassurance that the 
situation was well in hand. Reporting on the developments in 
this respect might occasionally have been clearer. Rumours about 
the dropping of parachutists in the Ghaziabad region, for in~
tance~ were neither confirmed nor denied later, though the public 
had heen- able to witness, how police and other armed petrofs 
were. sent out to comb the neighbourhood ! 

(c) Degree of active participation of the population in Armed 
Forces. 

Though India has its professional Armed Forces, additional 
personnel had to be moblized, and in certain limited sectors of 
the population a certain pressure was even applied for gaining 
tecruits. The addition of a great number of emergency recruits 
probably helped to strengthen the identification of the general 
pu~lic with its Armed Forces. In spite of the hierarchical organi
sation of the professional Army, the excellent leadership appears 
to h~ve managed to keep up a high level of democratic under
standmg and mutual aid between officers and common soldiers. 
'f!lis. probably did not only contribute to good mental health 
:Ithm the Armed Forces, but also, through improving the some-: 

hat battered image of the Armed Forces, created a spirit ol: 
confidence and pride in the general public. 

Whether the necessity of newly recruiting and training armed 
personnel at a time when hostilities were already in full swing 
created any critical time-lag or awkward stress on resources. can 
only b~ told by the military experts. The question of introducing co .. • 

nscnptton, at least to a certain extent, even in peace-ti.IIle, 
has. been ventilated at times, but seems to have lost impOrtance 
agam. At least organisations like NCC, Civil Defence etc. have 



87 

been emergized into some additional degree of efficiency. We 
feel. however, that more resources could have been mobilize4 
in certain areas. 

In the Almora tegion. for instance, fairly close to the Mid.o. 
die Sector of the Northern border, no attempt at all was made
during the Chinese conflict at imparting even the most rudimen
tary instructions about defence needs to the local village 'popu
'lation. Only at the beginning of '1966, when even the Pakistani 
conflict was over, village men and youths were given some rifle 
trainin!!.. In mountaineous regions, there are excellent natural 
opport~nities for defence, which can be utilized even by women 
and children. During the early wars in the Swiss Confederation, for 
instance, an often used method consisted in accumulating rack-;, 
tree. trunks etc, on top of slopes above narrow stretches of road 
leading along a .precipice or passing through deep cut banks. At 
the approach of an. enemy, all that bad to be done was to release 
these "avalanches" of stones and other material, so that they 
would rush down the slope, cut off the line of communication,. 
send the enemy forces hurtling down the slopes, perhaps into a 
river, and, at any rate to create considerable confusion in enemy 
ranks o,nd thus give time for regular forces to take over control. 
May b,e today, in the age of mechanical warfare, such devices 
would not be so effective. But giving the local population instruc
tion in such techniques of defence can create a sense of confi
dence, preparedness arid participation even if no modern ar.ms 
can be distributed. At the same time, people might be· taughi 
something about how to recognize the enemy, his spies and ius 
methods of warfare, and about the proper channels of signal
ling any suspect individual or situation to the authorities. 

As to any compensation scheme for Joss of civilian earnings, 
in a largely professional Army this question did not arise. ·On the 
other. band, :;oldiers and ex-servicemen are eligible for ·certain 
benefits which ran Army based [)n universal conscription· I;D.ay not 
be able to afford. 
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One question which one may bring up in this connection. i!>, 
whether the rather lavish sums that were offered for compensa
tion to families of war victims and the rewards given to certain 
members of Armed Forces who performed special feats of skill 
or heroism, were always really wise and judicious! As both 
arm~d conflicts were of short duration, the moment was per
haps never reached, when opportunities for such distinction be
came a matter of routine. But one may have to curb one's 
enthusiasm a bit in this respect, if one risks to face a war of 
long duration. Otherwise the nation might find that it is erring 
irr the same manner as injudicious parents who lavish all their 
affection and care on a first child and then have nothing left foc 
further off spring. Furthermore, the opportunities for such heroic 
deeds naturally only come to a few, while the qualities displayed 
in them may be present in many. Also, the soldier or even the 
'Civilian who are doomed to long periods of inactive waiting in 
uncertainty, often have to muster much more of emotional re
sources than .the hero who, in a conspicuous position, by quick 
.action, perhaps by almost reflectory response to his mechanized 
weapons, can score a spectacular success in a single moment. 
A lit~e more restraint. and universal justice in this respect, a 
t.educt10n of the worshtp of individual heroes in favour of sym
pathetic support for the Armed Forces ~s a whole might be re
commended for the future. 

Participation ~n th~ war effort by the civilians could pro
bably have been mtenstfied. Restraint with regard to intake of 
food an~ efforts to grow more food were recommended, but not 
very ~mversally followed. Practically nothing was done. about 
collectlo~ and utilisation of waste materials, such as paper, 
empty tms, cloth etc. Efficient organisation in this respect not 
only saves w~ste. a~d provides raw materials to an economy 
stretched to Its ltmits. but it also offers a welcome outlet for 
en.e~gy. and enthusia~m to young people. Quite generally, the 
ut1hsat10n of good will and energies amongst children and adote.;. 
scents could have been more efficiently orgaiiized. 
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3. Emergence of new values. 

Again, as both conflicts were of short duration and localized 
in extent, any universal and considerable change in values. was 
not to be expected. On . the whole, at least during the recent 
Pakistani conflict, the values that emerged seem to have. been 
of a positive rather than of a negative type: Increased confidence 
in the unity of the nation and the strength of the Armed Forces 
have to be mentioned in first line. But, what is perhaps even 
a more valuable result, is the disciplined restraint with regard 
to fomenting hostility and resentment, which came about as a 
result of the Tashkent agreement. One realized only then, how 
essential and often poisonous a role the newspapers and other 
media of mass communication had previously been playing in 
boosting up and perhaps even distorting news about action on 
the fronts, all with the purpose of inciting public feelings against 
the enemy! But even during the period of hostilities itself, one 
could sense a certain spirit of decency and restraint in which at
tempts were made to keep action really only on a defensive 
level: Such attitudes, probably largely due to the influence o~ 
the peace-loving personality of the late Prime Minister, Shri 
Lal Bahadur Shastri, if not going the whole length of Gandhian 
ideals of non-violence, seemed at least to prove that additional 
resources of wisdom and strength might be found in this direc
tion. People like Shri Pyare Lal have been inspired by these 
happenings into undertaking a deepened analysis of the nature 
of non-violence and an examination of its applicability as a fu
ture method of national defence.* 

4. Shifts in social and family dynamics. 

These again are problems that would only concern tbe area 
in which actual hostilities went on, and we have to rely on the 
observations of those who were witnesses and who may be con
tributing material to one or the other sections of this report. 

-*See a Series oflectures delivered by him at Institute of International 

Studies, New Delhi, Nov. 1965. 
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5. Prisoners of War. 

During the Chinese conflict, one could hear tales of "brain
washing" of Indian prisoners during their captivity in China. 
During the Pakistani conflict, relatively little was reported in this 
respect. The exchange of prisoners came about fairly rapidly. 

Greater problems . seem to have been created by the displace
ment of sectors of the population in the border areas and their 
-subsequent {esettlement. 

III. Practical suggestions for dealing with the problems men
tioned. 

1. Incidence of Menta/Illness in the Civilian Population and faci:
lities for Paychistric First Aid and Subsequent Management. 

If we are to believe the reports • from Europe, we need not 
fear a- significant increase in the number of mental patients who 
will claim help during a period of war or other emergency. One 
will, however, have to see that an adequate number of psychia
trists and psychiatric nursing staff remain assigned to civilian 
tasks and that the mental hospitals will not be requisitioned for 
Army purposes. Where mental hospitals. are situated in areas 
of enemy action, evacuation of patients and staff may have to 
be considered. 

As far as acute shock and panic reactions are concerned, 
emergency services in mental hospitals, psychiatric out-patient 
clinics and first-aid stations should be available. The existence 
of such services should be made known to the population and 
advertised and explained in such fashion that the "stigma" 
still often attached to mental illness need not be feared by those 
w~nt~g to consult them. Possibly some kind of "first aid" of 
th1s kmd can also be given by lay volunteers who have received 
so~e training through psychiatrists. The more serious c~es, 
which need mom than just human reassurance, can be referred 
to the specialists during ordinary consulting hours. * 

*See contribution to report on sub-committee of IPS: 
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All this presupposes that adequate treatment facilities are 
available ordinarily in our civilian psychiatric centres and that 
the number of such centres adequately matches our national 
requirements. Unfortunately, however, this does not seem to 
obtain. 

Every humane and responsible society strives to make ample 
provision for the treatment of its citizens who are ill. In the 
field of mental health, however, it is doubtful if anything like 
adequate provisions for treatment have ever been made in any 
country at any time. The situation in India particularly, is al
most deplorable inspite of the recent increase in training faci
lities in psychiatry in the country. How many psychiatrists. the 
country needs has been worked out by one of us (J.S.N.): That 
the actual number is not even a smaJI fraction of the "minimum 
requirement" speaks volumes for our inadequacy in this matter. 
What is worse is that" at .our present pace, there is hardly any 
prospect of coming anywhere near the "minimum requirement" 
even in ten decades. It is, therefore, necessary to mobilize our 
general medical practitioners towards meeting this challenge. 
Unfortunately, however, the state of undergraduate teaching in 
psychiatry ill-prepares an ordinary medical practitioner to deal 
even with psychiatric emergencies. It is, therefore, necessary to 
organize Orientation Courses in Psychi~try for mature physi
cians and to provide for inservice training of G.P.'s and industrial 
physicians in psychiatry and 'mental health. Needless to add 
that this training as well as the Orientation Courses should have 
a live bias towards psychiatric first aid problems of war and 
other types of extraordinary stress in civilian life. 

While making our General Practitioners alive to mental 
hea!th problems, .it. would also be necessary to step up the re
crUitment and trammg of psychiatrists--a large number of. whom 
will be required for the veteran group alone if our country ever 
found itself engaged in a protected war. 
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Mental Health Services in the country also need to ·be or
ganized more effectively. The long-since talked about scheme 
of opening psychiatric clinics in every District ~eadquarter h~ 
i:nissed incorporation in our plans a number of times. But this 
seems to be the key step . in the organization of an effective 
mental health service. 

Paucity of properly trained personnel is one of the main 
causes of lack of research. Vast areas of professional and 
technical ignorance exist due to lack of research in the preventive 
and therapeutic a,spects of mental disorders--especia1Iy those 
caused or precipitated by extraordinary stress. 

Perhaps, we may have to create a cadre of "graded specia
lists" of the type that were created in. the Army during the 
World War II out of the general physicians after a short in
tensive. training. This step would be necessary at least .during 
periods when the demands on the existing specialist cadre out:.. 
strips their capacity. 

2. Identification with and active participation in the war efjJrt 
by civilians. 

(a) The question of universal conscription of young r:cople, 
either for a period of training in Armed Forces or for some 
social service or other practical activity that sustains the national 
effort and that corresponds to the candidate's training, gifts and 
interest, is to be considered. The aim would be to intensify a 
feeling of national solidarity, to create a nucleus for a variety 
of national services that could be drawn upon in any emergency, 
to impart skill and knowledge in specific fields to young people, 
to give them a healthy experience of disciplined effort and to 
make them better acquainted with the demands of practical life. 
In some of these respects, such training and service would at the 
same time. have a~ ii?P?r~ant function in dealing with problems 
of aggressiOn and mdiSCiphne~ (See also report on item .9 of this
Sub-Committee.) 
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(b) Instruction of the pbpulation in border areas in various 
methods of defence, recognition of presence and moves of enemy, 
correct signalling of suspect findings, is to be promoted. 

(c) As far as this is compatible with the need for secrecy, 
the population should be kept well informed about the possible 
presence of enemy infiltrators or agitators and, at the same 
time, assured that the necessary measures to deal with such acti
vities are being taken. The spreadin.tZ; of rumours is to be dis
couraged. 

(d) An active interest of the general public j.n Armed Forces 
as a whole and individual members of it in particUlar can be 
stimulated. Families who do not have one of their members 
in active service, can be encouraged to "adopt" a soldier who, 
in his turn, has little or no connection with a family. Wise dis
crimination is. however, to be used in restraining and channeling 
excessive enthusiasm and generosity, so as to guarantee an even 
distribution ot 1t during the whole period of histilities instead 
of letting it all burst out on the first few 'opportunities. Contri
burions received should perhaps rather be used to build up 
funds for offering some degree of social security to all soldiers 
instead of allowing them to be lavished on a few individual 
heroes. 

(e) A democratiC spirit of mutual respect and helpfulness 
between officers and ranks in the Armed Forces, but beyond 
this, in all spheres of life; is· to be encouraged. 

(f) Civilians· are to be encouraged to promote, in their turn. 
the national war effort by restraining their intake of food and 
quite generally by keeping up "austerity standards'' in their 
consumption, by growing food, wherever land is available, by 
saving waste materials and by giving their services to voluntary 
organisations for defence, first aid etc. 

3. Emergence of new values 

India may" have a quite particular role in the present day 
world in investing and interpreting in action some of the 

3 DGHS/74-8 
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ideals of non-violence as rooted in her Ancient Scriptures and 
re-formulated by her great leader Mahatma Gandhi. Research 
on the role of aggression and possibilities of non-violent be
haviour, including the suggestion of socially tolerable outlets for 
psychomotor energies, in particularly for the young, is to be en
couraged. Peaceful solutions to any conflict are to be attempted 
to the extreme extent possible. If armed conflict cannot be 
avoided, a spirit of fairness and of restraint, as it could to a 
certain extent be observed during and after the recent Pakistani 
conflict, is to be kept up to the utmost. 

4. Shifts in social and family djmamics 

If possible, research concerning effects on mental health of 
displacement of· population sectors during the recent Pakistani 
conflict is to be undertaken, and any results obtained should be 
utilized for formulating policies and making practical prepara
tions for further emergencies. 

5. Prisoners of War 

Armed Forces personnel are to be given clear instructions 
about their rights and duties in case they should be taken pri
soners and enlightened about the dangers of "brain-washing" 
and other techniques of indoctrination. On the other hand, 
any prisoners of war kept by India, should be treated accord
ing to the highest standards of respect for human diginity. Their 
presence should be utilised to influence them with a spirit of 
reconciliation, forgiveness and universal brotherhood, which 
they may take back to their countries after being released. 



MENTAL HEALTH PROBLEMS AFTER A WAR 

Dr. R. V. Shirvaikar, Superintendent, Central Mental Hospital, 
Y ervada, Poona 

We had two brief wars in recent years and these were our 
wars as against the Second World War in which the Indian 
nation did not participate, though our army did. Even though 
they were brief wars, they did help us to gain better insight 
into the social and national problems brought by a war. 

The first war against China made us discard our . comp
lacency and become alert to our responsibilities and gigantic 
tasks of building our own defence. The second war with Pakis
tan united us and gave us new courage and strength to face 
aggression. 

Even though we did not face post war depression of the 
type seen by the Western World after the Second World War. 
Some of our outstanding problems have aggravated after the 
war viz.-

1. The political agitations. 
2. Labour struggles. 
3. Crowd Hysterias. 
4. Student indiscipline. 

Such problems are almost inevitable in a developing nation; 
and the strain of expensive wars makes them worse. Perhaps 
the energies that were aroused and channelised into the war
effort have been suddenly unleashed after the cease fire and the 
peace moves. 

This is manifest in the perceptible rise· in mass demonstra
tions, wide spread and ·paralysing strikes ("Bandh"), violent 
political agitations, and rowdyism by crowds. 
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The explosive and violent demonstrations by crowds as we~ 
as the persistent indiscipline in employees and students defim
tely indicate a troubled mind. The recent . examples ?f such 
manifestations of social disruption are the VIolent behaviOur by 
commuters after the Suburban. Railway accidents in Bombay 
and the violent agitations of Mysoreans against the proposed 
one man boundary commission. Whereas one can understand 
the display of genuine anger at the repeated Railway disasters 
one cannot understand. the mob arisen and looting done at 
Ghatkopar Railway Station in Bombay. So also the strong 
feelings of Mysoreans against a possible revision of its boundary 
with · Maharashtra is Understandable but we cannot understand
their mass efforts to dis~pt Railway seryices and Road traffic 
in their own state causing unnecessary suffering to their own 
people using the transport. 

These incidents definitely warrant a detailed study of the 
causative factors in order to determine how far unhealthy atti
tudes and patterns of social behaviour were responsible. 

However,. in spite of such periodic disturbances the basic, 
social behaviour has not changed after the war. The crowds 
continue to behave themselves as a rule, and are still amenable 
to a social control through traditions group ideals and. public 
education. As there was no social disorganisation due to the 
wars, the strains on Mental Health manifested in increase in 
crime and delinquency as well as neuroses· and a Ioosenina of 
value systems. (mores) whkh are. seen as an aftermath of ;ar; 
was absent. Some of the. problems mentioned earlier are exa
mined- more closely below. 

1. It is noteworthy that most of the disturbances were 
caused in Urban areas by a mobile and poor section of the 
population· and this emphasizes: the need to focus our attention 
on the problem of migration to the cities. There are JakhS of 
such people in all majdr cities and• they are sulking under the 
awareness of the contrast of their living conditions with that 
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of the better class of people in the city. Again they aspire to 
achieve a standard in living conditions which they cannot do 
easily and thus become more resentful. Their deprivation and 
frustration is further exploited by lawless elements as well as 
political workers for their own ends, in order to whip up a 
class hatred. This ultimately erupts into violence and destruc
tion on the slightest pretext. So the attention to the needs of 
the slum areas in cities must be improved both in the economic 
as well as educative spheres, in order to prevent this social 
conffict. 

2. The other problems which have. become more vivid after 
the war though not caused by it, are the wide scale strikes and 
"Bandh" agitations leading very often to violence of no rhyme 
or reason. The only motivating force, for such hostility is the 
defiant awareness of the might of united labour. 

Political exploitation again has made this problem worse, as 
most of the labour is otherwise well behaved which is proved by 
their cooperation and response to new activities such as incentive 
schemes for increased production. 

One of the ways to control this situation is to Improve our 
methods of approach to the mind of the labourers and make them 
learnt to identify themselves with the whole comniunity; This is 
possible only when the employers are prepared for some sacri
fice of their position and profits. 

3. Political disturbances based on language issues, border di!.
putes are not new to ·our national scene. However, we have seen 
violent agitations in recent times which have threatened the na
tional solidarity. 

Very often a lot of emotion, energy and at times blood is 
wasted over comparatively minor issues like revision of interstate 
boundary by people who otherwise do not show any mental ill 
health. Is this entirely due to political exploitation or are we be
coming· more selfish and narrow minded 'l 
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I believe it is the former and not the latter. I also believe 
this problem can be. controlled by better political and social edu
cation of the lay public through responsible press, radio propa
ganda as well as documentary films. I feel that we have neglect
ed this important aspect of national life and must improve our 
campaign for enlisting solid support to the issues which are of 
national importance as against local li;sues. 

Psychiatrists and Psychologists can join hands with Educa
tionists and Sociologists in order to acquaint the politicians, hav
ing a parochial outlook, with their real responsibilities in solving 
such problems and help to broaden their outlook to serve the 
national .cause. 



MENTAL HEALTH PROBLEMS AFTER A WAR 

Dr. H. N. Murthy, Associate Prof. of Psychology, All India Insti
tute of Mental Health. Bangalore 

Preamble.-The problems in the post-war period are no fewer 
than the ones that exist during war. Some even view them 
as being more during the post-war period. Melville Jacob, re
viewing the current problems immediately after World War ll 
opines that, "Regional warfare patterns present fewer difficulties 
than do other features of the post-war period." 

Post-war depression.-The outstanding and the most mani-:
fest is the economic depression following a depletion of resources, 
as all efforts were channelised towards the war~effort. Money is 
devalued, productivity of goods is poor, new industrial under7 
takings · are difficult to start, unemployment looms as a huge 
problem with the added poser subsequent to the retrenchment 
of personnel from services, the plans for rehabilitation of the 
affected poptil~~iou in active areas, and many such problems. 
Naturally, the tax;es in~rease, (Cannel). The economic stress 
is a great problem in the post-war period. The efforts at eco
nomic reconstruction are intertwined with social and psychologi
cal problems. 

Shift in social dynamic$ to pre-war pattern.-War disrupts 
whatever social and psychological stability that existed, and 
makes heavy demands on human resources for an enlightened~ 
meaningful adaptation to the situation. Though this may not 
produce panic-behaviour in general, there is a tendency for 
mob behaviour ... to manifest itself. There is an unhing
ing of the value systems that held ~ociety together at different 
levels: the family, the neighbourhood, the immediate commu
nity, or the larger community that the nation is. This comes 
about with conscription, deaths, economic scarcity, insecurity, 
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separation etc. The problem is one of_ the severe ?lows de~lt 
to the various ways in which identity was able to giVe secunty 
to the human being. .This is so well expressed by Virginia Wolf: 
"Further the war has taken away the outer wall of security. No 
echo co~es back. I have rio surroundings ...... Those familiar 
curcumvolutions-.-those · standards-which have for so many 
years given back an echo, and so thickened my identity, are all 
wide and wild as the desert now .... ". Lynd in a searching 
anaiysis says that one has to have "a sure sense of onself .... 
finding aspects of social situation with which Cile can clearly 
identify .. -.. family, neighbourhood, or immediate community, 
larger · conimunity such as nation. . . . Clear identifications are 
difficult, when a country that describes itself as 'a nation of 
democracy, freedom and peace, practices ruthlessness toward 
less powerful people, supports fascism to fight communism and 
atoniic warfare". And similarly, the unhinging of identity at 
!he :p.ational level also is affected as voiced by Freud : "The 
individual citizen can prove with dismay in this war that the 
state forbids him to do wrong not because it wishes to do away 
with wrong doing, but bacause it wishes to· monopolise it, like 
salt and tobacco .. ". With the loosening of the value system at 
different levels the war situation, as put forth ironically by 
Galbrajth, seems to be an "almost casqal and pleasant ex
perience .. several million found jobs hundreds of thousands 
escaped .. their boredom". 

Such . a situation incidentally unleashes forces from within 
especially triggered by the inevitable frustrations of war time 
living. . The rele11se of ·tremendous aggressive impulses and 
hostility, . no doubt finds approved outlet in the military per
~onnel With th~ . ~nemy as the ta,q~et. But it is a severe prob
lem for the civilian. Langner and Michael attribute the out .. 
pr~aks in- civil~an pop~ation o~ phys~cal violence, delinquency, 
cnme, alcoholism. to It. Harnman mdicates that there would 
be attacks on redic~l groups, on industrial leaders or an recial 
minorities. Ther~ IS elemental pleasure in destrdction exhibi
tionism~ relaxed sexual mores, and satisfactio:Q. of ho~osexual 
tendencies. 
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Thus the social dynamics seem to emphasize two dimen
sions, the loosening of the value system, and "the unleashing of 
the hositility or aggression triggered off by the frustrating 
situation. A shift to the pre-war pattern has to take both 
these aspects into detailed consideration. The general level of 
frustration is to be decreased coupled with the reinstatement or 
reinforcement of supporting value systems at different levels. 
The first, as suggested by Harriman, should look after a mini
mum standard of living, with consumer cooperatives and em
ployment possibilities (industrial democracy). The second as
pect deals with education through various media of communi
cation and prestige points for the development of an emotional
ly mature population that has better insight and avoids the build 
up of pathological attitudes. This implies reforms in economic 
as well as political areas. 

New Adjustments.-Along with the war, the patterns of 
Jiving conditions have changed,· and it is not merely a matter 
of going back to the pre-war pattern. There are the problems 
of depletion of population, the nature of division of labour 
with more fudustrialisation due to impact which institutes chan
ged patterns of production and distribution, the arts and crafts 
fudigenous to the pattern of family life being influenced and 
religion facing many challenges. 

These require meaningful and positive Stdjustments, that 
shall give greater security, satisfaction and a move towards more 
p·ositive creative human living. 

Post-war increase in mental health problems.-Mcntal health 
probJems, in this area, may 'be-viewed from two aspects and an 
interaction between the two also. Persons may differ at the 
weightage given to each of the aspects. Firstly, it is the ser
viceman who returns to society. In this we may consider 
those who had a breakdown during service and those who 
were previously resourceful but suffer a breakdown at coming 
back. There have been reports about suicidal soldiers in the 
European theatre after the V-E day. An examination indicates 
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factors that deal with familiar situations like an unfaithful wife, 
friction with family, failure in ambitions, or other domestic 
troubles. Beside this are the· problems of occupational adjust
ment of the ex-serviceman. 

Just like this, there are problems of adjustments in the civi
lian population which we have noted earlier. Crime, delin
quency, alcoholism, disruption of family ties, s0cial non
conformity, occupational mal-adjustments, and further comp
·lete mental .breakdown under. the stressful conditions of the 
post-war period appear to increase, unless drastic efforts are 
made to turn the tide. 

Post-script.-Of course, with the traumatic war experien
ces, as Erikson has pointed out, there crop up distrust and a 
devaluation of language. There are incidents that show posi
tive contributions. also.· To cite an instance, Martin Bubt:r, 
who was unable to write· his novel for 25 years, said that as a 
result of the second world war. . 'the novel wrote itself'. It 
only indicates that the release of energies could be geared up 
too. Good may be harvested also. As Toynbee puts it "war 
is another ancient and anachronistic institution which is con
. demned on moral grounds as widely as slavery has been. Just 
as the intensification of slavery through the impact of indu~
trialization led to the launching of the anti-slavery movement, 
so the intensification of war through the impact of Democracy 

·and subsequently, of course, through the impact of industriali-
zation as well, has led to an anti-war movement". It may. be 
hopped that democratisation of our pattern and its spirit into 
education, thoug!! in the beginning it may intensify war&,. will 
lead to a world democrate, industrialized, free from slavery and 
free from war. 



THE ROLE OF AGGRESSION AND THE. PROBLEM OF 
DISCIPLINE 

Item 9 of Sub-Committee on "Mental Health of the Civilian 
Population in Emergency" Contribution received from Dr. J.C. 
M&rfatia. Consolidated report worked out by Sub.;Convener Dr. 
E.M. Hoch, Visiting Prof. for Psychiatry, Lady Hardinge 
Medical College, New Delhi and Hony. ·Adviser on Mental 

Health, D.G.H.S. 

I. General considerations about the nature of aggressi.on. 
1. The meaninJ? of the word "aggression". 

The term "aggression" comes from Latin "aggredi", which 
simply means "to go towards", implying a determined, purposeful 
move. usually one that takes the initiative. towards an object or 
a paitner. The exact equivalent in Sanskrit would presumably 
be "akrama". 

The corresponding term in German, "Angriff", does not re
fer so much to the forward movement of the feet or. the whole . ' 

body; but to the action of grasping or seizing. In Sanskrit, the 
equivalent would be "agraha". Some of the derivations of this 
German word, as for instance "angriffig", simpiy signify that a 
person has lively initiative and skill in handling some tool or 
work. 

Nowadays, however, in psychological as well as in sociolo
gical and political literature. and even in everyday language, the 
meaning of "aggression" has been narrowed down to becoming 
an equivalent of hostile attack or assault, a movement towards 
something with a definitely hostile and destructive intention. 

While, therefore, aggression in its original broad meaning is 
a fundamental characteristic of all living organisms, a necessity 
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for survival and a source of initiative, spontaneous action alld 
vitality, in contrast to the inertia of inanimate matter, stricter,-
or if we like the distorted!-meaning tends to turn "aggression" 
into some thing merely negative, that is generally condemned 
and sought to be avoided. 

2 Aggression in the animal world. 

Certain modern schools of behaviourism tend to regard all 
possibilities of human action only as responses to stimuli. The 
consequence has therefore been drawn that certain behaviour 
patterns can be made to disappear simply by eliminating the rele
vant stimuli. With regard to aggression, this has produced. 
in certain quarters, the view that, if one wants to bring children 
up without provoking aggression in them, one will simply have 
to avoid facing them with frustration. Experience with specimens 
of children and young people of recent generations has shown 
that this assumption is quite erroneous and that it is oftef.l the 
most permissively brought up child who becomes the greatest 
menace to society. It is not only that lack of exposure to frus
tration and opposition does not prepare the child for later life, 
so that, once he leaves his home, even normal everyday situa
tions in a wider, less permissive society assume the character of 
frustration; but there 1s a deer.er lesson implied in the failure of 
such "non-frustration" education. 

Animal behaviour physiologists, in particular ·konrad 
LORENZ, from whose book "Das sogenannte Boese"~ a good 
amount of material for this .report has been drawn, have to con
clude from their observations that aggression, far frcim just being 
10nly a response to a stimulus, is a primary instinct that can seek 

. its spontaneous. outlet. It is not tied rigidly to provocation in 
particular situations. Just like the sex instinct, or if like the 
"1ibide", which can make itself felt in the absence of any relevant 
outward stimulus, it is a force that is inherent in an animal. If, 
for a long time, it finds no adequate stimulus that justifies its dis
charge in the accustomed or "conventionalized" manner, the 
animal will show, what is called "appetence behaviour", i.e. it 
-· --* Das Sogenannte Boese ('Fhe so-called Evil). A contribution to the 

natural history of aggresston Borotha, vianna 1963 
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actively seeks out a situat~on that will allow an outlet to aggression 
and, for this purpose, it will possibly accept a substitute object 
which may only have a remote resemblance or connection with 
the customary stimulus or situation. Failing even this, i.e. the find
ing of an acceptable substitute, the accumulated aggression may 
simply erupt in an apparently unmotivated, unspecific outburst. 

The application of these observations in the animal world 
to human behaviour is quite plausible. "Appetence behaviour", 
i. e. the deliberate seeking out of a situation that will justify 
aggression, is not only familiar on the individual level in what is 
sometimes called a "fellow with a chip on his shoulder", but also 
plays a considerable role in international situations, where it has 
occasionally been likenerl to the fable of the wolf who wrongly 
accuses the lamb do~n-stream of having polluted the water where 
he stands, i.e. upstream etc. While, probably, in the animal world 
oulo;ide the fables, such substitute aggression does not have to be 
particularly justified even camouflaged, we hyprocritical human 
being have a need to make the substitute situation appear, as if 
it had been a ligitimate stimulus not simply for aggression, but 
for defensive action ! The "machanisms" of "substitution" and 
"displacement" with regard to accumulated aggression are also 
too well known. LORENZ points out that, in this respect, 
anilnals appear to be almost more "human" than men: While 
men often save up their anger and rage witq regard. to outsiders 
for an opportunity when they can ventilate them on their near 
and dear ones within the closets family circle, animals .on the 
contrary, have. a tendency to avoi(J all aggression within the 
family, ·and' to direct it against outsiders! 

Furthermore, such "re-directed" behaviour with regard to. 
aggression in animals tends to develop . graduaU_y into a firm 
ritual, which becomes so well organized and conventionalized. 
that it ·practically assumes the role of a secondary instinct. 

One may perhaps have to- mention that "aggression" in 
animals, at least as far. as its.· observation is to supply parallels for 
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human aa!rressive behaviour, does not refer to the usual tech
niques ot''attack and killing which carnivorous animal<; have to 
utilize in the process of providing nourishment for themselves and 
their young. but only t~ situations of attack and fighting bet;1e~~ 
members of the same species, i.e. to, ''intraspecific aggressiOn · 
That "aggression"· of the former type is a sheer natural necess~ty 
for the animal concerned, and. that it has nothing to do w1th 
.any moral principle, is something which already King Shibi in 
the famous fable of the pigeon and the kite, had to realize. 

It now is a strange fact, to which animal behaviour physiolo
gists point, that intraspecific aggression is most pronounced in 
those animals which also are capable of recognizing individual 
members of their species and of developing more or less perma
nent ties of friendship with selected mates or companions. 
Animals who live in anonymous herds or crowds, and who often 
cannot distinguish individuals me~bers from each other, may dis
play aggressiveness or a:t least some kind of threatening or 
defensive behaviour on a collective level when faced with 
a common enemy or possibly with a different "clan 
of the same species, but, hardly ever attach each other. 
LORENZ goes so far to say that: "The formation 
of an anonymous crowd and personal friendship exclude 
each other . for the very reason that the later, rather 
strangely, always is coupled with aggressiv~ behaviour. We do 
not know o~ any ~ingle creature which is capable of personal 
friendship, but whtch. at the same time lacks aggression." It 
appears t~at a capac1ty for . a selective relationship, a mutual 
attr~~tion between two p~les; Is. necessary not only to produce the 
pos1uve phenomen. of· friendship, but also the negative one of 
?atre? and aggressiOn. Perhaps this observation may justify one 
m bemg. hopef~ ~hat w~ need not only pessimistically state that, 
where fnendsh1p IS poss1ble, we are also likely to find aggression, 
but, on the cont~ary, ":'here one finds aggression, there is also. 
a potential for friendship! 

Aniinal be?aviou! phy~l.ologists actUally tell us that much of 
wba,t · appears to be courtrng behaviour or some othe~ sign of 
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close harmony in animals is derived from original aggressive 
moves that have been modified by so-called "redirected activity". 
The feathery, scaley or hairy coating of birds, fish and mammals 
often bears signals which, in certain challenging positions, auto
matically stimulate the aggressive instincts of another · animal of 
the s~me species who feels threatened· in its territorial claims by 
a.neighbour or strange_r. "Redirected behaviour" now sees to it; 
in the literal sense of the word "redirected", that the animal who 
~s in the process of seeking friendly approach to a mate, or com
panion, will turn towards the partner in such a way that the 
provoking signal is hidden or at least reduced in size. In some 
cases even, as for instance in animals of opposite sex during the 
mating season or in the young offspring of animals, i.e. whenever 
animals of the same species have to live in close contact in order 
to . assure the functions of mating, nesting and breeding, nature 
sees to it that the usual integument with its provoking signal value 
is replaced by a neutral coat. The female partner and the young 
offspring of animals are often far more secure from the aggres
sion of male animals of the same species than human woman and 
children are with regard to their partners and elders ! 

It is probable that the inhibitions that make animals spare 
their sex mates and their young from aggression may be at the 
root of what is called "placating" or "pacifying" behaviour, a 
rather remarkable phenomen which can at times, be observed 
during fights between members of the same species. The one 
of the two fighting rivals who begins to realize his inferiority, 
may suddenly assume a position of humble appeal, which occasio
,tially may be reminiscent of the female posture of subjection' in 
the mating ritual or of the playfully appealing pranks of a, young 
animal. At any rate, surprising as it may be, considering th:lt 
th.: victor often finds one of the m?st vulnerable parts of his 

ponent's body exposed close to h1s teeth or claws,-such 
op t res seem to have their recognized signal value and make the 
pos u h h h "li h" · t ··r macrnanimously spare the partner w o t us um1 ates liD-
ViC O t:> . • f th f 'th h . self in a placating gesture. In VIew o e act at t e atm of 
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intraspecific aggression in animals is not the extermination of 
the opponent or rival, but only his subjection. the fight that ends 
in a pacifying ritual perfectly serves its purpose. 

We may stress once more that, wherever the original possi
bility of acraression is thus inhibited, we are likely to find a strictly 

00 ' 

conventionalized ritual which the partners involved seem to know 
and respect instinctively: If there is the slightest deviation in 
direction of movements or in simultaneouness of timing, the 
inhibitory purpose of the ritual may be missed, and an actual 
fight unto death may result,. occasionally even between animals 
who are linked by ties of· friendship. There is evidence. that, 
amongst human being, too, many of our customary rituals, for 
instance various fashions of greeting or even, as LORENZ 
points out, a friendly smile or a hearty laugh, can be likened to 
'such "redirected" behaviour that diverts an originally aggressive 
move against an unknown potential enemy into a friendly gesture 
of recognition of a well~known partner, The fact of being 
acquainted appears to promote "redirected activity", while lack 
of acquaintance; anonymousness:, tends to release acraression. 

' 01:> 

¥ore similar to certain inhibitory animal rituals are such 
human conventions as tournaments, duels, · fencing bouts with 
their strict rules and then, of course, the various sportive games 
and competitions. 

Finally, animal behaviour physiologists point out that inhibi
tion against intraspecific aggression, e.g. in the form of redirected 
activity or ritualisation, is· strictly proportionate to the amount 
of aggressive energy and the dangerousness of the aggressive 
tools, such as teech, clawsj horns, antlers, with which an animal 
is fitted out. 

3. Some apelications of the insights gained from animal 
behaviour to the problems of human aggression. 

If we. speak of aggression in humans at 1 t h the . . . , eas w enever 
term is used m Its stnct sense, expressing a h til' .. we 

... ifi , os e move, always mean mtraspec c ~ggression ·w·th' ·h · 
1
. · ·· 

• 1 m t e tota specres 
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of man, one can, how~ver, OIStinguish groups· _within which ~em-· 
bers spare each other froJI! .aggression,· or in other words, .with, 
in which inhibitory factors· operate, whereas the same gro,upj 
with regard to other groups or individuals outside the own group; 
may display a considerable amount of aggression, Such grou.R 
can be called "pseu~o-species". According to animal behavio~ 
physiologists, so-called "pseudo-species"· within a natural species 
provide a· stimulus situation necessary for the abreaction o~ 
aggression which might otherwise endanger the survival of the 

. pseudo-species itself. > Or we may say, if members of the sam~ 
species,' who :recognize· and acknowledge each other personally ar~ 
to live together in peaceful and friendly manner; they niust hav~ 
so{lle object outsid~ theii community against which . they can 
direct· all the aggressive . drives which are inhibited. from find~ 
their outlet within the group. 

In studying human patterns of aggression, one therefore haS 
to take into account phenomena that run parallel to interaspecitic 
·aggiession in the animal worid, with all itS rituals of redirection 
and placation Md, on the other hand, hostile and aggressive 
manifestations between groups, so-called "pse'udo-species". These 
latter bear more less the characteristic~ of the behaviour ·of a 
whole animal spe~e8 with regard· to an 'enemy from anotltei:: 
species who threatens the survivals of the species in question as 
a whole. ·It is in his respect that the proverb "home homini' 
lupus",' i.e. "man becomes a. wolf to his fellow-man", can be 
applied. Man does· to his fellow-men, what a wolf would only 
rlo to an outsider from another species. 

In the animal world, such "pseudo-species" usually originate 
from common ancestors, i.e. they are a kind. of family-clan 
linked by kinship. One can, however, also find examples in.which 
indjval animals are linked through other ties, i.e. something that 
looks like friendship, a sponteneous mutual attraction, of mdi
vidu~ members of a species ·who are not particularly linked 
through kinshi:IJ or through bonds of mating. 

3 DGHS/74-9 
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In human beings, as ERIKSON=~' in particular has pointed 
out. this formation of ·groups which we can call \'pseudo-species'', 
is closely linked with what we call "identification" or formation 
of an identity. In the process uf personality formation, a human 
bein!! is out to incorporate certain characteristics as desirable, 
whereas others are discarded as undesirable. A "positive 
identity' that fits In with the demands of the family or a wider 
cultural setting, is built up. But at the same time the rejected 
material somehow integrates into an image of a negative identity 
or, as C.G. JUNG would term it, the "shadow". Though this 
negative identity', consists of features which originally belong 

to the mdividual who rejects them, they are frequently not re
cognized as his own. He does not only "reject" them, but also 
"proJects" them. Some other individuals or a group of jndi
viduals with allegiance to a different identity become the repre
sentatives of the "negative identity" and all the opposition, 
hostility, suspicion and condemnation which are directed towards 
the negative features, which are unacceptable within oneself, are 
then turned against the individual or group who thus stand for 
them. Inner cohesion and self-respect~ be it in an individual or 
in a group with a common identity, are thus saved at the expense 
of hostility with reg~rd to a group that display~ different features. 
As C.G. JUNG has pointed out, the "shadow", i.e. the repre
sentative of the rejected features, if it assumes a shape in the 
imagery of dreams or phantasies, often bears the· characteristics 
of a person of a different race, i.e. for Western man it often 
assumes the shape of a man of ,a, coloured race. Antagonism 
between races of different skin colour may be drawing a good 
amount of vehemence from this tendency to "denigrate" someone 
who is to represent one's "negative identity''. In the absence of 
any obvious racial difference, characteristics of caste or of reli
¢ous or political allegiance, or, on the individual level, any con
trast in physical features, habits or character structure, may 

•Etik H; ERIKSON: See for instance a recen,t paper: "The concept 
of identity in Race Relations: Notes and Queries. Published in "Deadalus'" 
Journal of the Ameri~an Academy of Art and Sciences, Vpl.gs, No.t, :pro
ceedings of the Amertcan Academy of Art and Sciences, winter 1966. 
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s~rv~ as a_ c?,nvenient fixing point for the prejection of the. ·•nega
ttv: Identity ~ Release of aggression with regard to this effigy 
which represents all that which one has rejected in oneself,, then 
does not only become a convenient possibility, but may ~sume 
the character of a sacred task. 

One would therefore. have to conclude that, in order to 
eliminate the ruthless ventilation of aggression amongst 
humans sub-divided into pseudo-species, it is not sufficient to 
eliminate differences and to promote acceptance and reconci
liation between different groups; but one of the essential problems 
weuld be to reduce the primary instinctual level of aggression 
which, in order te find its outlet, feeds the process of division, 
discrimination and projection that leads to hostile tension bet
ween ~·pseudo-species"~ 

The two avenues that promise to be most successful in this 
respect, according to LORENZ, and ERIKSON would be provi
sion of opportunities for redirected activities and valid rituals that 
can tie down aggression and, on the other hand, a deepening of 
!!elf-knowledge and a widening of educational aims and. cultural 
ideals, so as to include more and more features in positive 
identities on individual and group level and thereby to reduce the 
tendency to seek "scapeg~ts" for accommodating the negative 
identity. In other words, the positive possibility of friendship and 
close personal ties, which, according to animal observations, is 
inberent in any relationship that also includes the risk of 
aggression it to be fostered and . encouraged and possibly re
inforced by certain binding rituals to an extent that inhibits 
aggression effectively. Sub-division into "pseudo-species" has 
to be transcended by what ERIKSON calls the establishment of 
higher, "more inclusive identities". 

This need is all the greater as, unlike in animals, where the 
inhibitions closely correspond· to the degree· of aggressive energy 
and tools, the proportion between ~atural inhibitions on one side 
and means and methods of aggressiOn on the other, bas become 
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dangerously unbalanced in man through the invention of deadlier 
and· deadlier weapons. Already the perhaps casual discovery 
of a :first cave-dweller thai one can enhance one's own physical 
power in aggression by utilizing a sharp stone or, at a later stage, 
some purposefully shaped weapon, upset this natural balance 
considerably. Moral forces had to be developed to re-establish 
the equilibrium. Nowadays, however, the proportion between 
destricitive power at the disposition of a single human being and 
his natural inhibitions, even if reinforced by moral considerations, 
is not only unbalanced by the gigan~ic killing potential of modern 
weapons, but, additionally, by the fact that these can be applied 
from a safe distanCe and with a minimum of physical effort. 
This means ·that the factor of personal acquaintance with the 
potential partner or enemy, which even in the animal world 
makes for re-direction ·or aggression, is eliminated and,.. together 
with it, also the opportunity for inhibiting aggression by what 
has been described as "placating" ·or "pecifying" rituaL in the 
animal world. (See also mental Health Problems during War, 
under 1/3, para. 1) Anonymousness impossibility of getting 
close enough to each other to distinguish and correctly interpret 
the perhaps subtle signs of non-emmity· or readiness for sujection, 
promote intraspecific aggression between animals and, we have 
to suppose, also work in this direction amongst humans. 

This would have its particular implications with regard to 
development of non-violent methods of international negotiation, 
which may bear some resemblance to "pacifying" behaviour of 
animals* : Unless there is an opportunity of bringing the infl.u-. 
encc, perhaps some kind ·of spiritual manation, of the represen
tative of non-violence into close proximity of the opponent, there 
is hardly any chance for success of a non-:violent approach. 

4. Individual Identity Formation. 

It has already been casually mentioned that the phenomen of 
"Identity formation", which in huinans can lead tQ division into 

See also PYARELAL NA YAR, 3 lectures delivered at Institute of 
International studies, New Delhi, In November, 1965. 
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"pseudo-species", does not only operate at group level, but, 
probably primarily, on an individual level. In this respect, 
some observations from the field of developmental psychology 
and clinical psychitary may provide some further enlightment. 
We have to assume that human consciousness, in the first months 
or even years of life, is of a very diffuse and impersonal charac
ter. The small human being, so-to-speak, lives in empathy, in a 
state of being merged, with his immediate emotional, and. in the 
beginning perhaps even. his physical, environment. It is a gradual 
process of gaining distance, of recognizing himself as separate 
and autonomous, that allows the child to identify himself with 
an "I" that experiences itself as separate from the environment. 

The critical phases in this development are the so-called 
"apiteful age" at 3-5 years and then again the period of rebe
llion which we expect to find during puberty and earlv adole
scence.. While, during the former of these phases, it is his phy
sical separateness and the pos~ibility of pitting his will-power 
and his physical energy against resistance of an "outside world" 
that the child has to discover and to learn to master, the second 
phase of rebellion is more concerned with the world of ideas 
and. values, of individual more responsibility, of recognizing one's 
own inner voice in contrast to remaining sheltered within blind 
obedience to parental authority and general convention. 

In both phases, the process of delimiting and accepting one's 
own identity needs the experience of coming up against some 
resistance. Only friction, the recognition of one's own limits 
against something that offers a ha,rd, resistent surface, can make 
one aware of one's individual separateness and identity. It is 
easier to realize that one is thinking or doing something on one>s 
own initiative and account, if one finds oneself in opposition to 
the environment. When one's exploratory and tentative moves 
and initiatives (which are "aggression" in the widest sense of the 
word) strike into a vacuum or illlll1ediately succeed in displacing 
a yielding, soft mass, the limits that. would help to constitute 
one's own identity, cannot be recognized. The result may be 
that one remains simply merged in the original indiscriminate 
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empathy or that one inflates oneself into an unrealistic sense .of 
omnipotence, which, at a later stage, may fret in rage. a~ any 
opposition that dares to obstruct i~ triumphant way. Th1s ts the 
case, where parents and other educators assume a policy of "non
frustration"., of complete permissiveness, and where, consequently 
on coming out into a wider society, young people are unprepared 
to accept anything that resists their pampered arrogance. On the 
other hand, the ·necessity of coming up against excessive frus
tration and resistance too early, can break the capacity and ~e 
desire for establish4lg individual limits and for experiencing one s 
identity as different from the environment. 

The consequences to be drawn from these reflections for 
educational guidance to parents and teacher~ have been described 
by Dr. MARF ATIA, contributor to this Sub-Section of the Sub
Committee's work. His paper, as far as parts of it have not 
already been integrated in this consolidated report, is given as 
an Appendix, as it might serve as valuable source material for 
mental health education lectures to parents and teachers. 

A finding of one's own identity, a knowing of oneself, is in 
its; turn again the ~ecessary prerequisite for forming true friend~ 
ships and for recogniZing others as· what they are. ·A healthY 
sense of identity, an awareness of an innermost own core, th~t 
cannot. be essentially altered by any influence, i~ also the bas:s 
for venturing .out into more and more experience that may con~~ 
bute. towards widening .·and enriching this identity into an eve~ 
more inclusive one. · The pers~n however who feels insecure 
within hims.elf, who has reason ·~0 doubt ~he genuineness and 
st~ength of his i13ne~ ·:ide~tity", will avoid close. relations~i_Ps th;J 
I~:ught_' exert a m?difymg .~uence on his own suggestibilitY and 
he w1ll react With susp1c1on and ready hostility to neW a 

I Th fi · · , often strange va ues. e ght again~t the "negative identity 
in the form of .extreme negativism and withdrawal, becowes. 30 

1m t · 1s· b · · ou1ne, a os compu tve su stltute for a healthy awareness of a ge 
deep. founded. ppsith:e identity. · · · 
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JI. Special applications to the present-day Indian situation. 

i. On the national level. 

The problem of hostility between "pseudo-species" in tlie 
sense of enmity and risk of aggressive action between-neigh
bouring countries has been discussed in other sections of this 
Sub-Committee's Work. One may perhaps remind that this prob
lem of "positive" and "negative" identity and of the need to 
set oneself off in one's identity against something different rather 
than risking to merge with something similar, already figures to 
a certain extent in the ancient theory of the "mandala" of nation.S, 
which we find in some portions of the Arthashastra. This p6liti• 
tal theory maintains that it is practically always possible to sketch 
the relationships between a country and its neighbours in the 
form of concentric rings, of which the one immediately S\tt'"' 

toundings the country in question tends to be coloured by hostili .. 
ty; rivalrY· and aggressive tendencies, while the next outer ring 
consists of couritries with wliich one entertains friendly relation"' 
ships. 

With regard to India in its present situationf one may have to 
consider the fact that a negative identity that allowed Indians to 
set themselves off against something different, has been provided 
until the moment of Independence, by the foreign rulers. The 
Independence struggle, which one might almost liken to a rebe.,. 
Hious adolescent crisis, throughfriction with a "negative identity'', 
served to mouid. and strengthen India's own identity. Whether 
the formation of a neighbouring Pakistan was a wise move for 
providing this new "identity" with a kind of substitute for the 
withdrawal of the previous powerful "negative identity" of the 
foreign ruler, is not for us to say in this context. At any rate it 
appears that, during the armed conflicts of the past 4 years, the 
need for the country to direct its aggressive forces against an 
enemy outside its confines, had succeeded in temporarily toning 
down or even eliminating certain tensions and conflicts between 
i'pseudo-species;' within the country. India literally had to 
become aware of .her iin:llts, her frontiers, which previously had 
been taken for granted or possibly even neglected, One cannot 
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help comparing this process to certain phenomena of recognition 
,of one's own "ego-boundaries" that occur during individual de
velopment, and which often also are rendered possible only 
through experience of friction or clash or perhaps a threat of 
being "invaded". 

The acceptance of this need for delimitation and presentation 
of a firm identity, -not only on the national level but also 
on the levels to be discussed later: with regard to groups within 
the country and with .regard to individual development,-nat
urally was not quite easy for a country with a religious and 
philosophical tradition that has tended to condemn any type of 
"ego-identification" ("ahamkaran") and to promote, on the con
trary, the merging of all differences and individual limits in a 
highest, all inclusive identity. the Universal Self ! The stressing 
of the universal oneness of all human beings or even of all crea
tures in the world and the theory that individual differences and 
limits are just due to the illusionary play of "maya", has provided 
a powerful basis for the teaching of non-violence and tolerance, 
but also carries within itself a temptation towards passivity' and 
lethargy. There is, however, plenty of evidence in the Ancient 
Scriptures that the task of attaining union with the Universal 
Self is not to be confounded with an indiscriminate primary mer
ging, i.e. regression to or fixation at an embryonal stage of being 
one with the mother, but that it has to be developed as a second
ary result of transcending a fully experienced individual separate
ness. We also find evidence that this ultimate oneness comes 
through facing resistance and through developing an inner firol
ness and self-discipline that can hold and contain its own until 
it becomes mature to give it up. 

With regard to non-violence. in particular, we know that it~ 
greatest advocates, above all Mahatma GANDID, have point.ed 
out that non-violence that stems from weakness and cowardtce 
is worse than viol~nce and that. true "ahimsa" never consists in 
passive inertia and avoidance, but that it represents a highly 
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condensed power that has to be contained and controlled as strict
ly as raw, unmodified aggression, if it is not be released at the 
wrong moment in the· wrong context and in the wrong measure. 

One may therefore perhaps have to consider the present 
phase, in which India has been challenged twice and may again 
be challenged into realizing her indentity through opposition with 
regard to an outside enemy, as a necessary phase of "passing 
through fire", so as to be pur:field and strengthened. Concern 
should, then perhaps be given to reflection in which manner these 
challenges can best be utilized to promote the building up of 
a genuine and deeply founded identity of the country which later 
perhaps can be transcended in favour of a more inclusive identity 
of a brotherhood of nations. (See also under "Mental Health 
Problems during War, III3) 

2'. The problem of aggression amongst group within the 
country. 

In the report on "Civilian Morale during War", Item 4 of 
this Sub-Committee's work, we had pointed to a particular diffi
culty in which India finds herself at the present moment with 
regard to establishing what one might call "national solidarity". 
(See under Ilflc of that report) We may perhap&. quote the 
relevant paragraph in this context: 

"With regard to national solidarity here in India, one may 
have to mention a problem that is partly due to the enormous 
size of the country, partly perhaps to a somewhat precipitated 
venture into democracy, at a time when the necessary educa
tional and social background was still lacking in many people. 
Up to now, the individual human being had been mootly existing 
in close identification, or rather a primary state of being merged, 
with his family and, on awider level, perhaps with his caste or 
village conimunity. The present-day sochil changes, on one hand, 
force more and more people to experience themselves as inde
pendent individuals w~o can. seek ~eir own fortune or that of 
a small, relativ~ly mobile family, while, on the other hand people 
who previously could ~ot ~ee th~ world beyond their village, are 
suddenly required to Identify With fellow-countrymen thousands 
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of kilometers away, whose language and way of life may be more 
foreign and incomprehensibie to them than those of the potential 
or actual enemy across the border. This simultaneous pull 
towards individualism and identification with a huge nation that 
can only be grasped in the abstract, tends to have an unbalancing 
effect.•• 

"The chances are often that the person concerned snatches 
the best of both worlds : he seeks his own individual advantage, 
wherever it seems most favourable to him, and, at the same time, 
.he takes care to. have himself covered in this endeavour through 
the protection o~ as pow~rful and far-reaching a group as possible, 
from which he expects the same benefits ·as previously from 
the joint family or the caste brotherhood. Political parties, 
factions etc., often are such "half-way houses" on the way towards 
individualism and, at the same time, towards nationalism." 

''To counter these disruptive tendencies, it would be necessary 
to strengthen local autonomy, while, at the same time, engaging 
the local authorities, in the foi:lil of panchayats, tnunicibal coun
cils, etc., in dose cohesion ~nd mutual exchange with parallel 
organisations and also su~ordinating them in a well-planned beirar• 
chicai order to mote inclusive authorities. The aim should be to 
promote the in,sight th~t each irt~ividual's and each small group's 
welfare at the same time contnbutes towards the flourishing of 
·the nation and that, vice versa, measures taken for the benefit 
of the whole country are also likely to have their pooitive effect 
·ort the individual citizen. Only this certainty will allow a- true 
-sense of democratic national identification to develop." 

Summing up, we may say that, simultaneously, two identities 
have to be. experienced an.d cortsolid~ted : the national identity, 
which prevw.usly could ex1st merely m contrast to the foreign 
ruler, as a kind oJ shadow, n?~ has to become. an independent, 
self-relying one, b.ased on pos1t1ve characteristics and not merely 
on denial of foreign standards. .At the same time, due to the 
wave of rapid soci~l ~~ econoiDlc change that is sweeping over 
the country many mdi~Idu~l pe~sons who previously were safely 
enfolded in the collective Identity of small traditionally sacred 
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groups, have lo experience their -separate personal identity. As 
mentioned previously, identity, whether within a group or on 
an individual level, can often only be experienced and durably 
established by going through a phase of aggressive resistance, in 
which one can pit one's substance and define one's limits again~t 
something that does not give way and that offers friction. The 
courage to venture into such aggression on a level of individual 
responsibility, often also the initiative or the possibilities for doing 
it in a situation that carries in it neither harm to self-respect nor 
risk of offending society, is often lacking. The half-way solution 
of seeking identification with· a "pseudo-species", perhaps on a 
somewhat more emancipated and conscious level than previously 
with the family clan or caste, is therefore a convenient solution. 

These new groupings, however lack some of the essential 
characteristics of the original family cohesion : The common
ness of interests is uosually limited to certain areas, whereas within 
the old family unit it was practically total. As the newly emerg
ing groups have come together more or less fortuitously, without 
being able to claim any natural or sacred roots, they can also be 
conveniently dissolved ot abandoned, when they have served a 
limited ptit'pose. Allegiance therefore, is not so absolute as within 
the previous, more organically grown groups. Furthermore, the 
degree of acquaintance amongst the gtoup members is .never as 
high as within the original natural .group of kinship or caste. 
Lack of acquaintao0ce, however, as we have heard from animal 
behaviour physiologists, promotes outlet of aggression. An 
anonymous gathering, moreover, quite generally tends to act 
according to the patterns of crowd behaviour with the well know 
reduction of mental level to the lowest common denominator. 

Furthermore, the present-day mobility of society, enhanced 
through official policies of frequent transfers, actively prevents the 
formation of solid allegiance and durable acquaintances even 
within groups that have certain interests in common. The ephe
meral nature of these new "pseudo-species" with regard to their 
aims and with regard to their actual composition, and the general 
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rapid change of values also prevent the establishment of rec~g
nized · and tradition-bound rituals that could ·tie ·down aggresstve 
energies in some form · of sanctioned "re-directed activity". At 
tlie same time, many of the old rituals, in which Indian cult~re 
abounds have lost their universally binding value. Even wtth 
regard t~ · simple gestures of greeting, one may now· a days be in 
doubt, whether to raise both hands to a traditional "namaste" 
or to engage in a Western handshake or perhaps to exercise 
restraint in a mere polite bow. Uncertainty. about the partner's 
intentions; however, which probably these forms of greeting were 
out to avoid, can create apprehension of _aggression and, just as 
a fight can result in animals, if a ritual is not absolutely syn
chronized, a hesitant or ambivalent gesture of greeting or verbal 
;lpproach can be misinterpreted by the partner and release hosti
lity. 

This is an observation which one can at times make in mental 
patients, in particular amongst schizophrenics, who are knows 
for their lack "of understanding ·of common symbols and rituals. 
A gesture or approach; which is meant in a friendly manner, 
but which is not quite unequivocal in its motor performance, is 
easily mistaken for an aggressive challenge and, probably provid
mg a welcome signal ~or release of accumulated aggression, is 
readily responded to. with what the unsuspecting partner then 
considers as an "unprovoked attach". In· similar manner, one can 
provoke anxiety or aggression by approaching. an ·animal, a child 
or a little educated villager in an unexpected or unfamiliar man
ner, through the intention may be entirely friendly. 

The existence of ·"pseudo-species" within the country there
fore appears to be a neeessity, if a certain outlet for aggression 
is to be provided. Remedies for avoiding all too violent clashes 
and an exhaustion of energies in fruitless group rivalries and dis
putes would have to consist in first line in a strengthening of the 
more inclusive national identity, i.e. an increasing direct and 
democratic identification of each single citizen with the unity of 
the nation as a whole. At the same ·time, as is to be discussed 
in the following section, we have to find means for rendering the 
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proceSs., of. indiVIdual i~~ntity formation ; ·more adequate . and 
·smooth, so that the ·seeking of collective identities as a substitute 
·for.individual responsibility loses some of ~ts attractions·. Further
more, one may have·. to aim at 'constituting groups or ~·pseudo
species'; in such a way that their size allows. close mutual acquain-
tance between members, that the interests shared are not too 
·casual and ephemerp.I and that memberships is maintained with a 
certain constancy. This would be more ·likely if such groups are 
constituted on a ·local basis, than if they attempt to hold together 
·member& whO live far away from ·each other and who hardly 
know- ~ach 'other personally. In addition, such groups, whether 
·political; cultural, occupational or educational, will have to deve
lop their OWl) forms of ·ritual which help · members to. jdep.tify 
with the group and to recognize other members easily, 'ap.d which, 
if we' are to believe animal behaviour phy~iologists, tie down la
tent aggressiqn to ~high degre~:: Beyond this, one would have to 
attempt more and more to direct any enthusiasm· · that can be 
roused within ~uch groups into a movement ~'for." something, i.e. 
for some ·cultural or humanitarian aim, instead of allowing aggres
sive energies to spend thems~lves in ''re-directed activity" merely 
against something· or some· other· group. 

It would appear that such·:moveme~ts:: as ''Rotary Clubs", 
"Lions' Club"; Boy 'Scouts, Girl' Guides etc., with their intimate 
iocal organisation, their well established ritual, their outlets for 
initiative and energy, their humanitarian aims and their hierar
chical organisation that ·rises from small local units to a widely 
embracing international level, are particularly apt to fulfill . all 
these requirements in a practical manner. 

In the· political sphere, as already mentioned, a democratic 
organisation that delegates its powers largely t,! autonomoU's local 
bodies, as for instance panchayats, municipai councils, district 
authorities etc., where mutual acquaintance and concern for com
mon needs can help to form positive ties, would appear to be 
an appropriate measure. At the same time, identification with 
the greater issues of the country as a whole could be promoted 
by fostering a sense of participant citizenships in the young, 
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tlirough some ritualized, ceremony~ . Indian, tradition, of course, 
·mows on a religious basis certain rites of initiation, as for instance 
the thread ceremony~ Nowadays, however, ~s the timing for 
·the!Se ceremonies probably no longer corresponds to the rate of 
physical maturation and attainment' of social responsi"Qility, and 
as' the religious. and cultural values on wh.ic.h they are based are 
-themselves under doubt; such rites have lost their d.eeper mean
ing/ In the West,_: a similar reduction to th(( level of a mere 

·formality has . occurred to a certain extent with. regard to ·the 
Christian religious-· ceremonies. of confirmation · and, first.- com
munion. for young adolescents, . New fc>n;ng-, o{. allegj.af\Ce and 

·commitment iri identification with a group .Qr, with th~ nation. as 
a whole. may· therefore, have to. be · create<,i. · 

. . 
In. Switzerland, for insta.J?:ce, . the compulsory military set:Vicc 

fo~; young men with its atmosphere of solidarity and devotion to 
tb.e ~ommon aim of protecting the country, creates a high_ <;Iegree 
of identification. In addition,, how~ver,. in. recent' -years~ many 
of the municipalities or provincia:! governments· have. introduced 
a public "coming 9f age ceremony": Qnc,e.a year, all young men 
(the women are not voting citiz.ens !) . who b,;we .. reached the age 
of 20, at which they become fully responsible Citizens; are called 
together on a public square or in some hall or even church. In 
a solemn atmosphere, some highly respected personage, usually a 
representative of the gov~rnment, addresses them with a patriotic 
speech. Sometimes, as far as I know, the young citizens are 
aosked to pledge themselves to the welfare of their country by 
an oath of allegiance. Usually, a copy o~ the Swiss Constitution 
and some other literature ab?ut the histoi-y of the country and 
its political organisation, is given to each participant. The pre
sence of older citizens who by this ceremony receive the young 
~nes . in t~eir ID:idst, helps to create a sense of belm)ging and of 
1denti~c~tion With regard to .the older generation and promotes 
the Willmgness to _leave behind childish and .juvenile forms of 
rebellious and irresponsible behaviour. 

_The pr~m~tio~ of equal just~ce for all and in particular an 
eqmtable dtstnbutwn of the nationa:I, product, without however 
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tying individual initiative and enterprise. down too much, would 
:be further factors that could contribute towards eliminating ~ome 
·aggressive. tendencies. It is almost needless :to say that; in this 
-respect, population control through fauilly. planning also· has· its 
significance, as overcrowding,. the rush of too many Nter too.-fe:w 
commodities, are know to create aggression even within animal 
species or pseud_o-species. · · 

3 . . J;/ze· problem. of aggression· and discipline on the individual 
le~el,. with particular;. reference to student indiscipline. 

Tbe. (act that m.an is "evil" right from birth, that .the. famous 
dark powem .. of lust, angei< and .greed are always lurking around 
t,Qe corner, b~s been co.mmon knowledge for ages. But apparent
ly it needed the observations of animal behaviour physiologists 
to. conv,ince: us again even on a. scientific level,. that aggression 
cann.ot simply be regarded as a·. "response. to. a stimulus" that 
CM be safely ·ignored or even eliminated, if only one sees. to it 
that. no situation ot frustration acts as a stimulus. We may have 
Jo.leaxn again that aggression is an innate power with :which we 
always have to count and which has its positive value, not only 
for::· raw survival, but also a~ a powerful source of energies .for 
all human initiative, persistence and enthusiasm. 

Upbringing of child.ren, as this has -been described in detail 
by Dr• Marfatia.. in his paper, which is attached, must therefore, 
keep. account o~ the nec;essity for teaching· adequate control over 
aggression and of providing socially acceptable opportunities for 
its: release and sublimation. The phases of stubborn resistance and 
rebellion at the ages of 3-5 and again during puberty, have their 
important function in identity formation. The growing child 
or· adolescent must experience his limits and his own energy 
ag<J.inst some resistance. Physical and mental effort in conquering 
new areas that do not yield too easily can make him aware of 
his own power and. teach him to control and modulate it effec
tively. An "identity" that is mer~ly "ascribed", a label that was 
stuck onto one right from birth, irrespective of any merit or 
~ffort,. is not likely to hold good in to-dais- open and mobjle 
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society with its stress .on achievement and. individual merit. ~n 
this ·respect, India, and particularly its youth, which ~ay still 
have been sheltered by all·too permissive traditional customs of 
early upbringing before· emerging into a harsh, competitive so
ciety, bas to realize that an enormous change has come about. 

In many Indian families, methods. of upbringing have ·been 
and still are, for too_ permissive. The parents' motivation for 
'granting every wish of the child immediately, mor~over, does not 
always spring from genuine consideration for the child's welfare, 
but merely stems from fear of one's own aggression and fro~ a 
strong empathic. identification which makes one refrain from 
creating situations that would. mean vicarious or empathic suffer
ing of the parent along with a frustrated child. The adoption of 
methods of upbringing that keep account of the child's need to 
face resistance and frustration, would have to start right with the 
discarding of the· custom of breastfeeding on demand which is 
still practiced by many Indian mothers ! While, in the old sys:.. 
tern, in which a person spent his whole life in the same permis
sive family environment, this method may have had its justifica
tion, it is now-a-days a very inadequate preparation of a child for 
his later struggle of life in a society that offers many frustrations 
and resistances. · 

A kind of pampering, or at least a choice of the path of least 
resistance, is also implied in the ambition· of many parents to 
push· th~ir children as early as possible into an all too one-sided 
intellectual career. The mechanical type of studies reqliired by 
most schools, does not offer much resistance to a bright pupil. 
Many intellectually gifted children manage to skid through their 
·early school years without ever having to experience the frustra
tion of failure or the necessity of tacklinO' somethinO' with real 

. • . 1:> 1:> 

effort and persistence. Later, more difficult tasks find them com-
pletely unequipped for facing har~ships and exertion, and the 
frustration ~~su~ting from a first failure often upsets their pre
carious equilibnum. completely. It is a fact that gives food for 
thought that a considerable proportion of the children and young 
people who are brought to psychiatrists in more or less serious 
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"tates of emotional tension or even breakdown, a;re not thoS( 
who have had to face hardships .and to struggle along tenacious!) 
for even an average position in a .class,. but those who have beeil 
consistently spared from bearing frustration by an overindulgeD 
upbringing . ~d who, in addition, up to a certain .age, never had 
to face difficulties in their. school work.. In children and adol~
cents of this type, the urg~ of sex and aggression which naturall) 
are experienced. with increased force during puberty, and wbicll 
offer a ,resistance that cannot be ·avoided, can become a threa1 
that leads to complete disintegration. 

The need for early specialisation in studies does not only 
increase the chances that a young pemon, while sticking to the 
subjects· in which he gets on. with greatest ease, will never have 
to face serious effort, but m addition, such narrow orientation 
of education promotes the forming of a one-sided "positive iden
tity" This means that the young person will only consider as 
right and desirable a very narrow sphere of .life or of know~ 
1edge, ana that everything else outside it risks to become incor~ 
porated in a powerful "negative identity''~ This; then, can be 
•"pfojected" onto some other individt1al or social group, wnicb 
thus provideli- a convenient scapegoat for aggreSISive urges. 

A remedy against excessive- and ill-placed manifestations of 
juvenile aggression would therefore- consists in keeping the curri
culum sufficiently broad, :;;o as ·to give every student a chance 
-of conting up again'St at least one subject that offers him. some 
tough nuts to crack. In· particular, one would have to include 
plenty of physical training in the form of drill, athletics, games, 
and sports and also manual hobbies that allow the young person 
to experience his own energy against the resistance of some .un
yielding material. Passive forms of recreation, such as cinema 
going, reading of comics etc. which stimulate aggression without 
providing an active outlet for it,. are to be discouraged in favour 
of more active pursuits. 

1\.part from what we could call "re-directed activities" We can 
take some further clues from observations in the animal realm, 

3 DGHS/74-10 
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as described under 'SectiOQ I or this report. The aggression-bind
ing power of ritUals also· ·has its particular application in the 
~ituation of Indian youth. W~ find ourselves in a period of 
rapidly changing values, iii which nothing seems to last sufficient
~y long to find its precipitation in stable, traditional forms. The 
ol~ values and rituals have. lost their validity and may even 
1ta~~ become a matter of contempt and ridieule ; new values are 
shiftmg and Vqried, so that they allow characterless opportunism, 
a mthless pic.ki:og out and grabbini for one's own advantage, 
w~~'"T -'7T7. . &. . •. ... I .,, 
-~ "·~~~'I OL"it·m e1ny av&~if<:abJ.:; ~"YI"'~nt of vn ucs, CJu1CC 

o!d or new. ~ d-3~J; g-:o<:ration no longer car~s to be the 
guardian of traditions which appear outmoded, if not supersti
tious, in comparison to the scientific knowledge which the young 
.~eneration boasts of. 

In old times, student life had its time-honoured rituals, which 
in some Western countries are still held in great esteem. The 
custom of fencing, which mainly prevailed in the German speaking 
areas of Continental Europe, the great stress laid on "debating" 
in. British universities, and more recently the interest devoted to 
students' sportive championships, are all to be understood as 
"rituals" that on one hand release, on the other hand tie down, 
a good deal of aggresion. Now-a-days, here in India, the rapid 
expansion of higher education has led to a traditionle~&s crowd of 
students,· amongst whom only few have already imbibed some 
a.cadernic value~ and corresponding forms of dignified behaviour 
in their· own families. This means that this meagre leaven of 
the "initiated" is · insufficient to penetrate the huge mas~ of raw 
"dough" of those who come from little educated or even illiterate 
familiets. 

The one;_sided aspirations for intellectual achievement, to be 
crowned ultimately by some degree, which one finds in present
day India prevents many a student from taking advantage even 
ot the existing opportunities for such healthy outlets as sports 
and other extracurricular activities. Particularly before examina
tions, when a clearing of the sy'Stem of any surp~us: .ag~essiye 
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energi~s woul<;l be especially conducive. to. sharpness ·ot coqcentra ... 
tioil and peace: Of mind, even those. students who usually show 
an· interest in physical exercise, abstain from jt and devote them
selves completely to .sedentary cramming,-. -very_ often .with .the 
reosult the· concentration gets blocked and that all. sorts of _suspi.:. 
cions and anxieties are aroused.' In some educational institu· 
tions, however, in particular in rural areas, but also .in crowded 
city regions, facilities for a phyt>ical outlet in the form of sports 
or handicrafts are completely lacking. y o\uig villagers, of course, 
may have a physical outlet in farm-work or help in a family 
craft, as lorig as they remain"at home. 'Later, however, when 
they join colleges for higher education, they cannot take· advan
tage of eXisting' facilities for sports, :as· they have never had . a 
chance of practicing and therefore feel shy of exposing their 
clumsineoss before· more agile comrades: 

Sports, games and other physical activities, particularly1f they 
imply some social service,· such 'as fl6o4-:relief, help in refugee. 
camps, participatio~ in a "grow inore food campaign" etc., do 
not only provi~e a useful and socially acceptable outlet for aggres
sion in the form. of "redirected activity", but, in addition~· imply 
various other features that can reduce' or tie down aggression. 
LORENZ mentions the following .beneficial effects : 

The culturiilly ritualized form of sportive fight and competi-. 
tion fulfills the task of educating man to a conscious and respon
sible control over his fighting instiricts. The element of "fairness'~ 
and chivalrousness, which is to be ·kept up in sports ·and games 
even under the influence of stimuli that are apt . to incite strong. 
aggression, is a valuable cultural acquisition of man. Sports 
and games furthermore allow a really enthusiastic competition 
between supra-individual teams. 'In its more gross, individualis
tic forms, sport simply allows.an outlet for accumulated agw-essive 
energies. But in team-fight, more highly differentiated collective· 
outlets for aggressive urges are provided. Fight for rank within 
the group, common effort for an inspiring aim, courageous facing 
of great danger and mutual help at the risk of one's ·own safety, 
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are all patterns of behaviour that allow the discharge of aggres
sive energies in a cfu;ciplined froin and that tend to increase ~e 
capaCity for resi'Sting aggressive urges in a. cru~~ form. In a~di
tion, the meeting of teams from different localities and orgamsa· 
tions, possibly even on an iriternational level, promotes personal 
friendly ties, which, in their turn, again tend to inhibit aggres
sion. 

Overcrowding and . anoymousness of educational institutions, 
with regard to relationships amongst students themselves as well 
as with regard to . contacts between teachers and students, are 
further factors that can act as stimuli to latent accumulated 
aggression. Division into smaller units, cultivation of a closer 
relationship between. teacher and taught,, e.g., by tutorials in 
small groups, might meet this need for closer acquaintance~ 
Beyond this, promotion of fri~ndships between students and 
other sections of youth, e.g. betweeu. city and countryside, various 
language areas .or even on an international level, can also help 
to ban the aggression provoking threat of anonymousness. 

That revival and new creation of valid rituals is a necessity, 
if·_ aggression is to be successfully tied down, has already been 
~entioned. The usefulness and adequacy of old forms of Indian 
ntuals and ceremonies should by no means be considered as· 
exhausted and antiquated. "But .old forms may have to be filled 
with new content. The tying. of the i "raki." for· instance, Inight 
~erve to revive a: sense ·of ·chivalrousness, which is badly needed· 
lh- our age of· co-education and of general slackening of sex ta
boos. Epics like the Ramayana might be re-interpreted iri terms 
of a quest for individual existenc~ and for emancipation from the 
a~o~ymous crowd. Various festivals with their mythological 
sigruficance could be utilized to symbolize psychic processes that 
have been recognized as vital by modern psychology. If the 
students can be taught that interest in symbolism, folklore and 
myth~ will not brand them as old-fashioned and reactionary, but 
that 1t takes them right into the midst of respected areas of 
m~de~ psy~hology, sociology, entbropology and philosophy, 
pnde m the1r ancient heritage. can be revived. This, in its tum. 
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can make tor a closer identification with the older generation and 
for acceptance of traditional patterns of ritual that still have got 
in them the power to bind down aggression. In addition, as this 
was sketched. out with regard to a modem version of a ''coming 
of age ceremony" under II/2 of this report, now rituals that fit 
in with the needs of modem life may have to be created. 

Propagation of psychological insights with regard to the nature 
of aggression can form part of various courses at college level. 
But more important than this is perhaps the provision of cow;t
selling services, where students can unburden themselves and 
learn to understand the strange and devious workings of their 
minds. 

One question that may deserve discussion, particularly in view 
of some observations· with ·regard to animals, ·is, whether youth
ful rebels, especially students who engage in aggressive activities, 
should be exempted from police action and from the normal 
course of Justice. It was mentioned earlier, under 1/2, that in 
the animal world one finds a definite inhibition of aggression 
with regard to the young offspring of animals. This inhibition 
appears to be so strong, that at times, at least with regard to 
domestic and zoo animals, it does not only operate within the 
animal's own species, but even with regard to the voung animals 
from a different species. It may well be that our modern stu
dents and those who wish to spare them trouble, base their 
claims for special treatment on some· instinctive knowledge 
about this fact. One may, however, argue as follows: Animal 
children are only protected from the aggressive tendencies of 
their elders as long as they wear the distinctive childhood coat 
that does not bear the aggression provoking markings. Also, 
they can only cla1m such exemption as· long as they still live 
under the protection, but also under the authority~ of their 
parents or other elders, and as long as· they have not become the 
rivals of their elders with regard to sexual pursuiffi. If one 
wishes to draw a pam,llel with the claims of our students, one 
would have to point out that. with their insistence on exchang
ing the1r comfortable boys clothe~ for super-smart fashionable 
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· 'd d forfeiting their· tight 
adult suits; they can also be con'Sl ere . as th ·nbibition of 
U? be eonsidered 'as cbildren agaihst whom tse :Ught do weU. 
adult- aggression· operates.· Furthermore, studen th . er orders 
occasionally to remember that : "He who plays ~ pl~ ~ and 
the tune", Along with the. advantages of. the rc:e 

0 
tuously, 

independence for which they ate clamounng 50 ililJ: duties 
they also ought to be ready to face the corr~pon _:as thiS 
and responsibilities. What happens~ however, ts. that values-
is fairly generally the cas~ in this phase of co~fuston ~f straight .. 
they try to pick the best of two worlds. This lack. between 
forward alle~ance, however, th~ am.biv~lent ft~ctuatlng et to be 
a claim· to be regarded as an rrresponstble cbild and ! · and 
recognized as a competent adult with his pride ~n~ ngh:lance 
the corresponding risk of having . battles of . ~bildtsh pe eroUS 
and immature tempe~. tan~ms fought ~ut w1th the. dan:eatufC 
means of adulm, are_ m thetr extreme cancature a salte~t 'M,.aY 
,of the form of mental illness wbich we call schizop~reroa~wres, 
be that on~e again, as this is still the case in; tnbal c d the 
we may have to. set a 4efinite limit between cbildhoo~ . ~ for 
age_.of respOnsibility .by .some initiation rite that is b111di.ng · · 
~concemoo. • ' ulat ·Oi. 

What· is valid for the ~tudent population in partie 'ral· 
cou~e ~lso ~as its si~c~ce for the. population . in · g~n:tioO. 
~ paft:icular wherever rep1d industrialisation and . ~ban~tuSls' 
nsk to break . up! old patterns of grouping and ancte~t ·tl e .. 
where tl).e well ordered_ structure of society with. its stncdY f !:c1 
lated degrees of.. kinship, . friendship . and acquaintance .... and 
its . un!versally recognized hierarchy of generations, casteS a!l1'" 
occupations, is. about to be obliterated by the levelling sted ·tO 
toller action of the· anonymous .crowd, . aggressive urges ten burst 
get loosened from thei,r. traditional moorings and risk to 5 .. 

out at the slightest provocation. Overcrowding with the corte ti .. 
ponding increase in irrelevant or meaningles'S, yet . suspect .s ti .. 
muli, the. temptation .of not being held responsible in one's. all .all 
,soci~ actions: if ~~se ta~ place ·without known w~~ess,. ~ n,.o 
.anonymous Sttuation, lead to a ventilation of aggresston .tb, · 
longer respects . any ritualized code for "re-directed actiVItY • 
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Again promoting insight into ·psychological truths about aggres.,. 
sion, providing ample legitimate facilities for "re-directed acti.,. 
vity", preservation of ancient ritua;L as far as lt still Ca.n be eftec
tive, and creation of new forms.. of ritual,. wherever necessary, 
forming of new groups within which friendship, acquaintance or 
at least mutual interest .and enthusiasm for a common aim can 
flourish, attempt'S at building up stable neighbourhoods-perhaps 
at the risk of sacrificing some of. the official.transfer policies
intensified adult education, rangmg over a wide field of interests, 
so as to fight ignorance and to promme mcire and more positive 
identifications, would be some of .. .be measures . that might help 
to meet the threat in· these quarters. 

III. Summary and recommendations. 

1. A review of aggression and patterns .for its outlet, taking 
into accoUnt the findings of moqeni ani.inal behaviQur physiology; 
makes it clear that aggressive behaviour is not simply_ a "res
ponse 'to a stimu1us"' which. can be .a~olished, if th~ relevant sti
mul~ are reduced or eliminated_. . We ~ave to count' with aggres
sion as an ever present instinctual force in man, tHat has to be 
·subjected to disciplined con_trol. 

2. The natural inhibitions which we find in the'·animal world 
in the form ·of re-directed ·activity, :ritualisatl.on and pacifying 
behaviour in certain itistitutions, are no longer 'likely to succeed 
in tying down man's aggressions, as the .natural balance between 
lhese inhibitions and the aggressive energies and tools at man's 
disposition has been _completely upset b~ the invention of more 
and more deadly weapons._ In this, situation, control has to be 
taken over by consciousmoral efforts. These, however, in many 
situations, have proved. to fail .. 

3. Here in .India in parqcular, ,the crumbling of tradition, 
the coilfusion ot values, the increasing anonymousness of society, 
the lack of preparation for the demands of a competitive so
ciety -by :an· adequate type of early· upbiinging, tend to stimulate 
aggtes.Sive energies which previously were safely: tied down. These 
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risk to seek· an outlet in indiscriminate, unregulated "re-directed 
activities" or in sudden unspecific outbursts, but in particular 
in the form of uncontrolled rebellious behaviour within the safe 
protection of the anonymous crowd. 

4. It is, therefore, necessary, if the nation is to present a 
unified front to the outside world, and if it is to command the 
respect of its own citizens, its friends and 'its neighbours, that 
ways and means should be found to control these aggressive 
forces, be it by ·reviving and filling with new meaning old forms 
<>f "re-directed activity'' and inhibitory rituals, be it by creatin~ 
new patterns of sanctioned behaviour which are apt either 'to 
tie down aggressive or to allow its outlet in a disciplined and 
socially acceptable form. 

5. The following practical methods for this purpose are 
recommended ·: 

(a) Parents, teachers and all those who are dealing with 
the upbringing of. children, should be instructed in 
principles of mental hygiene and in particular about 
their children's need for firm and consistent discip
line and for opportunities to grow in inner control 
by facing .adequately dosed frustration and resistance 
already at a young age. Teachers, in particular, 
should get orientation courses in mental health during 
their training, 

(b) Sufficient counsellin! facilities and child guidance 
clinics are to be set up to give advice and help to 
children and adolescents and their parents and 
guardians. Methods for psychoanalytically oriented 
abreaction of aggression and at the same time 
for gaining insight into one's own instinctual and 
psychological needs, are to be developed and pro
pagated. 

(c) All too one-sided intellectual education is to be aban
doned in favour of a more broad-based curriculum 
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. a vane gifted stu-

whtch makes children face. bigblY s 
lenges and which allows even the . -wbich succ~ 
dent to find at least some field ~culal"• co_xnP -
does not come too easilY· In P · and handicrafts 
sory pbysical training, sports, gatne~ ~e- such 
are to be added to the ·school pr . grcoUege level. 

· • · ed p tO actlvttles are to be .continu u oina cineiila-g .o• 

(d) Pass~ve forms ot recreation, sucJ:tu~., eJtciting ~te
readmg or comics and other bl!;: .... S f Illore acttve 
rature are to be reduced in fayour 

0 

pursuits. . . . od of national 
'(e) '!be mtroduction of a compulsory pen. agriculture, 

service, either in the Armed Forces. in 11 youno. d . . ·cy· for a o 
m ustry -or m some social acUVl : ed 
people of 'both sexes is to ·lJe consider . 

(f) The: transition from irresponsible child~ood to a~ a~: 
:atiwhich ,the des~ed rights and }iberues have o . 
paid for ~by shouldering the cortesponding responsi
bilities :3.nd>duties' :should.be clearlY marked_ bly sfome 

· f ' · ld posstb y orm 
commg-o -age ceremony. This cou . 
the·.solemn conclusion of the period .of nati~nal. ser-
vice suggested .under (e) abo:ve.. After thiS ntual, 
possib\Y already earlier, (according to the legal for
mulations in Children Act$ etc. students and ot~er 
young p~ople ,should not be exempted fro~ f~ct~g 
.the legal.~onsequences :Of any rowdy and undts~~~~
ed behaviour.. but should assUIUe full responstbihty 
for their actions on an individual as well as on a 
group levet 

lg) Wherever possible, school and college classes should 
be reduced to a size which allows friendly relations 
or at least close acquaintance · between all its mem
.bers. At the same time, contact between teachers 
~d their· students .is to be intensified by all possible 
means. 
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Similar efforts at avoiding anonymousness and at re
constituting on a new level small groups of people 
who are .. tied together by personal reg~rd, by com
mon· needs, interest and aims, and who can evolve 
their own rituals and ·ceremonies, are to be made 
quite generally, in the whol~ population, but in par
ticular- where rapid urbanisation and industrialisa
tion have tom people loose from their traditional 
moorings in joint family, village community, recog
nized values and binding rituals. This can be at
tempted by forming neighbourhood clubs, recrea
tional centres and other opportunities for group acti
vities. In some cases, such groups can be linked with 
similar· ones on the national or possibly even inter
national level, through incorporation in more em
_bracing units. These, .at the same. time, will offer 
a chance for transcending narrow local, social, com
munal, regional and perhaps even national identifi
cations by allegiance. to a "more inclusive identity"· 
A similar hierarchical organisation is. to be attempt-
ed in the political and economic field. 

(i) The same purpose of avoiding the formation of aU 
too narrow a positive identity with its risk of pro
jection of the "negative identity" on to some kind of 
a scapegoat can also be achieved by widening the
basis of education for young students, by intensify
-~g adUlt education and by promoting world-wide· 
1deals . and intemational. friendships. National lea-
dears, in particular, should tak~ ·all opportunities for
meeting their counter-parts in other countries in a 
spirit of friendly co-operation and personal regard. 

(j) Enthusiasm, which is a ~'re..directed" form of aggres
sion, must be channelized so as to operate for some 
desirable social value, instead of being only directed 
against "negative identities", 
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(k) Wherever possible, old rituals likely to tie down 
aggression are to be revived or to be filled with new 
meaning, and. the creation and. stabilisation . of n~w 
forms of ritual is to . be encouraged. 

(1) Research concerning the nature of non-violence and 
its application . to peaceful . methods of negotiation 
and understanding on ·the individual, national and 
international level, is to be promoted. 



THE ·ROLE OF AGGRESSION. AND THE PROBLEM OF 
DISCIPLINE WITH SPECIAL' REFERENCE TO STUDENT 

lNDISCIPLINE 

:By 0~. J. C .. Marfatia) 

An important feature of juvenile deliquency . in Iidia today 
consists, in student indiscipline, which is posing serious problem 
to society. It· occurs in various forms, such as hooliganism at 
places of education, arson and looting stoning vehicles and 
other property, molesting girls and eye-teasing, strikes, walking 
out of examination halls if the papers are thought to be too stiff, 
taking out fish-plates from the rails and destructiveness in gene
ral. 

Some of the important causes of the problem are:-

1. Overcrowding of class-rooms in schools and colleges 
with consequent· lack of control and individual at
tention. 

2. Poor teaching by persons who evoke no respect. 

3. Boredom during holidays. 

4. Introduction of the study of regional languages and 
lack of books. 

5. Indulgence of the public and official timidity. 
6. Helplessness of judiciary without any evidence. 
7. Collapse of values and general decline in standards. 
8. Removal of students from the control and influence 

of parents. 

9. ·Poor upbringing. 

It is with the last cause, viz., poor upbringing, that the rest 
of the paper will be concerned. 
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Aggression is a ~ic or fundamental characteristic of all 
livlhg organisms. It literally means "going toward" but any re
ference to the world aggression in psyehological 
literature equates it with attack, hostility and destruction. At 
birth it is an un..organi.Sed, undifferentiated force which, if not 
modified by social and environmental requirements, may mani.:. 
fest itself later in life in the form of pathological activities. Ag
gression as far as· it means self-assertion and bold initiative, is to 
a certain extent necessary for the normal development of the 
chit<! Without it, the child cannot effeCtively .relate to the out
slde world. 

"The word "aggression" conveys a concept of action and vita
lity and differentiates between animate and inanimate material. 
This elementary quality enables the living organism to utilise. 
its environment for the. satisfaction of needs essential for sus
taining life. As this quality emerges into action from the un
orgarused and undifferentiated potential: characteristic of the new 
born infant, relationships essential for the physical and emotional 
growth of the individual start. Thus the child is brought under 
the influence of the more established and purposeful aggres
sion of the culture necessary for 'Organising and helping the deve
lopi:ng child to utilise the life force inherent in him. Out of the· 
dyn~c interaction. between living. related individuals, ·activated' 
by the responses and feelings he arouses in others, emerge the 
child's potentials for constructive or destructive aggressive action 
and feeling .. Thi$ process determines how fue· child cart become an 
individual; separate and unique in himself~ while· at the same time 
r~Iinquishing ·part of· his individuality in order to become a mem
ber of ·the group. This· is the ever-recurring 'drama of human 
growf:b....._the created being directed by the creator, each eqtiipp-· 
ed Wlth capacity for aggressive action, each yielding and assert
ing---a process uniquely' individual and yet. always social. Only 
in such a setting can aggression in all its various manifestations 
be understood". "Aggression as an expression of the individual's 
vitality is translated into action and then into feeling towards the 
limiting impact of an organising force represented by the parenL 
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· t d · 'th th' • pact Frustration in some degree is always assOCia e Wl 1S un 
and is an essential factor in a cbild•s waking up and bears 
an integral relation to the organisation of his aggressive action 
and feeling. Without some frustration there could be no awak~n
ing. of the will to· assert and to test out capacity to deal Wlth 
external forces".• 

Thus in brder that aggression in its undifferentiated form at 
birth should become an asset rather than a hindrance to the 
child's growth and development of the personality, it should be 
channelised into constructive and useful activities acceptable to 
society. This can be brought about by healthy parent-child 
relationshio. 

Experience ill child guidance work has taught us that certain 
patterns of behaviour, normal or abnormal, are firmly establish
ed in childhood. Patterns of behaviour relating to discipline and 
aggression are no exceptions. These patterns of behaviour are 
continued and reflected in the behaviour of adults. A child 
who always has had his way by throwing temper tantrums will 
continue this neurotic behaviour to get what he wants in adult 
life. As a college student, the same child, when he finds an 
examination paper not to his liking, stages a walk-out from the 
examination hall, which we can regard as a repetition or fixation 
of his childliood behaviour pattern of throwing temper tantrums. 

Aggressive and ill-disciplined behaviour has its roots in the 
hom~in the early parent-child relationship. A child who is 
ill-disciplined at home is bound to eXhibit the same behaviour 
outside the home. Healthy parent-child relationship assures a 
healthy personality development. H the parent-child relationship is 
to be normal, certain basic emotional needs of the child have to 
be satisfied, viz.,. need for security in the form of parental love, 
need for approbation, need for emotional growth, need for com;, 
panionship an<;l play, need for havin~ a concrete ideal in the home 

*Frederick H. Allen :"Aggression in relation to Emotional Develop
ment, Normal and Pathological". Paper read at International conference 
on Child Psychiatry, London. 11th Aug. 1948 
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nalitY' an . 

after whom a child can mould his own pers~ ed e"'ell bY ~y 
need for discipline. It is not sufficiently realiS ; of the full ·a
cnologists and psychiatrists. that discipline is ~ uld there b: a 
mental emotional needs of the child. ~y s 

0 
d psycholo~ts 

gene1:al belief among people that psychiams~ S: repeatedly n:us
advocate complete ~eedom tor the child even if hle that psyc~t
behaves ? There IS also a notion among peoJ poil the child. 
rists in their child guidance work pamper an s 

. al discipline, 
By discipline one does not mean rigid dietato~ guidance 

overs~ictn~s and hars~ess, hut a- g~ntle and yel what is right~ 
and drrection to the child as to what IS wrong an . is right or 
A child needs to know whether what he is do;ghe maY feel 
wrong. If his abnormal conduct is not correc~e ' d which is 
that it is a behaviour which is expected of hiDl an nsistent in 
acceptable to the parents. Parents should ats.o ~ co 
their .ideas as to what .really constitutes discipline. 

arti 
If a child is not corrected, or even applauded,. ~~ af! th~ 

cular benav~our, and on another occasion he i~ pums ed of him 
same behaviOur, he gets confused about what 1S expect 
and .as to what is right or what is wrong. 

f . 1 ment which Hence, or a well-mtegrated personality deve op ' • th 
· · line m e ~epends on. ~ealthy parent-child relationship, dtsctp • d 

form of certam essential "dos" and. ~'don'ts'' must be mculca~e 
in the child's mind during the first six formative ·years of life. 
This must be carried out with understanding and kindness com
bined with firmness. 

Overstrictness can do considerable harm to the ~owth of 
the personality. An all too critical attitude and frequent 
punishment create in the child's mind a feeling of unworthi
ness for parental-love and also feelings of inferiority and inade
q~acy. H~ may feel unwanted and rejected. An over-disci
plinary attitude may catise bitterness and even 'hatred for the 
strict parent. This may even lead to frank rebellion against 
the parents which may be manifested not only by aggressive 
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behaviour but such anti-social behaviour as truancy, lying, stealing, 
joining _gangs, destructiveness~ gambling etc. The young per~on 
then rebels against ·anything- that stands for power and authority,. 
e.g. teachers .. professors, law and the police. 

T_ack of love or reiection by parents has beeil found to- be 
one of the outstandfug causes of delinquency among children, 
and .student in-discipline, which is a form of delinquency; is ·n() 
exception. The primary or basic need-need for stable and 
secure affection--cannot be overemphasised. The child adopts 
the values oL those. whom he loves and admires. On the other 
hand,_ too much of love resulting in pampering; over-protective 
and over-sheltering attitude, may make the child feel stifled, 
resulting in open authority-reiection, bullying and aggressive-
ness. 

A study of the facts mentioned above shows that a healthy 
parents-child relationship is necessary for proper· upbringing and 
(or well-integrated personality development. Discipline is an 
emotionaL need which· must. be satjsfied, if proper physical and 
emotional growth is· to result. Where there is. no discipline or 
where authority is divided or ·inconsistent, the result is nothing 
but chaos in the home. Authority alone is not enough to keep 
order ; it may be ineffective and harmful if it is not understand
ing; reasonable ·and just. The child needs. to learn that €ertain 
things are not done. It is constructive discipline to direct the 
child's activity, thus teaching him. that he can satisfy his urges
in socially accepW>le ways.* 

Suggestions.-A glance at the causes ot student indiscipline 
will at once suggest to us· the preventive and remedial measu
res~ 

The important role of the police cannot be over-stressed. 
The police represents Liw and order and respect for it is or 
at least should' be found in the attitudes of the public. The 

*J. C. Marfatia, "Psychitre Problems of Children", Popular 
Prakashan, Bombay, 1963, p.9. 
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police is the bulwark between the citizen and the criminal world. 
One expects from it strict-enforcement of the law. It is not 
generally realised that police officers by themselves, without the 
co-operation of the public, cannot effectively deal with crime. 
Their training should include lectures on psychology and psy
chiatry, or at least elementary knowledge of human relation
ships. 

Since the emphasis has been on poor upbringing of" the 
child as one of the causes of student indiscipline, the following 
measures pertaining to it are mentioned : 

1. Instructions in the principles of mental hygiene, should 
be ,given to young people as a part of their school or college 
education. 

2. People contemplating marriage or those who are newly 
ma!ried may be made the focus of · mental hygiene instruc
tions~ 

3. Propagation of knowledg~ of the psychology of parent
child relationship an~ principles of child upbringing in antena
tal clinics, well-baby· clinics and postnatal clinics. 

4. Teachers of primary and secondary · schools . should 
receive adequa~e training in the ·principles · of child psychology 
and mental hygiene during their years in teacher training 
college. 

5. Establishment of more child guidance cliri.ics. 

6. Everv school have a parent-teacher association . 

.. 7. Employment of a qualified psychologist on the staff of 
schools. · 

3 DGHS/74-11 



·REPORT OF THE CONVENOR OF THE SUB-COMMITTEE 
. ON THE REFUGEE PROBLEM 

by Dr. Vidya Sagar. 

As no. other contributions were received, the following lines 
represent the views. ·of the writer only. 

· ain1 reventive The psychiatric problems of refugees are m Y P 
and to a small extent ameliorative. 

The prevention of Psychiatric illness amongst the refugees: 
Refugee~, gene;any, ar~ in a. distressed state of mind ha~; 
left behind therr hearth and home, most valuable pro2erty • cart 
and standing crops, and sometimes one or more near and dear 
ones behind. They need sympathy, guidance, shelter and pr"; 
tecti?n, which can be giv~n by the officials of the Go~ernme~f 
detailed to look after therr migration and by the residents 
habitations, villages and towns . enroute. Finding so ro~nY 
fellow-villagers and townsmen in the same boat, lessens the sung 
of their anxiety in the case of most of the refugees. But tac~ 
of s~mpathy from their fellow countrymen and. a calloUS atu; 
tude on the part of Government officials distUrb them a grea 
deal. It is then~fore incumbent on the clvil authorities to pl~n 
their evacuation . and give them due guidance and assistance ill 
re~pect of essential ne.cessities enroute. The authorities have t~ 
stimulate. the people m the neighbourhood of the encampiilen e 
to orgamze help to· the refugees and not to flock there as mer 
spectators. The ref d . f the . . ugees nee to be gtven correct news 0 
situation that led to th · . . h. plan 
of th . . err evacuation from home and t e b 

. e autho?tles for keeping them. Any other guidance, sue 
as time of diStrib~tion of food,milk for the children and for the 
aged,. postal services, police services etc have to be adequatelY 
conveyed to them either through louds~eakers or through tent .. 
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to--tent visits. The camp incharge should be sympathetic and a. 
patient listener and have the initiative to help the refugees in'stead 
of pushing them off from pillar to post. 

The medical aid post has to be under a competent doctor, 
who should be equally sympathetic and earnest in his efforts 
to ease off their additional anxiety about ill-health. The doctor 
and camp commandant should organize energetic and ii:r.telligent 
persons from amongst the refu¥ees into social · service squads 
who would go to each camp, listen to t11e difficulties of the in
mates and try to lighten their anxieties, for instance, by ·writing 
letters and applications for them, giving them correct news and 
information. A well organised camp will provide a morale boost
ing climate. which is the strongest antidote to mental breakdown. 

Another factor that is responsible for creating suspense and 
uneasiness in ,the minds of refugees, is the late announcement 
of the Government policy regarding the quantum of help and 
compensation that they propose to give to these distressed peo-
ple. The Government should make their firm decisions along 
with plans for the reception and rehabilitation of refugees so 
that suspense, which promotes neurosis, is avoided. Instead of 
making such destitute .persons ~n to another town to file their 
petitions and claims, the authonzed officer should visit the camp, 
to. collect . such applications and make enquiries on the spot to 
save the refugees from further economic stress and harrasment 

The Government needs to appreciate, as will be evident from 
the. reports ·of the main sub-committee on Mental Health and· 
Morale of the civilian population in Emergency, that the Ad
mi,nistration and their policies can go a long way in maintain
ing the mental health and morale of the population and~ in conse
quence, reducing ~ental ill-heal~. The Government may, there
fore, be well advised to associate psychiatrists in an advisory 
capacity with their public relations services, as the former ha 

• •ty f ft had the uruque opporturu o understanding the real distress f 
the individuals whom the Government aims to serve. 0 
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The Problems of Treatment of the mentally ill. 

Most medical officers, for want of adequate training during 
their under-graduate studies, would not be able to recognize and 
treat. the psychiatric patients satisfactorily amongst the refugees. 
Hence it is important that a psychiatrist from a Mental Hospital 
or psychiatric clinic in the neighbourhood be appointed to visit 
the camps and the hospitals catering to the refugee patients, at 
least twice weekly; to see the psychiatric patients and to instruct 
the doctors there in adequate treatment methods. Most of the 
people in Punjab do not like to part with a mentally sic~ family 
member, as long as he is manageable at home. Hence pressure 
on hospital beds would be saved, if attention is given To psychia-. 
tric patients soon after the beginning of their illness. The acute-. 
)y disturbed psychiatric patient woUld lower the morale of the 
family and the qtmp and, therefore, the psychiatrist should be 
autl:iotised to bring such a. patient to the Mental Hospital with 
the permission of the guardian, whom he should persuade skil-' 
fully. , Then, under the modified procedure recommended by the 
rindersigned for admission of patients in the Mental Hospital in 
the Zone of Action, the patient can be detained there. 

SUMMARY 

The problems of the refugees, so far as the psychiatric ser
vices are concerned, stem from their distress, not so much from 
their loss~ in leaving their hearths and hon;tes (as these have 
been reduced by the knowledge that this has been the lot of 
many), but from lack of guidance and help from Government in 
~etting shelter and bare necessities for sustenance, till they get 
rehabilitated. 

Sympathy and help given by the Government officials, social 
~ervice groups from . within . the refugees themselves and from 
amongst. the people of the neighbourhood,. combined with ade
g~ate . and co~rect information on happenings in the country and 
iri · t)le zone of fightingf will go a long way in reducing emotional 
ill health. 
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. A clear policy of rehabilitation for· refugee;f1lllle:ot ~d pu 
~1ded upon b:fore-~and by the .C~ntral . ~ov of refugee calllp5· 
mto practice srmultaneously with the opel)lllg ,_,y") need ·ce weej!.J 

Psychiatric Consultant services (at least tWl bospitals, _and 
to be provided in the refugee camps and refugee ntal. hospitals 
quicker admission of the very disturbed ones to· ~~e distres~ed 
rarranged through Government officials, so tha · in the courts 
guardian does not have to. knock at varioUS doo~ .. d . Ic w~ . 
for getting the orders of admission for his stc OF 

JJMITTEE 
REPORT (}/! MEETING OF THE SUB-CO N ~<JJENT AL 
~HE MENTAL . ADVISORY COMMITTEE O . N ·£MER
HEALTH OF THE CIVILIAN. POPULATION /HOSPITAL, 
GENCY" HELD AT AMRITSAR MENTAL 

18/19-8-1966 
The following were present :- Chairman 

i. Col. Kirpal Singh, Senior Adviser in psychiatry and 
Deputy Director · Directorate of 

' · . ttY 
Psychological Research, M 1

nl
5 

'of Defence, New Delhi. 1 
2. Dr. R.V. Shirvaikar, Superintendent. Central Menta 

Hospital, Yer.vada, poona . 
3. Dr. Vidya Sagar, Professor for. Psychiatry, Medical. 

College~ Amritsar. 
4. Dr. (Miss) E.M. Hoch, Hon'y Adviser in Mental gealth, 

Directorate General of Health 

Services, New Delhi. 
5. ·Dr. (Mrs.) Golok Nath, Superintendent. Punjab Menta 

1 Co-opted 

Hospital, Amritsar. 
6. Dr. Baldev Kishore, Deputy Superintendent, · Punjab Co-opted 

Mental Hospital, Amritsar. 
7. Dr. J. S. Neki, Associate professor of Psychiatry, Convener 

Medical College, Rohtak. 

Re~ets about inability · to attend had been received from Dr· 
~iddhu, who was ill and from Dr. Writer, D.G.H.S., who was 
prevented from attending through illness in his family. Lt. Col. 
Syalle was not given· permission to attend the meeting by the 
Director General~ Armed Forces Medical Services. who d~cided 
that only o:rie representative of Armed Forces (Col. Kirpal Singh) 
should attend. 
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1. Morning Session 18-8-1966 11.30-13.30 

Dr. Hoch first welcoi?Jed the members on behalf of the Dire.c
torate General of Health Services: She pointed out that .Amnt
sar had been chosen a.S the venue for the meeting of th1s Su~
Comffiittee, as the city had <¥-stinguished itself during last yea~ s 
emergency and, ~t th~ 'Sam~ time, Punj~b Mental Hospital ~ 
Amritsar has been domg p10neer work m the field of menta 
health. 

Agenda Item No. 1 : Election of Chairman. 

Col. Kirpal Singh was proposed ,by Dr. Vidya Sagar· a~d 
seconded by Dr. Neki. Unanimously elected; he took the Chatr. 

Agenda Item No. 2: Introduction by Convener. 

Dr. Neki read his "Introductory Remarks" a copy of which 
had been distributed to the· members. He summed up the work 
already done on the subject of this Sub-Committee. by an earli~r 
Sub-Committee, which had been set up by Indian Psychiatnc 
Society, when the country was under the threat of the Chinese 
'invasion in 1962. He also pointed to the fine example of· high 
morale and col).scientious leadership displayed by one of. the roem"'" 
bers of Indian· Psychiatric Society, Dr. N. C. Bordoloi, Superin
tendent of Mental Hospital, Tezpur, during that criti~al· phase. 

During the more recent armed conflict with Pakistan, certa1n 
problems in the field of mental health, such as evacuation of 
mental hospitals, upke,ep of civilian morale at the home-front 
etc. began to cause concern. . The Second Meetincr 0 ( the Mental 
Health Advisory "Committee -of the. Union Mmlstry of -HeaJth 
had therefore constituted this· present Sub-Committee to discuss, 
as the terms of reference express it : "Mental Health of the civi-
lian ~op~lation und~r extraord~ary stress" ......... "first aid.· ~~ 
psych1atnc emer_genc1es, student Indiscipline and group dynanncs. · 
Th~ Sub-Committee also was to examine the questicm of "d~aw
ing up ~ syll~bus ~~ trai~intz'~ and of ''formulating instructi~11~ 
for dealing With cntical situations, including first-aid in psycht~ 
try". · 
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Dr. Neki then gave ~ few explanations about the procedure 
that had been followed for the deliberations of the Sub-Com
mittee; as the terms of ref~rence were broad. certain precise to
pics were formulated and distributed amongst the members. A 
number of eminent workers from fields related to these topics 
were co-opted. Their contributions were to be integrated by 
the members, who were to function as "Sub-Conveners" for each 
topic, into cOnsolidated reports. Unfortunately, few of the co
opted members had respondend. Even then, the material that 
had been .assembled was found to cover about 150 pages. Only 
ori.e Chapter, the one on. "Civilian Co-operation in Civil Defence" 
had not been received at all; A paper by Lt. Col. Syalee was re
ceived only after the meeting, could therefore not be included. 
Its contents have been covered almost completely by the. con
tributions submitted in time. Some aspects of the problems to 
be covered by it, had, however, been included under other topics. 

The Convener then thanked the various members for their 
efforts in shaping .the various sub-reports. 

Dr. Hoch then added a few remarks about the procedure 
to he followed by the Sub-Committee. As, during the prepara
tory work, it become obvious, that the material to ·be collected 
would exceed the usual frame of a Sub-Committee Report, she 
had asked the Hon. Minister for Health and Family Planning 
for permission to plan for the publication of all papers and to 
submit, in the report on the Sub-Committee's meeting, only a 
short summary of the papers and discussions and, in particular, 
all recommendations about practical measure to be taken. 

As, unfortunately, the papers did not reach the Convener 
early enough to allow for circulation before the meeting, it was 
propos~ to deal, in' the first day's session, primarily with the 
shorter papers and with those that contained largely factual in
formation. The longer papers, which at the same time are those 
that deal with ·controversial questi~ns of values and ideology, 
should be read by the members overnight and then be taken up 
for discussion during the next day's meeting. This procedure 
was unanimously agreed to. 
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-Agenda Item No. 3 : Reading :and· di~c.ussion of the Reports 
submitted by the Sub-Conveners. 

(Note.-The order o-iven in this report is that in w~cll 
the various subj:cts were taken up during the meetmg 
and does not quite follow the sequence of the agenJa 
items.) 

Agenda Item No. (3a) : Civilian Mental Health under Extraordi
nary Stress. 

Dr. Neki read his paper, also incorp<;>rating a contributi~n ?Y 
Dr. Hoch, which- had been distributed to the members. In 1t1 ne 
deals . with the correlations between stress and mental health, 
with problems of prevention of civilian brea}cdown during emcr.
gencies that can already be ,dealt with ·in undisturbed times ard 
finally with steps that can be taken during an actual emergency. 

With regard to · pre!.:autionary measures • that can ·already ~~ 
taken before .any emergency, the paper stresses that : "Publtc 
,education in mental health and hygiene is of paramount impor
tance." The preventive and promotive aspects to be covered ~y 
such mental health education are anumerated as follows : 

(1) To provide an understanding of the concept of "healthy
mindedness" as it evolves through the various stages of 
life. 

(2) To provide knowledge of danger signs that threaten 
mental health and human happiness. 

(3) To develop a broad understanding of what can be done 
to prevent psychological liabilities from becoming serious 
impediments to health. 

( 4) To bring about an appreciation of the stabilizing influ
ence of family life, more particularly happy relations 
during childhood. -

(5) To develop a fuller recognition of the steadying eff~ct 
of satisfying work and economic security-bringjng 



149 b tbat lies iR 
al nealt 

.out particularly the threat to .ID;ent 
neglecting the ethics of a job.. aUable psychiatric 

(6) · To ·acquaint the public with the av . 
and other mentai beaith aids~ oclal worker, 

(7) To awaken the physician, the_ nurse, :~~ to ~eir res
the teacher, and other professional~ alth· 
pective, roles in. the field . of. ,mental ·· e uired for 

. . . . nange· req . 
(8) To delineate the direction of social c . t in relief the 

creating a healthier society-bringing ou 
next steps to be taken by citizens. d exces-

. . tional an . · 
(9) To prepare the people for the exceP "ties maY make 

sive demands that natural or social calaDll 
on their endurance. h 

. . . . . . . emergency, t e 
With regard to steps to be taken dunng an h"P and right 

-~portant role of right knowle:dge, right leade~. lh have also 
chruinelling of action were stress¢,-aspec~ w l~e details ... 
found their place in some of the other papers m roo 

. . . . S ar pointed out 
. _During the followmg dzscussion, Dr: V1dya a~ · tb" it was 

~~~.need fo~ concrete, P!"_~ctical form~lations . .A.gamst ~· ·berOJ:-e 
agam exp~ame~ that the "S"ub-Coninnttee had . two ta.:, tilized 
it : One was to assemble some material that could e u t -~ial 
for information of the general public, possibly as reso_ur:= ~ 
for those who may have to impart courses in mental ~ ... B he 
-other one was to arrive at some practical recommendations. . ~t. ' 
theoretical aspects and practical propositions, tber~fore had t err 
justification iri the deliberations ·of the Sub-Committee. 

. !lr. <;Jolak Nath," drawing on her experie~ces during last year's 
Pakistani emergency, in Amritsar, mentioned a few of the outstand:
ing problems, such as the "circulation of rumours, the rush for 
·((VaCQation and the need for formulating reasonable policies with 
regard to admission and discharge· of mental patients during an 
emergency . 

. If.w.as agreed, that all detailed. aspects could be taken up 
under other headings, when discussing the other papers. 
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Agenda Item Jllo. 3(b) : First Aid in Psychiatric Emergencies. 

Col. Kirpal Singh first read out his paper on general aspects 
of first aid in psychiatric emergencies. In a first section, he gave 
a definition of phychiatric . emergency~ theri a description of the 
riSks implied ·to the patient and his environment and finally a list 
of particular situations that can be considered as psychiatric 
emergencies. These were divided up into : (a) situations involving 
acute excitement, aggressive and violent behaviour, (b) Depressive 
states associated with marked suicidal tendencies, (c) Refusal of 
food and drink, endangering the patient's life, and (d) Crisis situa
tions as those associated with the loss of a love object, e.g. bere
avement. 

He then . gave practical suggestions for management in aU 
these situations, specifying in each CaJ)e the measures that can be 
taken by lay-people in the patient's environment and what the 
general practitioner can contribute. 

He expressed his thanks to Dr. R.B. Davis and Dr. R.V. Shir
vai.kar for their contributions on the subject. The former's sugge.~,.. 
tions were inciuded in Col. Kirpal Singh;s paper and Or. · Shir:
vaikar's· paper was attached as an appendix to the paper. 

The second paper dealt mainly with practical instructions to 
be given to lay-people who may have to render first aid in cases 
of psychotic~ly disturbed behaviour, of suicidal risk and of acute 
nervous breakdown ; it was read by Dr. R. V. Shirvaikar. The 
following "Instructions for Management of Mental Disorders" sum 
up most of the contents of the paper. 

( 1) First of all regard mental disorders with the same sym:. 
pathy as given to physical disorders. 

(2) Be patient and tolerant with a mentally deranged person 
and show your friendliness towards him explicitly .. Re
member he does not know, what he is doing. 
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(3) Be confident and firm while facing the mentally ill. Do 
not show fear under any· circumstances. 

(4) 

(5) 

Be tactful and persuasive in givitig directions to such a 
person. Kee~ the tone gentle and level. 

Do not argue with such a person. It· would be wiser 
to agree with him rather than argue, when be is excited. 

(6) Keep bini under dose observation until be is properly 
treated or removed to a Hospital. 

(7) Do not allow him to get out of sight or out into the 
street .. He might even have to be locked in a room, if 
necessary. 

(8) Do not give him access to_ weapons, dangerous material 
like match boxes, chemicals, including drugs, sharp ins
truments, heavy articles etc. 

(9) Supervise his leanhness. food and drink' give htm plenty 
fluid to drink. 

{10) Persuade him to pass urine periodically, as otherwise he 
tends to retain urine. 

Duiing. the following discussion, while the two papers were 
appreciated, some of the members, in particUlar Dr. Vidya Sagar, 
objected to the prominent place given to methods of physical 
testi'aint 'in the second paper, which is also to form a Chapter in 
the St. John's Ambulance Handbook. It was . pointed out, that 
)t waS not only essential first to try all means of fliendly approach 
and persuation' in dealing with a mental patient, but that. even if 
the application of force was necessary, there were other methods 
known which were less brutal. Against .this, some other members 
argued that the instructions given were not consideiing an ideal 
situation, but were merely offered in the knowledge that in ~er
tain situations the lay ·public is likely to use means of forceful 
coercion at any rate and in the hope of minimizing the awkward
ness and cruelty ·often displayed in such instances. The members 

' , 
however, finally agreed that some portions of the paper might 
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be reformulated including more subtle techniques of restraint ~nd 
specifying procedure in various situations and, above all, stressmg 
the need for first trying out all peaceful means of gentleness and 
persuasion in dealing with excited mental patients. The role of 
tranquilizers as · so-called "chemical splints" in calming down 
excitement· was also pointed out. The paper included in this pub-
lication as No ....... is the modified version conceded accord-
ing to the suggestions of the Sub-Committee. 

With the modifications suggested, the papers could then be 
recommended for use in St. John's Ambulance Handbook, for 
first aid-courses, for manuals for auxiliary psychiatric staff, psy- . 
c?i~tric orientation courses to general practitioners and other 
'Similar OCcasions. 

Agenda Item No. (3c) :. Mental Hospitalin the Zone of Action. 

~r .. Vidya Sagar until recently Medical Superintendent ~f 
PunJab Mental Hospital and Dr. Baldev Kishore, Deputy Supen
~tendent of the same institution, both read papers on this sub
ject,, drawing from their own personal ·experience during last 
year 

8 
armed conflict with Pakistan in this hospital situated close . 

to the bo~der and at that time exposed to enemy action. Som~ 
of the sahent features'.mentioned in these papers were:-

The ·~-patients of the Mental Hospital were not· perturbed 
and contmued to get their food and other necessities. It was, 
h~wever, realized, that, in the long run, ·to keep up supplies 
.mrght present some difficulties. 

The out-patient camp which, with its many tents lined up, 
cbould easily be mistaken for a military con<rlomeration, had -to 

e rem ed M o . 
ov · ost of the patients were taken home by therr 

Telatives. A few stayed on in the out-patient wards. Atten
~a~ce. at the o~t-patient clinic declined. No acute civilian ~y

. hiatnc casualties were brought, nor did the military autbontles 
make use of the psychiatric facilities for any emergencies ,of 
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. . tafi was · h with .. 

therr ow~. .The help of the psy~hiatrtc .s was v~rJ htg ·' 
for contnbuting towards public morale, which 
out any particular measures to improve it. 

. erience for 
thtS. eXP 'th . 

Some lessons that could be drawn froll1. 1 plaOS Wl re-
future similar ~c~sions: A decision and suttab :ave to be taken 
?ard to ev~cuat10n. of m~ntal hospitals a~adYo-ard to staffing of 
m peace trme. Difficulties may arise wtth re.:::> who :maY have 
the hospital and keeping up the morale of tho~:Oce of bringing 
to work for long hours and may not have a c to be assured 
their families in~o safety. Supplies would ha~ut-patient facili
abead and kept m reserve for an emergenCY· . The men-
. ul fi servtce. ties sho d o er a round-the-clock emergencY . 1 powers to 

tal 
· 1 s · · n specta hosptta upenntendent should be gtve cy without 

admit and disch~rge patients in cases of eme;gen ders or de-
. · f :ffi 'al f al' · 'strate s or waiting or o c1 orm 1t1es, such as magi ~rs should 

cision of a Visitors' Board. Similar emergency powlies equip
be granted to him with regard to expenditure for supk~ 'already 

· 1 Id be ta en, 
ment for surgica emergencies etc. Ca,re shou d -gradu. ate . . nh u· at U n er . m peace-time, to e ance psychiatric educa on ' t medical 
level and · through orientation and refresher courses 

0 

practitioners. 

f h 
by one during 

Most o t ese problems were taken up one · 
the following discussion, during which Dr .. Golak Nat~l, the pre
!lent Superintendent of Punjab Mental Hospital, ~mntsar, also 
added her experiences and suggestions, corroborab?g an~ empha
sizing what her ·colleagues had already expressed m therr papers. 
Some further problems were pointed out by other members. 
Care will have to be taken to prevent the requisitioning of men
'tal hospitals by military authorities. The population must rest 
assured that adequate facilities for receiving mental patient con
tinue to exist and that there is no risk that dangerous or even cri
minal mental patients may be let loose during an emergency. 
Patients whose relatives insist on taking them away, should be 
discharged. The remaining patients should be either evacuated 
or accommodated as safely as possible within the hospital, if 
necessary by marking the roofs of· the buildings with distinctly 
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. - 1 H "tals t be newly construe-visible Red Cross s1gns. Menta ospr · 0 a suitable 
ted should be located away from border are~ ~nd a\ ld be 
dis{ance from any milit.c1.ry objective; the buildmgs s ou licy 
loosely scattered, if possible hidden between trees. ?e po ntal 
of dispersal of mental health services ·and of no~ plann~g ro;van
hospitals beyond a bedstrength of 500 also has Its specl~ a r 
tages from the point of view of management during an erne -
gency. 

f D Kushtt, Dr. Neki read out a paragraph from a letter rom r. . ked 
Superintendent of Srinagar Mental Hospital, who had ?eer; as e 
to contribute his ideas on the subject of "Mental Hospital Ill Zoo d 
·of action". Apparently assuming that the title concerne 
the establishment . of emergency facilities rather than 
the management of already existing mental hospitals, he su~ges~ 
that "A mobile mental hospital may be established, if one ~~ t1 d 
in existence in the vicinity; or at least one already establish~ 
hospital should leave open a wing for psychiatric casualties -~ 
an· emergency on reservation basis with an ambulance at the diS 
posal of the Superintendent purely for the transport of such ~er
sons to and from the hospital, where a nucleus staff, like psychtat
rist, a psychiatrically trained nurse, one social worker and a feW 
assistants and equipment like ECT machine, ~xygen cylinde;, 
anaosthesia-arrangements a,nd a free bumper supply of tranqUI
lising drugs is available". 

Some discussion then followed about the question, whether 
.and in what way mental hospitals should be evacuated. It was 
realized, that no, universal rules can be given, and that each hos
pital must keep ready its own plans, taking into consideration the 
total local ~ituation ~nd priorities arising from it. At any rate, 
the eva~~a~on of patient~ from mental hospitals, and in particular 
also facili~es for evacuatmg the families of staff-members, should 
form an mt~~al part. of . general evacuation plans drawn up bY 
local authon~~s. For this purpose, and_ quite generally in order 
to keep up liaiSon, the mental hospital authorities should remain 
in clos~ ~ontra~t with the district authorities. Places suitable 
for rece1vmalg phatier;ts1fromd~e.ntal_ hospitals would be, in first line 
<>ther ment osp1ta s an Jails, m second line school buildings, 



155 

perhaps also hotels in holiday resorts or, if a splitting up into 
small groups is possible, words of rural dispensaries. 

The outcome of the discussion can be summed up as fol
lows: 

( 1) The question of evacuation of mental hospitals cannot 
be solved generally, but, only with regard to each indi
vidual institution, taking into account all local factors. 
Plans for such eventualities should be made well ahead 
of' any emergency. 

(2) 

(3) 

(4) 

(5) 

In the event of general evacuation of th~ area, evacua
tion of the mental hospital, including early evacuation 
of the families of staff-members, should find their due 
place in the list of priorities to be established by the 
authorities in consultation with the mental hospital staff. 

If evacuation is necessary, one shoul~ aim at making 
it a total one. It can be carried out in phases, and 
acute patients are to be given preference over chronic 
patients. 

Evacuation should preferably take place to the nearest 
mental hospital or alternatively a jail or, if the mental 
hospital population can be split up into several groups 
with sufficient staff for each, rural dispensaries, school 
or college buildings or hotels · in holiday resorts or 
other suitable buildings may be utilized for accommo
.dating the patients. 

Peace time Planning of Mental Health hospital should 
keep in mind the need for avoiding dangerous locations 
near the border or near military objectives, and for suit
able dispersal and camouflage of hospital buildings. The 
policy recommended by the Mental Health Advisory 
Committee and its various S.ub-Committees . with 
regard to keeping mentai hospitals at a moderate size 
(not more than 500 beds) and evenly distributed all 
over the States is to be empl¥l,tically· endorsed also in 



(.6) 

(7) 

(8) 

(9) 

(10) 

(11) 
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view of possible needs for evacuation in times of 
emergency. 

Where mental hospitals cannot be evacuated and where 
the buildings are exposed, the roofs are to be marked 
with distinctly visible Red Cross signs. 

Those patients who can appreciate the gravity of a 
war situation and whose relatives are willing to take 
them home, should be discharged. The . Superinten
dent is to be given powers to effect such discharges 
immediately without waiting for the consent of a Visi
tor's Board. 

In order to promote the morale of the staff of mental 
hospitals, adequate facilities are to be given to staff 
m~mbers for bringing their families into safety. Where 
this ca~not be included in a general programme for 
ev~cuatiOn of the whole locality,' possibilities should 
eXISt for granting short-term leave to staff members 
for this. purpose. 

The staff members themselves should rest assured 'that 
equal opportunities for evacuation will· also be given 
to all of them, if the need should arise. · ·Meanwhile, 
~eyhinshohuld be kept engaged in civil defence activities 
Wit t e hospital area. 

Care. ~tis. to bbe taken to ex.empt mental hospitalS from reqms1 on y ·li 
Th 1 · IDI tary authorities for other purposes. 

e popu ation mu t f · 
lif . f s rest assured that adequate ac1-1es eXIst or the re . hi . 
casualtie d · cept10n and treatment of psyc atrxc 
be let lo~s:~ that no dangerous mental patients will 

Wherever staff b . 
home...:guards e mem ers are recruited for civil defence, 
pitaJ area itse~c., ~~ey_ s~ouid be assigned to. the bos
fenee·ward. ' Which can form a self-contamed De-
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(12) Mental Hospitals, already in peace time,. should be 
encouraged or even ordered to keep, at any time, stocks 
of essential goods, such as food-stuffs, linen, medical 
and surgi_cal equipment,_ drugs, fuel etc. 'sufficient to 
last for at. least 6 months. These stocks· should be 
kept replenished continuously. Whcre\:er· a special in
vestment has to be made to bring present stocks up 
to the proposed level of stock-piling State Governments 
provide the necessary funds. 

(13) Mental Hospital should have some emergency equip
ment for surgical first aid, resuscitation etc., so that 
in emergencies at least one wing can function as a first 
aid unit. 

(14) During an emergency, the Medical Superintendent 
should be given powers to :-

(a) incur extra expenditure for the purchase of supplies 
upto a fixed ceiling and, . beyond this in consultation 
with the District Authprities; 

(b) to grant short leave to the staff at his discretion; 

(c) to recruit on an emergency basis all categories of staff 
to replace casualties or those drafted for defence 
services ; and 

(d) to admit new patients and discharge old patients 
without waiting for completion· of the regular forma
lities. 

(15) Care is to be· taken to establish and k~ep up dose 
liaison between the mental hospital Superintendent and 
the District Authorities. They should consult each other 
with regard t~ such matters as priorities for evacuation, 
establishment of mental health first aid posts, coopera
tion in promoting high morale and mental health of 
the civilian population, dealing with problems of refugees 
etc. 

3 DGHS/74-12 
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(17) 

(18) 
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Out-patient services should ron 24 hour emergency ser
vice and .. be provided·. with a vehicle- and mobile team 
which; can· .attend to. emergencies ·on call. 

· · these AnY. special powers and orders mentiOned tn 
d wn in recommendations.· should_ be explicitly laid o 

the, "emergency .codes" of .Individual States. 

· · 1 pro-State Governments should make adequate financta 
. . - ; -d" isino- from VIsions With regard -to any expen 1ture ar "" 

the carrying out of the planned emergency measures. 

Agenda Item No, 3(d) : Civilian Morale during Weir 

As the paper on this item is a long one, its reading was post
poned for the afternoon session. 

Agenda Item No. 3(e) : Public Cooperation in Civil Defence 

Due to illness of the Sub-Convener for this subject (Dr. 
M: M. S. Siddhu), no contributions had been ·received. Part of the 
rel~vant questions have, however, been covered under other 
tOpiCS. 

II. Afternoon Session 14.30-17.00 18-8-1966 

Agenda Item No. 3(f) Psychiatric Breakdown in tlze Zone 
of Action 

. Col. Kirpal Singh read out his paper on this subject. It deals 
With the incidence of psychiatric casualties, their rnain causes and 
types, their prognosis, and treatment. A particular paragrap~ 
has been devoted to problems of troops stationed at high alti
tudes. 

A section on ''Civilian Population in a Combat Zone" deals 
with- problems .that have been discussed. in greater detail, but in 
a quite similar spirit, in the- paper on "Civilian Morale during 
War". · 
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doted to 

During the following discussions Dr. Golak Na~ ~ unfa~~
the problem pf ;lloise as such .and tbe te)lsion create. e the. ctVI
~ar noiSes. As a remedy,. it wa~ suggested to e~p:~ acquaif?t
lian ,population to documentary films· so as: to ~et th lanes. !JliS

ed with the. vadous sounds a.nd types of vehJ~Ies, ~ of course 
siles, etc. they may have to learn to distingttish, a 
subject to security needs for secrecy. 

f .. om the ex-
Dr. Vidya Sagar suggested that we might pr.ofit ' Visitors to 

periences made in, other. countries during war tune. · I ties ,bad 
Russia· had reported, :that practicaliy no: psycbiat:ic c~r~ausef ul. to 
b.een occuring· there during the last war. Jt .n11ght .... d mental 
find out,- what factors there made for. good mora~ecra;oldiers in 
health. He also stressed the importance of .assunn:::o . taken 

· ·. th t d d · · .. ,as benH.!: act:iv~ servtce. a . ue. car~ an consideratiOn-- - · h;nd to 
for . tbeir families behind the front and, on the other. 

0
; at 

give families extra faciJi~es for. visiting, woun~·~d. sohiie;~ furth~r 
any rate those who are .tq. :;t ~angerpll'S. conditxon, ~- · . ·true-

d d th · · · · f pecr•l 1ns 
mor~ a. vocate . e _.mparting. of some_ kind o -5 '"' ·_ t · atti- · 
tjon to . soldiers, so as to· give them. a healthy (l.P.d. ,<;P1-1·fi~n ·One 
tude with regard to accepting fear as somethmg norm : f r 

· h · f 1 tivatwn ° .might also find out w at m- the .• most power. u. mo . ilitary 
stimulating high morale and combating fear of death 10 111 

personnel -from various cultural backgrounds. 

It was agreed that a secular state, unlike for instance 1 .. aKIS

tan, could not draw on r~ligi<;ms. arguments for this purpose .. En
thU'Siasm for the country and its culture would have-to -be st!mu
lated instead. In view of the fact·that domestic problems- play 
a, great role in psychiatric breakdowns on the battle front; atten
tion and patient hearing should be given to any problems brought 
forward by soldiers, so as to relieve them from any unnecessary 
worry and to give them the reassurance that they are fighting for 
a just cause and that they can rely on the Government and on 
socjety tQ take care of their families. should they fall in battle. 

Col. K.irpal Singh informed the members of measures already 
being taken in the Armed Forces with regard to the points. raised 
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by Dr. Vidya Sagar. He admitted that there still was scope for 
doing more than is already being attemp~ed n~";· Dr. Golak 
Nath drew attention to th~ need for· allowmg military personnel 
in isolated areas to keep up contact with the rest of the world 
b:v means of transistors· and other media of communication. 

Another problem that brought on a lengthy discussion was 
the fate of soldier who were discharged from the Armed For<X"s 
because of mental: disabilities. It waS felt that the present pro
cedure, according t6 which they are simply sent home to their 
relatives, even if they are still in need of treatment, is inadequate 
and may even be dangerous, Mental Hospitals, eithet in the area 
where the Armed Forces are stationed or in the neighbourhoo? 
of the soldiers' home should take it upon themselves to adn11t 
such cases· on a priority basis.· The relatives should be relieved 
from dealing with the necessary. formalities either by providing 
the soldiers with a ·reception order or petition procured by the 
military authoriti~s or by being assisted in completing these for
malities by the mental hospital staff. Stare Governments should 
be responsible for maintenance of such cases in their mental hos
pitals. This procedure too should be laid ·down in emergencY 
codes in the sections concerning the functioning of mental hos
pitals during emergencies. Central Government should instruct 
the State Governments to pass the. necessary orders e.g. by chang
ing Sc~tio~ 99 of the. Lunacy Rules a_nd to provide the finances. 
An obJection was ratsed that, if the Armed Forces did not as
sume responsibility beyond a certain period for mental disabili
ti~s that had arisen d~ing service with the argument that such 
~Isord.crs_ we:e not e.ntrr~ly due to service conditions, they should 
mtensif~· theU: selection procedures with regard to mental health. 
Col. Kirpal Smgh assured the members that this was being more 
and more introduced now. 

. As !he main aspe.c~ of this topic do not relate to the civilian 
population but to military problems, and' as many of the qu~s
tions ~cussed are akea~y covered by some of the other pape~s, 
no spec1al recommendattons were formulated ·ncr the dis~ . . .. M a1 concerm c 
cuss1on on ent Breakdown in the Zone of- Action". 
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Agenda lteni No. 3 (d) : Civilian Morale during War 

Only one contribution had been received from Dr. J. S. Neki. 
Dr. Hoch read 'out the lengthy paper she had worked out on the 
basis of this by adding her own experiences and reficctio~ 

A first section of the paper deals with que1>tions of definition 
of "morale" and its distinction from the concept of mental 
health" and with the elements that can be said to. co~stitutc a 
state of high public morale. A second part discusses the in
dividual factors that make for high public morale, such as faith 
in the coll1lll.on purpose, faith in leadership, faith in each other, 
correct and relevant information,. adequate channels and outlets 
for roused_ energies and enthusiasm, and those which, on th.e con
trary, tend to undermine morale, such as absence of factors that 
make for high morale, pacifist and anti-war propaganda, various 
social "addictions" and ailments, uncontrolled 'rumours, confu
sion of citizens with regard to their role, displaced hostility, mis
applied allegiance, and economic disturbances. In a third sec
tion, suggestions for preparatory action during non-emergenc)' 
periods are give12 : What is needed, already in peace time, is ob
servation, assessment and anticipation of problems, for which the 
recent armed conflicts have provided valuable :material that should 
be thoroughly studied and faced with the necessary courage and 
discrimination. In addition to this, one can attemp, during an 
inter-emergency period, to create a climate of mutual trust anti 
faith between the various communities and political parties, and 
unity amongst people in general. Racial, cultural and caste pre
judices have to be re~ogniz~d and dealt with;. factors making for 
class struggle and social evils such as black-marketing, profiteer
ing, corrupt practices must· be subdued. ·.Tendencies to. . extreme 
individualism must be checked,, and a spirit of rel:l.<:lmess to make 
sacrifices for the larger national interest must be cultivated. 

The third major step would consist in fostering a spirit vf 
public confidence and preparedness and . to create a feeling of 
being able to. rely on adequate resources, both with regard to 
armed forces and provisions for the need of civilians .. Already 
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m peace..:ume; · every cmzen ·should· have! ·some· idea~· about' what 
will be 'expected of hil!l in times of emergency with regard . to 
air-raid precautions, bla,ck~(mt; fire~fightirig, :first-aid outfit;' sto" 
rage of water and foodstuffs etc. Suitable division of citie~ into 
defence-wards and registration.' of da:ta about "fnhabitimts 'that: can 
facilitate rescuing activities etc., can already be undertaken, and 
that at greater leisure and with . more thoroughness before any 
emergency forces one to do so. 

Finally, another. measure would be the education of the popu
lation with regard to public affairs, nationar aims and pol!cies 
and India's role within. the international world, so as to provil~e 
social vision t~ the ·people. Conviction must be fostered that 
the country stands for a worthy cause, that it has a respected 
position in the world~ ·that there is reason to be confident of 
victory in. a fight for a just cause 'and hope that the achievements 
bought with many sacrifices will be of true and permanent v~1luc · 
to all citizens.· · . 

1 A~> the paper overlapped in many Tespects .with ·the••subjects 
of other papers still to be taken· up, it was decided not to engage· 
in -discussion ,now, but·to ·discuss a:U Closely related papers· toge
ther in next' dais' session .. I No· ·special recommendations were, 
therefore, formulated 'at this point. 

Agenda Item No. 3 (h) : Mental Health Problems after War 

. A short paper tontributed by Dr! H:'Naraytm Murthy (Assou 
CJ~te Professot·of Psychology at ,A.I.I.M.H.'Bangalore),idealing 
With general aspects and drawing frottt' experienceS tnade by• vari
OUS authors during the two World Wars, was read out by Dr. 
Nell' Dr.· Shirvaikdr-then 'read his' ·o~n·· paper which takes -into 
~ccourit more spe'cifically ·the .. problems' that' have resulted 'h'Cre 
m l ndta ftom: the ·tw6 red::nnirf)1etl ~onflick He tobk. · up·1n ·p~rti! 
cula:r the probleth ·6f political·agiiations. labour struggles. ci·r.1vd 
hysteria and student indiscipline. · 
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As, agam, ·the ISsues· TaiSed m these two- papers. e taken up; 
related to the subject· matter or other papers still to b 
discussion was postponed for the moment. 

Agenda Item No. 3 (j); The Refugee Problem 

h .. ) wi10 had 
Dr. BordQloi (Tezpur) and Dr. Davis (Ranc I · tr"bu 

f h . S . t any con J -
~ecn co-opted or t Is . ub-Sechon, h_ad no_t sc~ , . . note.• Dr. 
tt~ns: Dr~ Khushu (Snnagar) had 'only sent a sh~rt . alone iri· 
Vzdya Sagar, therefore, had to cover the whok subJect 
his paper, which he read. out. 

During the discussion, DJ;". N eki .added some of- .his_- .experi.e::J
ces in a refugee camp during .Partition. He· touched, _m partie~ 
lar, ihe need for disciplined sanitary measures, effectiv~ cont~ 
of criminal elements, and readily available medical services. e 
described -the1 two types·1of refugees one :generally finds : thos<.! 
who are overready to become dependent and who cu1tt:ate a 
.. martyr complex" and 1.he others who prefer Jto rely on their own 
resources as long as possib1e. He pointed out that !these groups 
achieve a quite different bvel of adjustment, in the camps as 
well as later during the rehabilitation period. One must take 
care not to pamper the first cateo-orv too much. Lump sums 
may be. better in this Tespect tha; the doling out of weekly or 
monthly allowances. Others added that adequate concern must 
be give.n to keeping the refugees. informed about plans for th~ir 
futme. Employmem faGilities should be created by Govt. at the 
earliest opportunity. Facilities for schooling should be provided 
for the children, and recreational activities should be available 
for .all refugees. 

Dr. Hoch mentioned; some of her experiences in a refugee 
camp in Switzerland during World War II and distinguished 
different categories of refugees which may present dilfer.ent prob
lems Those who have been displaced within their own country. 
with hope of returning to their homes and those who have had 
to leave for a roreign country without hope for return; short-term 
and long-term refugees; people· who have been displaced with 
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their whole families and others who are isolated; camps in which 
we have people from one particular area or others in which. w~~ 
have mixed groups, possibly from different countries. In the 
case of long-term political refugees, as e.g. here in India th~ 
Tibetans anq in Europe the Hungarians during the political en
sis a few years ago, special facilities may even have to be created 
with regard to admission to colleges and to the practice of c.::r
tain professions. 

The members agreed that it would be conducive to ~ood 
morale, if people from the same area or village could be kept 
together in one block and if, furthermore, families could be al
lowed to remain together and given a minimum of privacy. 

The points brought forward in Dr. Vidya Sagar's paper and 
during the discussion were summed up in the following set of 
recommendations : 

(1) 

(2) 

When planning to receive refugees, the authorities 
might seek the help of a Psychiatrist who can inter
pret to them the n~ and problems of refugees .and 
help in promoting mental health amongst them. There 
should be proper planning for reception, administra-
tion and· rehabilitation of refugees. 

I 

Information with regard to all services for refugees 
should be disseminated by all possible means. An 
information or public Relations-Officer should be 
attached· to each camp. · He should be readily · ac
cessible and distribute information freely to all in· 
inates of the camp. He should also serve as a lia
ison officer between the refugees, the Government 
authorities and the local population. Information 
about rules and available services like schools, medi
cal facilities, places for religious worship, news etc., 
·should be made known to all inmates. 

(3) There should be, in each camp or group of camps, 
an efficient medical aid post or a dispensary." Medi
cal Officers must visit the ·camps regplarly and keep 



(4) 

(5) 

(6) 

(7) 
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. tboritlcs. li~ 

up liaison with hospitals and health a~. triC in the. 
may also establish liaison with a psyc 11a p periodi
neigbbourhood who should visit the . c~elY a psy
cally, .as and when called for. Alterna Q!'OliP ·of 
chiatrist may be specially attache_d to ~e~s should. 
camps. Psychiatrically trained soczal wor 
be allotted each camp. 

. . . allowed to re-
As far as posstble, famzlles should b~ bould be 
main together and some means of pn~a~Y· 5 

Is froin 
provided for them. Families anp individuahould be 
the same region or the same ethnic grouP ~ 
kept together in one block, as far as possib e. 

es relief 
Instead of weekly or monthly a1Iowa~c b uld be 
should be. paid in lump sums. EmphasiS s 

0 
t the 

laid on rehabilitation by way of employment a 
earliest possible moment. 

Adequate facilities fo~ education of the cbildre. n~ld 
d a~·at

for recreation for all refugees should be JJla e • 
able. 

Rehabilitation and resettlement programmes shoul~ 
be planned. as early as possible 'lnd communic~let 
to the refugees, so as to give them as much certamty 
as possible about their future. 

When the afternoon session was closed, Dr. Vidya Sagar in
vited th~ · members to meet a group of prominent citizens of 
Amritsar, most of them members of the Mental Hospital's visitOJ:s 
Board. Over a cup of teo, these prominent citizens recalled t.hcn· 
experiences during last year's emergency. They· unanimously c:x
pressed their pride and satiSfaction with the valiant spirit _of 
courage and devotion which the citizens of Amritsar had dts
played during those critical 3 . weeks. They praised the high 
level of morale the readiness for sacrifice, . even at . the risk of 
one's own life, the lack of fear and . apprehension which one 
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could find in all sectors -of the population: They admitted, how
ever, that about 40 per certt of' therpop'ulati'on~ in~ particular those 
who had . business. "interests' eis·ewhere' but also·. the very poor 
and· vagrant population,; fled· ·from the ~ity at the first sign of 
danger. 

While appreciating the noble example that had . been sc~ to 
the whole country 'by the courageous' citizen of Axnritsar, the 
members of the Sub-Committee put forward the question, what 
might have happened in a more prolonged emergency and in a 
situation in which luck would have been less on the side of 
India, and also, whether the exuberant enthusiasm of ,that short 
period would not. have had. to be tempered with more ·discipline 
in· the long run.·,. The question was also raised as to what fac
tors were responsible for the· high level· Of ninrale ... The gue~.ts 
suggested that, ever since partition, the people of this border 
area have been irritated by ·repeated. small, raids• and; inva,~ions 
of their. territory and they had got used to the idea that, sooner 
or later, some clash on a bigger scale might oq::ur. The phase 
of hostilities last year gave them an almost welcome opportunit~, 
for showing to the enemy their determination ::\nd for letting out 
some· of their pent-up · emotionst· · •-Local • traditiorts• • of martial 
courage; but also or generous • hospitality, contributed towards 
tht; venture some spirit in which everyone : includin·g women ano 
children, contributed their best, even at the risk of own safety, 
t-owards feeding' and entertaining the Armed Forces· and helping 
with regard to carrying supplies, organizing transport etc. 

Finally, the guests insisted that the members of the Sub
Committee shoulc;l get a ·:close-up'' ·view 9f last.year's. zone of 
a~tion and an opportunity of 4tlk.ing. to people . who had been 
displaced .. Unfortunately, the proposed· visit to Khem Karan 
could not, be organized· due to lack of ·time. But, insteila of 
it, the members of the. Sub-Committee were at least .taken for a· 

. trip to the India Pakistani Bord~r at Atari in the eilfly part, of 
the morning of 19-8-1966. 
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Morning Session, 19...:8-1~66. 11.00-12.30 

· arid th~ 
Agenda Item•.No. 3 (i): T.he Role of Aggression 

Prvblem of Discipline. 

. . ·b Dr. Hoclz, 
It wa.S· assumed that ~thiS, long: paper, prepared 1 .Y had been 

integrating parts of fa s·mallet papet: by;'DJi~ M_arfatta, only reaif 
read by the members overnight.: -Dr: Hoch; thcrefC:~cloW : 
out the Summary and R"e_commendations reproduce 

. , . . _ . . . . . outlet, tak-
1. A revtew ·of aggressiOn and'·patterns for tts hnal be-

ing _into account_ the findings· of •modern anmrressive 
haviour physiology,· nrakes it clear that a-:'o Itl .•~ 
b h . . · .. . . . . 

1 
" . . to a stnnu ~ , 

e a_v10ur ts not ·stinp y a: response · . r· ar"' 
. b b r· . l nt stnnu 1 -whtch can e ~ o !shed, tf the rc •.?Va .tl aCT-

reduced or eliminated. \Ve have to count ~~~ 1 
o 

gression· as an ~vei ·present iiistin~tual force 1
; man, 

that has to be subjected to disciplined contra · 

·2.· ·The natural inhibitions which we 'find. iii ·the. ani~aJ 
world <in the ;form of. re-directed activity, ntu~ltsa
tion and pacifying 'behaviour in certain ·situation~, 
are no longer likely to succeed in tying down man s 
aggressions, ~s the n,a.tmar balance between these 
inhibitions and the· aggressive energies and tools at 
man's disposition has bee-n completely upset by 
the ·invention . of more and. more deadly weapons. 
In this situation, control has to be taken over by 
conscious moral efforts. .·,These, however, in many 
situations, have proved' to fail. 

~. Here in India, .in particular, the crumbling of tradi
tion;·-the confusion·- of· values, the.Jncreasing anony
mousness of society, the lack -of preparation for the 
demands~ of a competitive- societv by· an adequate 

• I 

type of early upbringing,Aend·--td Stimulate aggres. 
sive energies which previously were safely tied down. 
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These risk to seek an outlet in indiscriminate, un
regulated "re-directed activities" or in sudden un
specific outbursts, but in particular in the form of 
uncontrolled rebellious behaviour within the safe 
protection of the anonymous crowd. 

4. It is, therefore, necessary, if the nation is to present a 
tinified front to the outside world, and if it is to 
command the respect of its own citizens, its friends 
and its neighbours, that ways and means should be 
found to control these aggressive forces, be it by 
reviving and filling with new meaning old form~ of 
"re-directed activity" and inhibitory rituals, be it by 
creating new patterns of sanctioned behaviour which 
are apt either to tie down a!!:gression or to allow 
its ouUet in a disciplined and socially acceptable 
form .. 

5. The following practical methods for this purpose are 
recommended : 

(a) Parents, teachers and all those who are dealing 
with the . upbringing of ~hildren, should be ins
tructed in principles of mental hygiene and in par
ticular about their children's need for firm and con
sistent discipline and for opportunities to grow in 
inner control by facing adequately dosed frustra
tion and resistance· already at !1 young age. Tea
:hcrs, in particular, should. get orientation course" 
tn mental health during their training. 

(b) Sufficient counselling facilities and child guidance 
clinics are to be set up to give a~vice and help_ 
to children and adolescents and their parenL<; and 
guardians. · Methods for psychoanalytically ori
ented abreaction of aggression and at the same 
time for gaining insight into one's own instinc
tual and pschological needs, are to be develop
ed and propagated. 



(c) 

(d) 

(e) 
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. n iS to be 

. . 1 ducauo All too oncs1ded mtellectua e d-based cur-
abandoned in favour of a Illore bro:rielY of c~al
riculum which makes children f~ce aev highlY gifted 
Ienges and which allows ev:en th . which sue
student to find at least soille_ field 

1
:: particular; 

cess does not come· too easilY· O'ailles and 
compulsory physical training, sportS. cbool pr(!g
bandiCrafts are, to be added to the 

5 
ntwued up 

ramme. Such activities are to be co 
to college level: 

cineroa-goins, 
Passive forms of recreation, such as y g litera
reading of comics and other hig~ly exct Jn active 
ture, is to ·be reduced in favour of Illore c 

pursuits. 
. riod of na-

The mtroduction of a compulsory pe in 
. al . . . Ar ed Forces, tion seTVIce, either m the ro . . 1 f 

agriculture, industry or in some social actiVI Y~ d or 
all young people of both sexes is to be consJ er
ed. 

(f) The transition from irresponsibl~ childhoo~ to an 
age at which the desired rights and liberues h~ ve 
to be paid for by shouldering the corresponding 
responsibilities and duties should be clearly mark
ed by some coming-of-ag~ ceremony. This co~ld 
possibly form the solemn conclusion of the pcnod 
of national service SUO'O'ested under (e) above. 
After this ritual, possibi; already earlier, (accord
ing to the legal formulations in Children Acts 

etc.) students and other young people should not 
be exempted from facing the legal · consequences 
of any rowdy and undisciplined behaviour, but 
should assume full responsibility for theii- actions 
on an individual as well as on a group level. 

(g) Wherever possible, school and college classes should 
be reduced to a size which allows friendly relations 
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or at least close acquaintance between all its mem
bers. · ,At. the. same . time, .contact, betwe~n teachers 
and their. students is to ·he intensified bv all pos
sible means. 

(h) Similar: efforts· at avoiding anonymousness and at 
te-oonstituting on a iJ.eW level·sm,all groups of peo
ple .who are. tied ;together by personal regard, by 
common needs·,. interest. and ~i.ms, and whc can 
evolve• theic own:.rituals .and .cer~moni<!s, arc to 
be made .quite .generally; in Jhe· whole population, 
but in particular whe~:e. rapidl,urbanisation and in
dustrialisation have torn people loose from their 
traditional moorings in ·joint family, village com
munity, recognized values and- binding rituals. 
This can- be attempted by forming: neighbourhood 
clubs, recreational centres and- other opportunities 
for ·group activities. ; In: some cases,. ~uch groups 
can be .linked with· .similar ones on. the national or 
possibly· even internationallev.e1,. through incor
poration in more. embracing .units... These, at the 
same time, will offer a chance ,for transcending 
narrow locfil, social, communal, 'regional and pC'r
haps even national identijlcatiom by allegiance to 
a "more ·inclusive identity", · A. similar hierarchi
cal organisation is to be ·attempted in the politi
cal and economic field. 

(i) The same purpose of avoiding the formation of all 
too narrow a positive identity with ·its risk of pro
jection of tbe. "nega,tive. Identity"_ 9nto some kind 
of a scapegoat can. also be achieved by widening 
the basis of education for young s'.udents, by in
tensifying adult education and by· promotin!." 
world-w~de ideas. and. inte~nati<;mal friendship~ 
National leaders •. in j>articul(lr~ sl}ould take all 
opportunitie:;_ for meeting_ their counterparts in 
other countries in a spirit of frbndly cooperation 
and. per~onal. regard. 
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(k) 

(1) 
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of aggres-

. . . . . . d'' forrn fvr 
Enthusiasm, wh1ch 1s a "red1recte perat~ tO . CY 

· sion, · must be . channelized 1 ~o- _as tt~ad of . bCID=o 

so.me des.ira.l;>Ie .social .. val~e, _ 1:-:' si•. 
'directed agamst "negative IdcntJUC 

o tic down 
Wher~~er possible, old r~tuals likelY b~ fiJlcd ":ith 
·aggressiOn are to be received to or ""bilisatiOll .. . . . . and s ... 
new · meanmg, and the creatiOn . ra crcd. 
of new forms of rituals is to be encou = 

non-violence 
Resc~rch co~ccr~ing . the nature of . ds of ncgo~ 
and Its apphcat10n to peaceful me~h? 1 nation
tiation and understanding on the indrvJdua 'ted. 
al and international level, is to be promo 

Marfatia 
~he then. read out the pnper contributed by /Jr. 35_ to 

which. deals with· problems, of .upbringing of chi!dre~z, ~~cipiinc. 
promote control of aggr~;ssion and avoiding of student md -
,l-Ie recommends the followings measures_; 

1. Instruction in the principles of mental bygic~CC 
be given to young people as part of their . hJ.!!h 
or college education. · 

should 
sc)looi 

· c newly 
2. People contemplating marriage or those who a~· . 

married m.ay be made the focus of mental hygiene ms
tructions. 

3. Propagation of knowledge of the psychology ~f p~re_nt
~hild relationships and principles of child upbnn_g,~g 
1s to be organized in antenatal -clinics, we11 baby cliniCS. 

and postnatal clinics. 

4. Teachers of primary and sec~mdary schools should re
ceive adequate training in, the principles of child psy
chology a~d mental hygiene during . their years in 
teacher training- college. 

5. More child guidance clinic;s should be established. 
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6. Every school should have a parent-teacher association. 

7. Qualified psychologists should be employed on the staff 
of schools. 

The recommendations issuincr from these two papers were )::> . 

integrated with those arising from the other papers that dealt 
with similar subjects. 

Agenda Item No. 3(g) : Mental Health Problems during War 

lt was assumed that the 29 page paper, complied by 
Dr. Neki and incorporating. a contribution from Dr. Hocb, had 
been read by the members overnight. 

Agenda Item No. 4 : Drawing up of Recommendations 

The recommendations concerning papers 3 b, c, f and j had 
already been formulated during the corresponding discussion. 
What remained to be done now, was to draw up recommenda
tions concerning the more general and closely related subject 
matter of the papers 3 a : "Civilian Mental Health under Extra
ordinary Stress", 3d : "Civilian Morale . during War", '3 g : 
"Mental Health Problems during War", 3 h : "Mental Health 
Problems after a War'.' and 3 i : "The Role of Aggression and 
the Problems of Discipline". 

The following discussion arose, out of which finally the 
recommendations to be found in the separate Section have been 
formulated. 

Dr. Neki, from his paper on "Mental Health of the Civilian 
Population in Emergency and on Mental Health Problems dur
inR War" had distilled the following recommendations : 

(a) Measures to be taken in an "inter-emergency period" : 

(i) There should be enlistment of a greater number of psy
chiatrists to meet the military needs of the country. 

(ii) For general practitioners, there. should be . refresher 
courses in psychiatry. 
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. Under· 

... ~d intensive 
(iii) There:·.should be· more extensive ~ 

graduate teaching in Psychiatry. 

(b) Measures to be taken during emergencY: . in 
ecia.Jists · 

(i) There should be a category of graded 51? g the acute 
Psychiatry to meet the greater demand dunn 

(ii) 

(iii) 

(iv) 

(v) 

(vi) 

stress. 
. 0 and ceo-

Psychiatric first aid training should be give. stablished. 
tres for imparting such training should be e d 

d be inStrUcte 
The population in the border areas sho~ . of enemy 
in methods of defence and in recogwuon 
moves. 

. . . . b tween civi-
The degree of solidanty and identificauon e b trena-
lian population and Armed Forces shoul~ ~ 5 

fanrl
thened by schemes for "adoption" of a soldier y : 
lies or by children in a school-class. 

. ted about' 
Armed Forces personnel should be mstrUC b 
methods o.f brain washing etc. to which theY may e 
exposed on becoming .prisoners. 

Various methods for utilizing waste materiru, and other
wise economizing on the country's resources should be 
propagated. 

(vii) Plans for services by voluntary. organisations shoulct 
be drawn up. 

(viii) Mohallas or Defence Wards should prepare registc::rs 
containing all information about the number of family· 
members~ so as to facilitate rescue operations. 

Dr. Vidya Sagar remarked that it was not enough just to pass 
pious resolutions, but· that something more practical had· to be un
dertaken: ~he .Indian Psychiatric Society and the Directorate Gene
ral of Health Services, which was the only Directorate that had 
already set up a "mental health cell", should . organize a system 
of. disseminating information to parents, teachers~ p~licemen. 

3 OGliS/74-13 
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medical practitioners, medical auxilaries etc. They should en
courage the writing of papers, see that they are of adequate 
standard and arrange for their publication through the press, 
radio and other means of communication. 

This. suggestion was generally approved of a~d it was decid
ed to request the Ministry of Health to take up, m some way of 
other, and with the help of Indian Psychiatric Society, a publi
city campaign about mental health. It was, however, suggested 
that sufficient material might not be coming forward, unless some 
monetary incentive was offered to prospective authors. The 
Secretary of the Indian Psychiatric Society was reminded that 
the Second Meeting· of the Mental Health Advisory Committee 
had requested the Indian Psychiatric Society to draw up some 
"taiking points" for mental health talks to various categories of 
people. Dr. Neki assured the members that this was being done 
and-that" the result of the work of the Sub-Committee entrusted 
with this would soon be communicated to the Directorate Gene
ral, of Health Services. 

It was also recommended that increased use should be made 
of audio-visual aids for propagation of mental health information. 
A_ dpcumentary film might be produced, possibily with the help 
of. one o~ the drug firms which is showing interest in this direc
tion. 

D~. Neki pointed out that the following "bottlenecks" have 
to be overcome, ·if· an efficient system of publishing mental 
health information is to be created : Only a few enthusiastic 
and hard-working colleagues have up to now been active with 
regard to providing papers. Furthermore, being able to write 
a scientific paper, does not necessarily render a psychiatrist fit 
to V.:ri.te something for .lay pe.ople. We must either learn from 
publicity people or enlist therr help for adapting our products 
~o the .level of the common man. The third difficulty. consists 
tn findmg the necessary finances for publishing such paper d 
pamphlets. Even ~dian ~sychiatric Society which has \an 
d~in~ q~ite a bit of. work in this field, has be~n frustrated by ':_! 
lack of funds and bas not been able to carry out all its. plans. 
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. . d Directora~e 

It was decided that the Ministry of Health ant should be 
General _of Health Services of Central Go~ernrne'!r various s~a
requested to approach All India Radio, askmg tbei 

5 
to deliver 

tions to i!lvite good psychiatrists of the respectiv~ ar~t sessions" 
mental health talks and to participate in "bram tr the DGHS 
concerning problems of mental health. Furtherroore, . to pro
might encourage its Central Bureau of Health £ducat:::; articles. 
mote the publication of mental health pamphlets a. h are not 
The W?_rk of Sub-Committees, as this present one, wbi~t as their 
simply to produce recommendations, but also reg~d der dis
task to put out some suitable literature on the subjeC~ un essarY 
cussion, should be given facilities for publicatiqn, . zf sn:: som~ 
by Governme1!-t grants or by· including the proceedzng b Id 
Government publication. In short Central Government s 0~al 
provide some funds for publishing valuable literature on men 

1 h bl S t · Governmen s healt pro ems and should encourage the ta e 'bl . 
also to set aside· some funds for such publications, po~si Ya~~ 
their own local languages. The Ministry of Information h 
Broadcasting should be requested by the Ministry of Healt ltho 

d. · . · mental hea t encourage ra 10 stations to mclude programmes on . . 
and possibly to undertake the production of films concern~ng 
mental-health problems and mental health services. The Indum 
Psychiatric Society should also devote further activities to the 
publication of mental health papers, pamphlets etc. 

The question of monetary incentives was again brought_ up 
and it was pointed out that the recent advertisement of an award 
for . the best psychiatric article of the year by one of the ~g 
firms already seemed to have stimulated the research and wnting 
activities of some colleagues. 

Dr. Hoch reminded the members that, recently, a grant from 
the Health Minister's Discretionary Fund had been given to the 
Indian Psychiatric· Society for the publication of the papers read 
~uring the special session on "Mental Health in Administra
tion" held during the last annual meetin~. If this special num-

. . 0 

b~r ·of the Indian Psychiatric Journal could be brought out prom ... 
ptly and the formalities with regard to submitting audited ac-
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counts complied with satisfactorily, this might supply a valu
~ble precedent for some such cooperation between the Ministry 
of Health and the Indian Psychiatric Society in organizing and 
financing the publication of mental health material. 

Dr. Vidya Sagar ag;a,i.n stressed the need for offering practical 
solutionS and for propagating these through articles in the press. 
docwiientary films, radio talkS, etc. 

With regard to the recommendations suggested by Dr. N eki, 
concerning intensification of training of mental health staff etc., 
it was decided simply to endorse the efforts already made by L'le 
Government of India and the recommendations put forward by 
oiher· Sub-Committees of the Mental Health Advisory Commit
lee. In particular it was stressed that lecturers held during orienta
tion and·· refresher courses for general practitioners should be 
published and suitably disseminated by printing them in local 
journals. The Chairman announced that the Indian Medical 
Association, which now has taken up the matter of such orienta
tion courses, will undertake the publication of all lectures and 
supply the Indian· Psychiatric Society with 100 copies for its 
fellows.· ·Journals were free to reprint such papers, subject of 
course to due acknowledgement 

. . The qu.estion of recommanding the training of "graded specia
lists" durii)g emergency was also tfl,ken up. It was. however, felt 
that this :would go against the decision of various Committees 
~n~. ~ub-Committees on Post-graduate education, that psycl).iatric 
trammg should not be shortened. Further more, during emer
gency, no tea'chers for such purposes would be available. One 
may., instead, !~cruit additional staff from amongst medical stu
tlents ancl give them concentrated in-the-iob training. 

The recommendation concerning training of the population of 
border area i~ ~arious defence methods and recognition of signs 
of e~en;,y .actzvztv was accepted. With regard to "adoption of 
:o~zers~ , lt ~a~ to be . clar~ed, that this would . be a. kind of 
P n friendship through which families or individuals who had 
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no relatives or friends in the armed forces, would ke: w fl:I.JililY 
tact with· soldiers . who, on their part, bad no or ~taken by 
connections. This was a task that could possiblY be.d Bonte" 
C . · • C · "l b "A mY an ztzzens ouncz s or y some· organisation r civilia~ 

~vhich might be created to promote solidarity betw_eert i ht also 
and members of Armed Forces. Citizens' Councils Ill g 
take in hand the formation· of neighbourhood clubs. 

. . 0 mpulsory 
The Sub-Comm1ttee recomended strongly that a c td be 

period of national service for young people of both sexes sh~U ces 
introduced. This could be absolved either in the Armed 

0~. • 
in agriculture, industry or some form of, special work. . IS 

would serve as a precautionary measure aga,inst student ~
discipline and create additional resources of manpower for t e 
country. At the end of this period of national service, so~e 
kind of a "passing out ceremony" might serve to ~mpress on tke 
young people their responsibility as adult citizens, and to ma. e 
them pledge their allegiance and loyalty to the country and Its 
constitution. 

Dr. Hoch's suggestion that physical training, games and sports 
should be made compulsory in (lll schools and colleges and that, 
quite general, the curricula of studies should be more broad 
based, so as to provide some difficulties even to brilliant students, 
was also accepted. It was, however, pointed out that a simple 
declaration to make such activities compulsory would be futile, 
unless its implementation was also strictly enforced. The reduc
ing of classes to a size that would allow personal contract bet
ween all students and students and teachers, was thought to be 
very desirable ; but it was realized that this would hardly be 
practicable at a time when many schools and colleges actually have 
to increase the size of their classes because of lack of staff and 
accomodation. 

It was then left to the Cohvener, possibly with the help of 
other members, to sort out the various recomendations arising 
from all papers and to present them in orderly fashion. 
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Agenda Item No. 5 : Any other item 

As no other issues were raised, the Chairman closed the 
meeting with thanks to the members and co-opted members 
who bad contributed towards making the meeting successful and 
in particular to the Superintendent and staff of Punjab Mental 
Hospital for their generous hospitality. The members of the Sub
Committee, in their turn, offered a vote of thanks to the Chair. 



TfEE oN 
RECOMMENDATIONS - OF THE SUB-COMM~TJON IN 
MENTAL HEALTH OF THE CIVILIAN pOPVt66 . 

EMERGENCY AMRITSAR, 18, 19-8-1 

I. General. Jlecommendations : 
d its gra-

1. This Sub-Committee wishes to pla~e on re~o~eneral of 
titude to the Ministry of Health and Drrectorate .nven an 

. f I . f b · g been o- . Health Services, Government o ndia, or avw . nal con-
opportunity. of discussing _important questions of nati~an adnri.;. 
cern in the stimulating setting of a city which bas s~tb during 
rable example of high morale and robust mental h 
last year's armed conflict· with Pakistan. 

. Miflistry. ot 
2 .. The S~b-Committee recommends to the . Govt. of 

Health and Drrectorate General of. Health Services, di tribut
India, to provide the financial means for publishing and s eted 
ing the rich material ·contributed by its members an~ ~o-op me 
either by sponsoring a separate publication or by asststing so . 

1 journal (e.g. "Swasth Hind" of the CHEB or "Indian Journa 
of.Psychiatry") is issuing a· special number. 

The chapters on special problems, such as "First Aid in Emer
gency" and "Mental Hospital in the Zone of Action" shou!d. be 
distributed separately to general practitioners first· aid soctettes, 
training sc~ools for nurses and to superintend~nts of mental hos
pitals and State Directorates of Health Services respectively. 

3. Beyond this the Sub-Committee requests the Ministry of. 
He~lth a~d Directorate General of Health Services, Govt. of 
India:· qmte generally to lend its influence and, as far as possible, 
also Its financial assistance in promoting the publication of goo<l 
liter~ttire · on mental health problems, either by engaging . !n 
puttmg out a series ·of "Mental Health Papers" and pamphlets 
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through its Central Health Educa~o~ Bur~au, .or ~Y. subsidizing 
the efforts which the Indian Psychiatnc Soc1ety lS willmg to make 
in this respect. 

4. Understanding of principles of mental health and appre
ciation for the existing and planned mental health services should 
also be awakened in the population through other media of mass 
communication, such as radio and films. The Ministry of 
Health is requested to approach the Ministry of Information 
and Broadcasting with proposals for inviting prominent psy
chiatrists in each region to deliver radio talks and to take part 
in "brains trust sessions" concerning subjects of mental health. 
The question of producing documentary films on problems of 
mental health and mental health services, either through the 
Ministry of Information and_Broadcasting or possibly by accept
ing the interest and help already offered by a drug company, may 
also. be examined. 

5. ·The aims of this publicity campaign should be : 

(a) to provide an understanding of the concept of "healthy
mindedness'~ as it · evolves thiough the variouo; stages 
of life; 

(b) 

(c) 

(d) 

(e) 

to provide knowledge ·of_ danger signs that threaten 
mental health and human happiness; 

to develop a broad understanding of what can be done 
to prevent psychological liabilities from becoming; 
serious impediments to health and, in particular. to 
remove the existing stigma from mental illness and to 
stimulate greater readiness to seek early treatment for 
mental disease and emotional problems; 

to bring about an appreciation of the stabilizino- in
fluence of family life, more particularly happy rel:tion-. 
ships during childhood: 

to ?ev~lop a fuller recognition of the steadying effect of 
satiSfymg work and economic security, bringing out 
particularly the threat to mental health that lies in 
neglecting the ethics -of a job; 
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(f) to awake the· pnysicians, the nurses, the social-workers, 
teachers ·and other professional persons to ·their res
pective roles m the field of mental health; 

(g) to delineate the direction of social change required for 
creating a healthier society, bringing out in relief the 
n;xt steps to be taken by citizens; 

(h) to prepare the people for the exceptional and excessive 
demands that 1 natural or social calamities may make 
on their endurance. 

6. The Sub-Committee strongly endorses the recommenda
tions of some other . Sub-Committees of the Mental Health 
Advisory Committee and expresses its appreciation for the efforts 
already undertaken to implement them by the Ministry of Health 
and Directorate General of Health Services with regard to :-

(a) intensification of teaching and training. in Psychiatry at 
Undergraduate and Postgraduate level; 

(b) training of paramedical mental health workers; 

(c) organisation of orientation-and refresher-courses in 
mental health to general practitioners, nurses, social 
workers, .teachers, police personnel and other vrofes· 
sional groups; 

(d) mental health education of the general, public; 

(e) the policy . of dispersal of mental health services, in
cluding the planned pattern for smaller mental hospitals· 
and for setting up psychiatric units at district level; · 

(f) the creation of additional services for child !!llidance 
• b 

and student counselling. 

n. Recommendations relating· to First Aid in Psychiatric Emer
. gencies. 

1. The Sub-Committee recommends that the material prepared 
by some of ;\ts members on the subject of First Aid in Psychiatric 
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E · may be included in St. John's Ambulance Handmergencies . . d 
book .for first aid courses, in textbooks for psychiatnc nurses an 
instructions for psychiatric attendants etc. 

2. First aid in psychiatric emergencies should_ ?e included in 
orientation courses in psY-chiary for general practitioners, nurses, 
other professional groups and also in :first aid courses for civil 
defence personnel etc. 

Ill. Recommendations concerning Mental Hospitals in the 
Zone of Action. 

1. The question of evacuation of mental hospitals cannot be 
solved generally, but only with regard to each individual insti
tuti~n, taking into account aU local factors. Plans for such even
tualities should be made well ahead of any emergency. 

2. In the event of general evacuation of an area, evacuation 
of the mental hospital, including early evacuation of the families 
of staff-members, should find its due place in the list of priorities 
to be established ·by the authorities in consultation with the 
mental hospital staff. 

3. If evacuation is necessary, one should aim at making it 
a total one. It can be carried out in phases, and acute patients 
are to be given preference over chronic patients. 

4. Evacuation should preferably take place to the nearest 
mental hor,pital or alternatively jail, or, if the mental hospital 
population can be split up into several groups with sufficient staff 
ior each, mral dispensaries, school or college buildings or hotels 
in holiday resorts or other suitable buildings may be utilized for 
accommodating the patients . 

. 5. Pea~e time pl~g of mental hospitals should keep in 
mmd the need for avmding dangerous locations near the border 
or _ne_ru.:_ military ob~ectives and for suitable dispersal of hospital 
b~dings. ~e policy recommended l,Jy the Mental Health Ad
VISOI?' Cotnllllttee an? its various Sub-Committies with regard to 
keepmg mental hospitals at a moderate size (not more than 500 



183 

beds) a:nd evenly distributed all over the States, is to be empha
tically endorsed, also in view of possjble needs for evacuation in 
times of emergency. 

6. Where mental hospitals cannot be evacuated and where 
the buildings are exposed, the roofs are to be marked with dis
tinctly visible Red Cross signs. 

7. Those patients who can appreciate the gravity of a war 
situation and whose relatives are willing to take them home. 
should be discharged. The Superintendent is to be given powers 
to effect such discharges immediatly, without waiting for the 
consent of a Visitors' Board. (See also recommendation No. 
14 below). 

8. In order to promote the morale of the staff of mental hos· 
pitals, adequate facilities should be provided to staff-member for 
sending their families away· from the. ~one of action, if they so 
desire, Where . evacuation of the families of . mental hospital staff 
cannot be included in the general programme for evacuation of 
the area provision should be made for granting short periods 
of leave 'to staff members for making their own arrangements for 

evacuation of their families. 

9
. The staff members tbe~selves. should rest. assured that 

a1 opportunities for evacuatiOn will also be gJ.Ven to · all of 
::m, if the need should aris~ ... Mea~w?ile, they s~ould be kept 

' cred in Civil Defence actiVItieS Withm the hospital area 
engao 

1 
o. Care is to be taken to exempt mental hospitals from re

isition by military authoroties for ·other purposes. The popu
~~on must rest assured that ade~uat~ fac~ties . exist for th~ re
eption and treatment of psychiatric casualties and that no 
~angerous mental patient'S will be let loose. 

11. Wherever staff members are re.cruited for Civil. Defence, 
Home Guards etc., they should be. assigned to the hospital area 
rtself, which can form a self-coiJ,tamed Defence ward. 
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12. Mental Hospitals, already in peace-time, should be en
cour~ged or even ordered to keep, at any tim~, stocks of ess.en
tial supplies such as food-stuffs, linen, medical and surgical 
equipment, drugs, fuel etc., suni;ient to last f?r at least 6. montl:s. 
These stocks should be Kept replemsh~d commuous1y. 
Wherever a special investment has to be made to bring present 
routine stocks up to the proposed level of stock:-pilling for emer
gency, State Governments should, provide the necessary funds. 

13. M~ntal Hospitals should have some emergency equip
ment for surgical first-aid, resuscitation etc., so that in emer
gencies at least one win~ can function as a first-aid unit. 

14. During an emergency, the Medical Superintendent of a 
Mental Hospital should be given powers to : 

(a) incur extra expenditure for the purchase of supplies 
up to a fixed ceiling and, beyond this, in consultation 
with the District Authorities; 

(b) to grant short leave to the staff at his discretion; 

(c) to recruit on an emergency basis all categories of staff 
to resplace casualties or those drafted for defence 
services; 

(d) to admit new patients and discharge old patients with
out waiting for. completion of the regular formalities; 

In l'a~;ticular,. Mental Hospital Superintendents. should also 
be given powers to admit, with a minimum of formalities, ex
servicemen who have been discharged from service because of 
mental disability, and who have either been serving in the region 
of the mental hospital or whose domicile is situated there. Their 
.relatives should be given all possible assistance in securing 
admission. 

15. Care is to be taken to establish and keep up close liai
son between the Mental Hospital Superintendent and the District 
Authorities. ·They should consult each other with regard to 
such matters as priorities for evacuation, estabishment of mental 
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health fitst-aid posts, co-operation in promoting high morale and 
mental health of the civilian population, dealing with problems 
of refugees etc. 

16. Out patient services -should run -a 24 hours em~rgency 
service and should be provided with a vehicle and mobile team 
which can attend to emergencies on call. 

17. Any special powers and orders mentioned in these re
commendations should be explicitly laid down in the •·emer
gency codes" or similar legislation of individual Stat~. · 

18. State Governments shoUld make adequate. financial pro
visions with regard to any expenditure ·arising from the carrying 
out of the planned emergency measures. 

IV. Recommendations relating to Breakdown in the Zone of 

Action 

1. Co.nsidering that an important percentage of psychiatnc 
breakdowns in the zone of actioi1 is at least partly due· to armed 
personnel's worries about domestic problems, utmost concern 
should be directed. towards assuring the members of Armed 
Forces that their families are being adequately taken care of by 
the civilian authorities. Their problems should t-e sympathctica~ly 
attended to so that they may engage in· their service free from 
domestic 'worries. 

2. The need for keeping up communication with the. rest of 
the world, w~ich is intensely felt by armed personnel in isolated 

ositions, should be taken care of by providing transistor s~ts; 
fast delivery of private mail and other means of communication. 

3 Members of Armed Forces should be given suitable. in-

t·. n about the nature of fear and· various physical reactions 
struc 10 h · nyinrr it and should be taug t not to be asHamed of ex-
a~c?mp_a g sul:?ch fe.clinos.. Suitable motivations for str.engther1in()" nencm · "" ~ ::. 
pe . · pirit and battle morale should be found, according to 
figh~:d.st'ons and interests of various ethnic nnd social groups. 
the u .... 1 1 · 
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4. The admission to civilian mental hospitals of soldiers in .. 
valided out because of psychiatric disabilities is to be facilitated. 
(See also recommendation 14d) under ill-Recommendations 
concerning Mental Hospitals in the. Zone of Action). 

5. Selection procedures for Arined Personnel, down to the 
recruiting of the common soldier, should keep due account of 
mental fitness and seek to eliminate all candidates who may not 
be suited, . through their · constitution or upbringing, to face 
emotional stress. 

6. Armed Forces Personnel should be duly instructed about 
methOds and dangers of "brain-washing" to which they may 
possibly be exposed ·an falling into the hands of the enemy as 
prisoners. 

V. The Problem of refugees. 

1. When planning to receive refugees, the authorities might 
seek the help of psychiatrists, who can interpret to them the needs 
and problems of the refugees and help in promoting mental 
health amongst them. 

There should· be proper planning for reception, administration 
and rehabilitation of refugees. 

2. Information with regard to all services for refugees should 
be disseminated by all possible means. An Information 'or Public 
Relations Offi~ers should be attached to each camp. He should 
pe readily accessible and distribute information freely to .all in
mates of the camp. He should also serve as a liaison officer 
between the refugees, the Govt. authorities and the local popu
lation. Information about rules and available services, like 
schools, medical facilities, places for religious .worship, news .etc., 
should be. made known to all inmates. 

3. There should be, in each camp or group of camps, an 
efficient medical aid post or a d~pensary. Medical officers must 
visit the camp~ regularly and keep up liaison with hospitals 
and health authorities. They may also establish liaison with a 
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psychiatrist in the neighbourhood, who should . visit the camp 
periodically, as and when called for; Alternatively, a psychiatrist 
may. be specially attached to a group of camps. Psychiatrically 
trained-social workers should be allotted to each camp. 

4. As far as possible, families should be allowed to remain 
together, and some means of privacy should be provided for 
them. Families and individualS from the same region and the 
same ethnic group should be kept together in one block, as 

far as possible. 

s. Instead of weekly or monthly allowances, relief should be 
paid in Jump sums. Emphasis should be laid on rehabilitation 
by way of employment at the earliest possible moment. 

6. Adequate facilities for education of the children and for 
recreation for all refugees should be made available. 

1. Rehabilitation and resettlement programmes should be 
planned as early as possible and co~unicated .to the refugees, 
so as to give them as much certamty as poss1ble about their 

future. 

VI. Recommendations concerning Mental Healih and Morale of 
the Civilian population in Emergency. 

1. The Sub-Committee recommends that the valuable mate
rial which the recent armed confiicm have provided with regard 
to morale and mental health of 1Jle population during emergen-. 
cies, shOuld be utilized to the ut~ost, already during periods free 
from disturbances, for observation, assessment and . anticipation 
of problems that can be expected during renewed emergencies. 

2. During peace time, all possible efforts should be made to 
create a .climate of mutual trust and faith between the various 
communities and ,political parties and to promote unity amongst 
the people in general. 

3. A spirit of public confidence and preparedness is to be 
fostered, so that . people may feel that the country can rely 
on adequate resources, both with regard to Armed Forces and 
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prov1s1ons for th~ needs of civilians.. Already in p:ace time, 
every .citizen should have some idea ab?ut what V:tll ~e c~
pecten of him in times of emergency w1th_ regard to atr-ratd 
precautions._ :black-out,. fire-fighting, first-a~d .. outfit, storage of 
water arid foodstuffs etc. Voluntary actlVltles for emergency 
situations should be· pla~ned and organised ahead of any emer
gency 'by Citizens' Councils and similar organisations. 

4. Suitable divisions of cities into Defence Wards and regis
tration of volunteers according to their special abilities and in
terests, collection of data about inhabitants that can facilitate 
rescuing activities etc. should be undertaken by the Jocal autho
rities already in undisturbed times. 

5. The population in the border areas should be instructed 
in suitable methods of defence and in recognition of . enemy 
moves. 

6. Special incentives may be offered to those who continue 
or newly undertake to settle in border areas for agnculture, 
industry, commerce etc. 

7. The degree of solidarily and identification between the 
civilian population and Armed Forces should be strengthened 
by schemes for "adoption" of a soldier by families or by children 
in school classes. Organisation'S linking "Army and Home" 
may suitably stimulate and channelize the civilian efforts in 
this respect. 

8. Various methods for collecting and utilising waste mate
rial and for otherwise economizing on the country's resources, 
e.g. by introducing changes in food habits, should be propa
gated. 

9. T~e ~ivilian populat~on should b~ instructed with regard 
to the stgmficance of v~nous unaccustomed noises, such as ; 
the sound of ~arious atrcrafts, missiles, alarm signals. The 
use of alarm os1gnals should be strictly limited to actual emer
gency situations or, for practicing purposes, to exercise that 
have been previously announced by due publicity. The use of 
all signals resembling the official alarm signals, for trivial pur
poses, is to be strictly forbidden. 
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10. Education of the ·population with regard to public 
_affairs, . national aims and policies and India's role within the 
international world is to be promoted by all suitable means. 

VII .. Recommendations concerning the problem of Aggression 

and Discipline. 

1. Paren,ts, teachers and . all those whq are dealing with the 
upbringing of children, should be instructed. i~ principles of 
mental hygiene and in particular about their children's need 
for. finn and consistent discipline and for opportunities to grow 
in ·inner control by facing adequately dosed · frustration and 
resistance already at a young age. Teachers, in particular, should 
get orientation' courses in mental health during their training. 

2. Sufficient counselling facilities and child guidance clinics 
are to be set up to give advice and help to children and adoles
cents and their paren~s and guardians. Methods for psychoa
nalytically oriented· abreaction of aggression and at the same time 
for gaining insight into one's own instinctual and psychological 
needs, are to be developed and propagated. 

3. All too one-sidea intellectual . education is to be aban
doned in favour of a more broad-based curriculum which 
makes children face a variety of challenges and which allows 
even the highly gifted student to find at least some field in 
which. success does not come too. easily~ . In particular, com
pulsory physical training, sports,. games and handicrafts are to 
be added to the school program_mes. Such activities are to be 
continaed .up to college level. Passive forms of recreation, such 
as cinema-going, reading of. comics and other highly exciting lite
rature, are to be reduced m favour of more active pun;uits. 

4. The Sub-Committee wishes to recommend the introduc
tion of a compulsory period of national service, either in th 
Anned Forces, in agriculture, indu.stry or in some social activitye 
for all young people of both sexes. On termination . of thi~ 
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period of service, a suitable "passing. out ceremony" m~y be 
organised, which is apt to impress on the young people their res
ponsibility as adult citizens and to make them pledge their alle
giance and loyalty to the country and its Constitution. 

5. Wherever possible, school and college classes should be 
reduced to a size which allows friendly relations or at least 
close acquaintance between all its members. At the same time, 
contact between teachers and their , students is to be intensified 
by all possible means. 

6. Where rapid urbanisation and industrialisation have tom 
people loose from their traditional moorings in joint family, 
village community, recognised values and binding rituals, in
creased efforts are to be made at avoiding anonymousness and at 
re-constituting on a new level small groups of people who are 
tied together by personal regard, by common needs, interests and 
aims. This can be attempted by forming neighbourhood clubs, 
recreational centre'S and· other opportunities for group activities. 
Increased social welfare and adult education activities are also 
to be provided in such areas. 

VIII. Recommendations concerning Research on Topics dealt with 
by the Sub-Committee. 

Du!ing the course of. discussions on the various topics to be 
delt with by the Sub-Committee, certain problems stood out as 
calling for research. The Sub-Committee, therefore, recommends 
that relevant research organisations, such ats the Indian Council of 
Medical Research, the Psychological Foundation, the Indian 
Council of Educational Research, the· Indian Council of Scienti
fic and Industrial. Research, the Association for Morale and 
Social Hygiene etc., be induced to take up research on the follow
ing topics: 

1. Short term and long term effects on mental health of dis
placement of population (refugees, migration) ; 



191 

2. The effect of war and post-war social upheaval on family 
dynamics, in particular : 

(a) the need for mothers· to take over the role of head
of-the-family during prolonged absence or after 
death of the father, and its effects on the children ; 

(b) the effect of prolonged absence or death of husbands 
on war-wives; 

(c) the effect of separation of children from their parents 
due to evacuation etc ; 

3. The effect of changes in values. that come about through 
wars and their aftermath, e.g., those concerning sex morals and 
change in attitudes with regard to illegitimate motherhood. 

4. The dynamics of communical and linguistic tensions and 
their effect on :p.ational morale. 

5. Factors conducive to high national discipline and morale. 
Experiences and observations gathered in foreign countries with 
regard to morale and mental health of the civilian population 
·during war-time, should be collected and thoroughly studied. In 
particular, it. wou~d be v.:orth ~bile directing some attention to 
experiences made m Ru~s1a. durmg the Sec?nd 'Yorld War, where 
the incidence of psychmtnc breakdown IS said to . have been 

particularly low. 
6- The role of aggression and effective, harmless methods for 

its being re-directed into socially acceptable activities, 
In particular,. the effects of industrialisation and urbanisation 

and the social anonymousness and isolation resulting from it, 
on the pattern of aggressive behaviour in cities, should' be in-

vestigated. 
1. The possibility of developing non-violent methods of de-

fence should be investigated and further research devoted to 
Gandhian principles and practices and to their applicability to 
situations of national and international conflict. 

B. Research on methods for brain-wash~g and indoctrination 
in general and on the development of effectiVe resistance against 
such methods is to be undertaken. 



Extract front the Proceedings of the Third Meeting Qj the 
Mental Health.Advisory Committee 

Agenda Item No, 3(d): Mental Health of the Civilian Population 
in Emergency 

The Chairman asked the Secretary to read out the recom
mendations. This was done Section by Section, with a short 
pause for comments after each S~ction. No one desired to speak 
during the reading, but afterwards the following discussion took 
place: 

Dr. Neki expressed his surprise that the recommendations of 
uus Sub-Committee had not evoked any response or even con
troversy amongst the members of the Committee. In particular 
Recommendation: No. VII/4, which proposes a period of nation
al service for all young people, is likely to have far· reaching 
effects and would deserve some interest. 

Dr. Siddhu took up the challenge and gave some of his views 
about the problem of student indiscipline. He doubted, whether 
boys in uniform, e.g. of· N.C. C., would automatically be more 
disciplined. 

The Chairman emphasised· the need for some physical outlet 
for aggressive energies, and pointed out that the proposal made 
by the Sub-Committee had suggested service activities in various 
fields. 

Dr. Siddhu stressed that any such scheme would need disci
pline in· implementation, if it was to be effective. He threw 
some light on the background of some of the recent. agitations, 
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pointing to the political interests inv 
deq:1.ble financial means with which the yo. 
ed to take part in these. As other factor tributing ·to stu
dent indiscipline, he. also mentioned the lack of proper facilities 
in hostels, the absence of a respected tradition and of pride in 

one's 'institution. 

General ~{;;!,rani drew attention to the fact that many of the 
trouble-makers come from fa,milics in which the elders 'have not 

been educated. 

Dr. · Hoch remarked tbat many of the points mentioned in 
the discussion had found their place in the full report and papers 
of the Sub-Committee. As an additional point, apart from the 
need for ventilating aggression,_ she mentioned the necessity of 
crettinO" young people invo~ved in responsible · participfttion in 
~o~unity life. She pointed out. that Medical students have 
perhaps been more disciplined because they study in an atmos
phere which is pervade.d by ~onc~rn f~r the needs of others, 
namely the patients, while a b1g uruvers1ty campus, as for instance 
that a BHU, which is built almost entirely around the needs of 
-the students, must give them the impression thp.t they are the 

n
tre of the universe. Only some practical activity can give 

ce . . d h them a realistic sense of p~oportwn an teac them their responsi-
bilities with regard to soctety at large. 

The Chairman added ~at the quality of students and teach
ers was .an inlportant poJ,D.t. The teachers and leaders were 
often at fault, and ~e ourselves had to ex.amine, what might be 
wrong with ow.: attitudes and the example that we set for the 
younger generatw_n. ~here was ~ lot of stram on young people, 
particularly thos~ co~ng from v~ag~. and fAcing a quite differ
ent type of society m colle~es m cities. The guidance which 

_they could not get from therr own parents should be provided 
by· the· teachers and _other leaders. But in big classes, no per
sonal contact between teachers and pupils was possible. and 
teachers who reallY poured their whole pers~nality 
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in~~{. the~. .re nil too rare. Dr. Siddhu 
suggested u.. ._ .... c investigation might be under-
taken to find OJao .. f. nat factors were responsible for the fact 
that since 1962, student unrest bad been more predominant in 
North India, particularly in U.P. and Bihar, than in the South. 
One would have to find out, from what social background the 
main trouble-makers originated. It would also have to be seen 
whether, with the removal of the alleged grievances, the indisci
pline would really ~nd. Mentioning the c6mmotion that arises, 
when any student is Jmrt in the dashes, he pleaded that one 
should also see the situation of the police constables who had 
been provoked in quite shameless mapner by students, often 
mere urchins aged 8-12 years. He strongly advocated that 
surveys and investigations should be made to find out the real 
causes of the strident agitations. Replying to the Chairman's cri
ticism of the pr.a,ctice of allowing failing students to continue at 
Universities for many years, he pointed out that even the Vice 
Chancellors are under political pressure. 

The C!tairman then stressed once more that mental health 
has to start at the leadership level. She proposed that a few studies 
to invl.!stigate the factors contributing to student unrest should be 
taken up in ~apous regions, and that such schemes should be 
included in the mental health prOJ!ramme for the Fourth Five 
Year Plan. 

As to. the publication of the original papers, the Chairman 
mentioned that they have been passed on to the Secretariat fot .· 
further scrutiny. Some of them might possible be included in 'a 
Manual for Civil D.efence for Local Bodies which is under pre
paration; other parts might be published in Swasth Hind cr one 
micrht even consider ·a separate publication. 

0· 

Concerning the other Sections of the Sub-Committee's report, 
only one detail was bro';ght up by Dr. Lulla. He ·doubted, 
whether in recommendation V /3, concerning psychiatrists' co
operation with refugee camps, the passage "as and when (:ailed for" 


