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service reinforce the impression that psychiatric casualties may
have been unintentionally underrecorded. It is possible that
some patients with psychosomatic and factitious disorders were
evacuated to the base hospital in Japan without assessment by
a military psychiatrist. The incidence of acute combat stress
reaction was comparatively low in the second half of the war and
was closely correlated with battle casualties. Although this was
primarily a consequence of the changed character of the fight-
ing, it also might have reflected the greater experience of regi-
mental doctors and psychiatrists in the field, who may have
detected cases earlier and been more discriminating in their
referrals to specialist units. At the onset, when the organization
was rudimentary and located far from the front line, proper
diagnosis and treatment were compromised. Reduced numbers
of referrals to the base hospital may have been a reflection of a
more effective clinical system.

What, then, are the lessons to be learned from the Korean
War? First, the work of the FDS confirmed the efficacy of
Thomas Salmon’s system for treating battle-exhausted troops
quickly and close to their combat units. It is significant that this
method had to be rediscovered so soon after the Second World
War in the same way that Captain Frederick Hanson had res-
urrected it in the North African campaign. Morale appears to
have protected servicemen from breakdown, and the regular
rotation of armored regiments and infantry battalions every 12
months helped to preserve this group spirit. Whole units arrived
and departed together rather than in “trickle postings.™ This
policy did much to retain a sense of team loyalty so essential to
the fighting spirit. Troops were generally spared the terrors of
aerial bombing and constant shelling, and one of the main
problems encountered by units when not on the front line was
boredom. However, the low figures for psychiatric admissions
during the second half of the campaign may have led the mili-
tary authorities to underestimate the potential for breakdown
and encouraged a rationalization of Army Medical Services,
which saw the number of military psychiatrists cut from 82 in
1948 to 42 in 1958, at a time when the British Army grew from
418,000 to 450,000.* Finally, the loss or destruction of sub-
stantial sections of the medical corps archive, including statis-
tical returns, emphasizes the need for accurate record keeping
during conflicts and careful preservation of historical evidence
once the fighting has ended.
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