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Introduction
NEUROTIC men have been found to differ from
normal men in a number of particulars, in the
frequency with which they show qualitative findings
and in the degree to which they show quantitative
-findings. In addition they have been found to be
abnormally heterogeneous. In respect of graded
characters we may expect them at times to vary
from normals at both ends of the scale. If we
choose a single criterion for the distinguishing of
neurotics from normals, we cannot expect it to be
of value over more than part of the 1ange; it may
be useful in distinguishing some neurotics but not
all. For instance, Rees and Eysenck (1945) have
shown that an index relating stature to transverse
chest diameter (1) exhibited greater variability in
the neurotic than in the normal, (2) was associated
at one end of the scale with symptoms of anxiety,
depression, effort syndrome, etc., (3) at the other
extreme was associated with hysterical symptoms.
Attention is rightly being paid to the physical
correlates of psychological qualities. For physical
characteristics are often capable of preciser defini-
tion and more exact measurement than any psycho-
logical characteristic with which they may be asso-
ciated; and the discovery of an association between
a physical and mental trait may give us a clue to
causal relationship. For this purpose it is desirable
to examine the neurotic and the normal subject
particularly in respect of those physical and psycho-
logical qualities where deviations might be expected
-to have an effect in reducing good health, adapt-
ability, or emotional stability.

In thie psycho-analytic theory of the development
of the neuroses it has always been maintained that
the eventual neurotic adaptation of the adult is
determined by disturbances of one kind or another
in early psycho-sexual development. This theory
has been supported by a wealth of individual
observations, but by no general evidence that the
sexual activity of neurotics differs in any way from
that of the normal. A certain amount of evidence
of this kind has, however, been forthcoming from
other sources. Billings et al. (1943) made a com-
parison between 100 U.S. Army psychiatric patients
and 100 enlisted men. Of the psychiatric patients
54 were neurotic or showed psychopathic per-
sonality, while the remainder showed schizophrenic
*or affective symptoms, or were feeble-minded.

They state that 44 per cent. more of the enlisted
men than of the patients showed an average sexual
development, 30 per cent. had regular girl friends
41 per cent. more had intentions to marry. Abso-
lute figures are not given. Also in the U.S.A.
Steinberg and Wittman (1943) have reported on
their findings on 267 men from the Services. Of
these 158 formed a control group, 22 were predomi-
nantly neurotic, and 87 predominantly psychotic.
As tested by the Elgin developmental history, the
psychotic subjects (of whom 76 per cent. were
schizophrenic) made a less satisfactory early sex
adjustment than the controls, but the difference
between the neurotic patients and the controls was
negligible; the same was largely true for adult sex
adjustment. As far as the female is concerned, it
is worth noting that Bernard (1935), working with
a group of married couples, found significant posi-
tive correlation coefficients between (1) marital
dissatisfaction of wife and neuroticism of wife,
(2) marital dissatisfaction of husband and neuro-
ticism of wife, and (3) days since last coitus and
neuroticism of wife; there was, however, no signifi-
cant correlation between days since last coitus and
neuroticism of husband. It cannot be asserted
that any of this evidence is very precise or takes us
very far.

In a previous communication (Slater, 1943),
dealing with the statistical analysis of the clinical
records of two thousand neurotic soldiers, it was
observed that a considerable proportion (45 per
cent.) had led lives in which sexual activity had
played a surprisingly minor r6le. In these men
" sexual relations began at a late age, occurred with
unusual rarity and were associated with little interest
or satisfaction." The question whether the sexual
activity of an individual patient was to be regarded
as inadequate or normal in degree was decided by
the doctor in charge of the case. No doubt stan-
dards of judgment varied from clinician to clinician.
But as each doctor would be consistent with his
own standard, the division of the case material into
two classes in this way does represent a real though
crude distinction. From here on the one group
will be referred to as " inadequate " and the other
as " average " in respect of sex life. The statistical
material was analysed, using this criterion for
classification, but consideration of the findings
was postponed as it was hoped to combine the data
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with those obtained from a biochemical and
genetical investigation which was then in progress.
Unfortunately, these latter investigations had to be
interrupted, and are not likely to be completed in
the near future. The results of the statistical
investigation are, however, so interesting that it is
thought that they merit publication on their own
account. In the table below are listed all and only
those findings in which there was a statistically
significant difference between the frequencies ob-
served in the two groups of men with " inadequate"
and with " average " sex lives.'

Results
Several interesting points appear from the table.

The first is that the group of under-sexed men are
clearly a more abnormal group than the others.
In them, with few exceptions, the positive psychiatric
findings are more frequent. The exceptions are
themselves interesting. Head injury is more fre-
quent in the group ofmen with " average " sexuality;
it is a finding which has already been shown (Slater,
1943) to be associated with lesser rather than greater
degrees of constitutional predisposition. The
amnesic symptoms are also more frequent in the
averagely sexed group; these symptoms are par-
ticularly frequent among men who break down in
battle (Sargant and Slater, 1941). The only ab-
normal personality trait which is more frequent
among the averagely sexed are the qualities of
impulsiveness or aggressiveness. This can be
related to the finding by Denis Hill that patients
suffering from the clinical electro-encephalographic
syndrome which he has termed " dysrhythmic
aggressive behaviour" (Hill, 1944) are very com-
monly troubled by a quite excessive libide (personal
communication).
The second point of interest is that where a

graded characteristic is being considered, the
sexually inadequate tend to be found in excess at one
or other extreme. Compared with men of average
sexuality, they are more likely to have either a poor
or a good school record, to be either of poor or of
good intelligence, and to be relatively infrequently
average in these respects. They are more likely to
have an asthenic or a pyknic physique and are less
likely to be of athletic habitus. Exactly parallel
findings have recently been reported from com-
parisons of neurotics as a whole with normal
controls. Eysenck (1943) has found that neurotics
were less frequently average in respect of intelligence,
and Rees and Eysenck (1945) have found that they
were less frequently average in respect of bodily
habitus than were the normal men with whom they
were compared.

1 It is to be noted that there was a small but significant difference
between the mean ages of the " inadequate " and " average " groups.
This indicated that the clinicians, in forming their judgment, had not
been able to allow sufficiently for the effects of age. For the young
must of necessity have had as a rule a less abundant sex life than
their seniors. It was therefore thought desirable to make allowance
for this adventitious factor. The necessary corrections for age,
which all proved to be very small, have therefore been made through-
out the table, a process which though laborious was quite simple as
the material had been classified by age groups as well as by sex life
in the primary card counts.

Sex life

P
Observation Inadequate Average C.R. less

than

N. Per N. Percent. cent.

Childhood:
Neurosis *
Neurotic
traits
Normal
Home life:
Unsatis-
factory *

School record:
Poor *
Average
Good

Occupation:
Semi-skilled
manual *

Sedentary *
Army rank:
N.C.O's. *

Previously:
Head injury
Military
stress

Precipitation
Bodily habitus:
Asthenic *
Athletic *
Pyknic

Intelligence
Poor *
Average *
Good *

Personality
Anxious
Hysterical
Impulsive,
aggressive . .

Unsociable . .

Anergic
Generally
abnormal

Symptom:
Amnesia *
Outcome:
Unimproved *

487

419

499

501

516

516

353

456

516

516

516

33-4

38-3
283

243

31-0
50'1
18-7

35.9
13-3

15-6

11-3

38-8
41-4

53.3
23 5
23-3

34-1
53.4
12-5

253
16-7

15-5
40-2
29-1

51'6

13-6

260

701

637

690

695

717

717

538

658

717

717

717

28-7

37-1
34-2

144

26-6
57.9
15-5

448
65

20-9

205

509
54.4

44.5
34-4
21-1

26-9
64 1
90

19-1
11-7

21-7
30 1
22-4

41-4

19-2

18-8

2-2 0'05

39 0001

26 001

3.1
3-8

2-4

4-5

4-3
46

3.5

3-6

2-5
2-5

2-8
3-7
2-7

3-5

2-8

2-9

0-01
0-001

0-02

0001

0-001
0001

0-001

0-001

0-02
0-02

0-01
0'001
0-01

0'001

0-01

0-01

Table showing Frequencies of Various Observations
among Neurotic Military Patients, classified by Sex Life.
N.=number of persons on which relevant observa-
tions made.
C.R.=critical ratio, i.e. ration of difference between
percentages to its standard error.
P.==probability of such a ratio being obtained by chance.
* =comparable finding made when patients classified
bv degree of military stress undergone (see Table II,
Slater, 1943).

The third point is that the table that is published
here bears a very remarkable resemblance to
Table II in my previous communication (Slater,
1943), where the same clinical material was classified
by degree of military stress undergone. All the
findings marked by an asterisk in the present table
were found to be associated with degree of military
stress, and in every case the association is of the
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same kind; i.e. a finding which is more frequent
among the sexually inadequate than among the
average, is more frequent among those who have
not undergone military stress than among those who
have. Breakdown in the absence of military stress
and inadequate sexuality are themselves positively
associated; and it might be supposed that this
association might by itself explain their common

associations with other psychiatric findings. This
suggestion, however, cannot be supported. For,
if these associations are expressed in the form of
correlation coefficients, the coefficients are all of
the order of 0-2; that is, they are so low that partial
correlation coefficients corrected for their com-

munalities would be very little smaller. The several
associations of these two findings, degree of stress
undergone and degree of sexual activity, must be
regarded as having independent validity.

Discussion
We must conclude therefore that the factors

which predispose to neurotic breakdown are related
to those which tend to bring about a reduction of
normal sexuality. This is entirely consonant with
the hypothesis of Freud. There are, however,
other ways of looking at the matter, two of which
particularly suggest themselves. We might suppose
that the relationship between tendency to neurosis
and tendency to sexual inhibition might be in either
of two directions. It is possible that the listlessness
and inadequacy of personality, which shows itself
in so many neurotics, was also expressed to some

extent in their sex lives. This would imply that
impoverished sexuality was an almost accidental
by-product of the general tendency to failure and
defeat. On the other hand, it is possible that con-

stitutional factors, such as minor degrees of endo-
crine insufficiency of various kinds, which result in
deficient sexuality, were so impairing the personality
as to increase the liability to nervous breakdown.
Both hypotheses seem plausible, there is no reason

why both should not be to some extent true; and
we have no present evidence which would lead us

to favour either at the expense of the other. Never-
theless, it may be pointed out that the former
hypothesis does not lend itself to translation into
any very precise terms, and cannot be subjected to
any simple test. The second hypothesis suggests

the advisability of investigating the endocrine
balance of neurotics, and even provides a hint that
the results of such an investigation might eventually
prove to be not only of aetiological but also of
therapeutic significance.

Summary
The clinical records of 1,233 neurotic soldiers

were classified by the degree of sexual activity they
had shown and the frequencies of various psychiatric
findings were analysed in the two groups of the
sexually inadequate and the sexually average.
Sexual inadequacy was found to have significant
associations with neurosis in childhood, unsatis-
factoriness of home life, school record, occupation,
rank in Army, past head injury, degree of military
stress undergone, bodily habitus, intelligence,
various personality traits, amnesic symptoms, out-
come of illness. In nearly every case sexual inade-
quacy was found to be positively associated with a
higher frequency of the abnormal finding. Where
a graded characteristic is in question, such as in
intelligence and bodily habitus, sexual inadequacy
was more frequent at the extremes of the distribu-
tion. The findings are closely paralleled by a
similar analysis of the same clinical material by
degree of military stress undergone. It is concluded
that the factors which tend to bring about neurotic
breakdown and those which predispose to sexual
inadequacy are related. Various hypothetical bases
for this observation are discussed. One which
appears to be particularly favourable for further
investigation suggests that the common factors are
to be sought in an imbalance of the endocrine
system.
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