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I arrived in Burma on the 10th September, 
1945, and was appointed in Cas (B) as Officer 

Commanding, Mental Hospital. This at that 
time only existed on paper. A few old dements 
and criminal insanes who had survived the 
Japanese occupation were accommodated in the 
local jail. The old Mental Hospital which was 
a comparatively new building, and before the 
war accommodated over 1,000 patients, 
presented a grim picture due to our bombing. 
This hospital had been one of the best in the 
east with spacious grounds, extensive gardens, 
big dairy and every facility for occupational 
therapy, etc. It had been used by the Japanese 
as a wireless transmitting station and the 
Indian national army were kindly permitted 
to have a hospital there ! Many buildings had 
completely disappeared?the female section no 

longer existed and it was difficult to recognize 
the European wards or the hospital block. 
The first problem was to find accommodation 

and a small jail which at one time was the 
Borstal Institute was decided upon and efforts 
were then made to get possession from the 
military authorities. Early in October the move 
was made and the place was tidied up. This 
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was rather like a jungle; petrol tins and shell 
cases were scattered all over the place. The 
wells contained, among other things, cartridges 
and Japanese hand grenades. 
The patients soon adapted themselves to their 

surroundings. The wards had been partitioned 
off into wooden cages by the Japanese and there 
was a large bomb-proof shelter which after it 
had been demolished also provided us with 
timber. These were removed and converted into 
beds, benches and tables, etc., as furniture was 
very difficult to obtain. 

Patients' clothing which before the war had 
been weaved on the premises by the patients 
themselves presented some difficulty which was 
largely solved by means of obtaining a number 
of parachutes from army salvage and converting 
them into clothes. 
There were no records, no books, no forms, 

no penal code, no courts -manual and no copy 
of the Lunacy Act to refer to. The hospitals in 
India responded to my requests and copies were 
sent which were printed by the government 
press which was now functioning. A few copies 
of the courts manual were obtained on loan 
from the judicial authorities. 

Gradually the old staff returned from India 
and the few who had remained behind reported 
for duty. Two experienced doctors belonging to 
the pre-war mental hospital arrived from India 
and modern treatment was instituted forthwith. 
There was no nursing staff until early in 
December when a matron and two sisters were 

appointed. Later, one of the sisters resigned her 
job, leaving only the matron and one sister. 

Although the nursing staff was very inadequate 
and unfortunately remains so, our problem with 
regard to treating patients with insulin shock 
and nursing sick insanes was considerably eased. 

Treatment 

Convulsion therapy.?Since October 1945 to 
the end of April this year 366 injections of 

leptozole (made by Boots Pure Drug Co., Ltd.) 
have been given for the convulsion treatment of 
various types of insanity. I find this drug vastly 
superior to cardiazol as there is no apprehension 
and until an electrical convulsion therapy 
apparatus can be obtained there is no doubt as 
to its great value. In any case there is no elec- 

tricity at present. Sixty-two cases were 

treated by means of leptozole injections. Out 
of these 29 cases were discharged cured, 26 dis- 
charged improved and 7 cases showed no change 
in their mental conditions. 

Insulin-shock therapy.?Ten cases were treated 
with increasing doses of insulin. Seven of these 
cases were discharged recovered, two improved 
and one patient died of irreversible coma. 
Dementia paralytica.?Fifteen cases of 

dementia paralytica have been admitted during 
the last six months.* Four of these cases were 

treated with two courses of penicillin 2.4 m.u.? 
40,000 units every 3 hours, night and day for 
a week at a time. They all showed improve- 
ment physically and slight mental improvement. 
As no further penicillin was available further 
treatment of dementia paralytica cases by this 
method had to be suspended. Dementia para- 
lytica cases are now being treated by means of 
induced pyrexia with inoculations of malarial 
blood followed by tryparsamide. 

Pre-frontal leucotomy.?Three patients who 
showed no improvement after extensive con- 

vulsion therapy and insulin were operated on 
for pre-frontal leucotomy by the military 
neuro-surgeon who fortunately was stationed 
in the vicinity. The first patient, a Chinese 

youth, suffering from schizophrenia?catatonic 
type, who was impulsive, negativistic, resistive 
and dirty?became pleasant, clean and amenable 
and now works in the hospital. Second, a 

Burman, age 45, an ex-clerk, who had delusions 
of persecution with auditory hallucination and 
who was suspicious, dirty and seclusive, has 

improved remarkably after the operation. 
Though he still hears the voices, these no longer 
trouble him?he behaves normally, converses 

pleasantly and adapts himself well to the 

surroundings. The third case was a young 
Burmese woman, who was in a state of chronic 
excitement with schizophrenic features. Un- 

fortunately she has not so far shown any 
improvement in her mental condition though it 
is now nearly a month after the operation. The 
first two patients showed improvement within 
the first week of the operation. 
One hundred and seventy patients have been 

admitted since the re-opening of the hospital. 
Out of these 95 patients have been discharged 
recovered (56 per cent). This percentage of 
recoveries is far above the pre-war rate (26 per 
cent). 

Nevertheless, in spite of our initial difficulties, 
a jail which is far from suitable for a modern 
mental hospital, being very limited in area and 
having too close proximity between male and 
female patients, will have to suffice for the 

present until the old hospital is repaired. 
Everything possible is done to make con- 

valescent patients contented and happy and what 
little ground is available is used partly for 

patients' games and the remaining space as 

vegetable gardens which have already given a 

good yield this season. 

Summary 
1. The difficulties encountered in recommen- 

cing the care and treatment of mental patients in 
Burma and our efforts to establish psychiatry on 
modern lines, first under the military adminis- 
tration and later under the civil government, are 
described. 

2. Intensive treatment with modern psy- 
chiatric methods are discussed and the very 
favourable discharge rate is compared with the 
pre-war percentage. 

* In a later communication the author agrees that 
' 

compared with India the incidence of G.P.I. in Burma 
is very high.'?Editor, I.M.G. 
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