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AMNESIC STATES IN WAR NEUROSES:
THE PSYCHOGENESIS OF FUGUES

BY CHARLES FISHER, PH.D., M.D. (NEW YORK)

Amnesic states occur with great frequency in war neuroses,
both in individuals who have seen active combat and in those
faced with the threat of battle experience. Torrie(7) found
that amnesia, including fugue, occurred in eight and six tenths
percent of one thousand cases of anxiety neuroses and hysteria
which developed in one of the African campaigns. Henderson
and Moore (2), reporting two hundred neurosychiatric patients
studied in the South Pacific, found that five percent who had
seen combat had an amnesia for the event. They also noted
that fifty percent of their combat cases were rendered uncon-
scious and that many of these had amnesia after regaining
consciousness. Grinker and Spiegel (3) have likewise called
attention to the frequency with which fugues and fuguelike
states occurred during the Tunisian campaign. _
Although these states are so common under military condi-
tions, as well as in civilian life, it is worthy of note that in the
psychiatric and psychoanalytic literature few detailed studies
from the point of view of psychodynamics have appeared. In
his Outline of Clinical Psychoanalysis, Fenichel () does not
even mention fugues. This neglect of the study of amnesic
states is especially deplorable since psychoanalysis is so much
concerned with distortions of memory that one might pre-
suppose a concomitant interest in the specific diseases of
memory. Perhaps the chief reason for this neglect on the part
of psychoanalysis is that patients suffering from amnesic states,
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especially the various types of fugue, are rarely treated by
analysts during the period of their illness. Civilians suffering
from fugues are frequently seen in general hospitals or large
urban psychopathic hospitals, but there is generally little
opportunity or incentive to study them in detail. Only re-
cently a group of investigators at the Menninger Clinic, includ-
ing Geleerd, Hacker, Rapaport and Gill (5, 5a), have begun to
study fugues from a psychoanalytic point of view.

During the past two years the author has had occasion to
observe and treat twenty patients from the U. S. Coast Guard
and the Merchant Marine who were suffering from different
types of fugue. It should be emphasized that there are a
number of varieties of fugue and that up to the present time
the phenomenology of these states has not been worked out
with any degree of clarity. This paper will discuss three
types of fugue, namely: 1. fugue with ‘awareness of loss of
personal identity’, 2. fugue with change of personal identity,
and §. fugue with retrograde amnesia. It will be chiefly con-
cerned with the psychological meaning and possible function
of the memory distortions encountered in these fugue states.

With one exception (case four), all of the patients were
treated by hypnosis. The technique of hypnosis utilized has
been described elsewhere(7). Because of the exigencies of
time the patients were hypnotized no more than four to eight
times for periods of about an hour and were under observation
for from two to four weeks. In working with these patients it
is very important to get a detailed account of the patient’s
memory disturbance before the treatment is begun. It is
necessary to ascertain the exact instant in time when the
patient entered the fugue state and the time he emerged from
it. Patients can always give this information. A patient will
state, for example, ‘I walked into the subway and just as I put
my nickel in the slot I “blacked out”’. This is important
because in attempting to reconstruct the fugue the hypnotized
subject is brought back to the occurrences immediately prior
to its onset and made to relive them. Almost always, in the
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adequately hypnotized subject, the patient will reénact these
experiences either in narrative form, or in a vivid, emotional
reliving of them, and then go on to describe or reéxperience
the events of the fugue itself.

The most important factor in working out the psycho-
dynamics of a fugue is the uncovering of the unconscious
fantasies which occur at its onset. It cannot be stressed too
much that to understand the psychogenesis of fugue states it
is absolutely necessary to explore what was going on in the
patient’s mind just prior to, during, and immediately after the
moment of onset. The hypnotized subject is brought back
to this moment either by describing to him in detail the
situation he was in at the time, as it was learned from his
history, and suggesting to him that he relive it, or by utilizing
the age regression technique devised by Erickson (7). While
the patient is reviving the experiences of the fugue under
hypnosis it is important not to interrupt him by asking ques-
tions; it is advisable to be quite passive. If one intervenes in
his reénactment at all it is done by playing a réle so that the
patient misidentifies the hypnotist and believes him to be
someone who was present during the experiences he is relating.

1. Fugue with Awareness of Loss of Personal Identity

In the so-called hysterical fugue the individual suddenly
passes into an altered state of consciousness during which he
retains enough of his ego structure and is in sufficient contact
with reality to give the appearance of a fairly normal person.
He is able to perform complex activities, frequently involving
travel over long distances (fugue means flight or a lark). Then
just as suddenly he will emerge from this altered state of con-
sciousness and seem to be his usual self, but will have a com-
plete amnesia for all the events of the fugue. Rapaport ()
has pointed out that the fugue may end in either of two ways:
1. On emerging from the fugue the subject is his usual self, is
aware of his personal identity and has full memory of his past
life with the exception of the experiences of the fugue.
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2. There is a sudden awareness on the part of the subject that
he does not know who he is, where he is, or anything about his
past life. In other words, he is in a state of ‘awareness of loss
of personal identity’. The latter state and the fugue appear
to be two phases of a single process and the evidence suggests
that the state of ‘awareness of loss of personal identity’ is usually,
perhaps always, preceded by a fugue.

Rapaport has suggested that loss of personal identity is
present in many fugue states, but the patient does not become
aware of it. He has, therefore, made a distinction between
‘loss of personal identity’ and ‘awareness of loss of personal
identity’. Although it is felt that the specific categorization
of the latter state as a special condition is a distinct advance,
the designation of other fugues as showing ‘loss of personal
identity’ without awareness of the loss is confusing. This
problem will be discussed later in greater detail.

In treating the state under discussion psychiatrists have
usually directed their efforts toward restoring the patient’s
sense of personal identity, and only rarely, as Rapaport has
pointed out, has an attempt been made to recover the memory
of the course of the antecedent fugue. It is very important to
reconstruct the antecedent fugue to obtain a psychological
understanding of these states. Abeles and Schilder(8), who
were the first to consider psychogenic loss of personal identity
as a separate syndrome, seem to have been aware of the ante-
cedent fugue, but did not attempt to study it. They pointed
out that after the restoration of personal identity there is fre-
quently a permanent blank period which is apparently never
recalled after recovery. This is the period lasting from the
onset of the amnesia to the time when the patient decides to
confide his difficulty to someone else. This blank sequence,
according to these authors, is occasionally recalled with the help
of hypnosis, but more frequently it is not.

The blank sequence undoubtedly represents the fugue which
precedes the state of awareness of loss of personal identity. In
general it has not been found particularly difficult to recon-
struct the antecedent fugue by hypnosis.
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Case One: This patient gave a history of four fugues which
occurred over a period of about a year and a half. In several of
these the patient experienced an awareness of loss of personal
identity. It is to be noted that the patient was not observed in
any of these periods, nor during the fugue states themselves. At
the time of his admission to the hospital and throughout his stay
he was in his normal state. However, he had four long gaps in his
memory, covering the periods of the fugues.

AB, a twenty-one-year-old soldier in the Australian Army, ex-
perienced his first fugue in the latter part of 1942. At that time
he was with the Australian Imperial Forces in Africa. One day
he was on a raiding party when a swarm of Stuka dive bombers
came over. One plane detached itself and dived straight at the
truck in which the patient was riding. He remembered trying to
aim his gun at the plane, at which instant he ‘blacked out’. About
thirty-two days later he came to in a hospital in Syria hundreds of
miles from where he had started. He had no memory of the events
of the intervening thirty-two days, but noted that he ‘finished up
with a new Australian uniform, and a thousand pounds of Syrian
money’. He had no recollection of how he had come into possession
of these things. For the sake of brevity an account of his second
fugue will be omitted. It occurred in March 1943, lasted for about
five weeks, and when it terminated the patient found himself in a
hospital in Australia. He remained in the hospital for six months,
was then ordered out of the war zone and shipped to Canada.
Enroute the ship docked briefly in Panama on January 18, 1944.
The patient went ashore to a cabaret; he remembered that he was
drinking with a sailor and a girl when he suddenly passed into
another fugue which lasted about nine hours. He then came to
New York where the ship on which he was a passenger was to
remain in port for about three weeks before going on to Canada.
He was given leave from February g to February 2%, 1944. On
February 6 he was in a movie looking at a picture which he re-
marked was all about desert fighting. He again suddenly lapsed
into a fugue and did not regain his normal state until twenty-one
days later in Dubuque, Iowa.

Since the time of the Stuka dive bombing the patient had a
marked fear of all airplanes, and also of thunder which reminded
him of gunfire. He had frequently repeated anxiety dreams of an
airplane ‘coming right at me’ and would awaken drenched in sweat.
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He also had a false memory of the date of the Stuka attack, con-
fusing it with the date of the death of his parents in a London
air raid during the blitz.

When first seen the patient behaved in a very immature and
childish fashion. He repeatedly expressed the feeling that his sole
desire was to get out of the hospital so that he could join the
Canadian Army or any other army to kill Germans. He greatly
resented being sent to Canada away from combat zones. He was
quite boastful and told how he had bayoneted a wounded Nazi
at Dunkirk when he was only sixteen. In actuality the patient
had passed through a very difficult and trying period. Both his
parents were killed in an air raid during the London blitz in
December 1940, and he had taken a vow to avenge them and fight
until every Nazi was killed. He had participated in the evacuation
at Dunkirk and was with the Australian forces in North Africa.
Behind his bravado he was tense, anxious, immature and dependent.

Under hypnosis an attempt was first made to recover the
events of his last fugue. He was brought back to the time he
was sitting in the movie. It was ascertained that he ‘blacked
out’ at the moment he was watching the picture of a Nazi
bayoneting an allied soldier. He immediately entered upon a
series of fantasies which went something like this: ‘I must leave.
I must get away. I won’t let them intern me in Canada
because then I won’t be able to fight any longer. I must go
on fighting until every Nazi is killed, as I vowed to myself I
would.” He then proceeded to plan in his mind how he would
run away and at some remote spot cross the Canadian border,
and join the Canadian Army. In a very crafty manner, and
with a patently hypocritical expression on his face, he outlined
how he would fool everyone by not doing the expected things:
he would not cross the Canadian border by way of Niagara,
the shortest route, but he would go to Pittsburgh, then to
Chicago, and further west still; he would take the bus and not
the train, as everyone might expect him to do. These are, in
fact, the things he did. He took a bus out of New York, spent
some days in Pittsburgh and Chicago, finally winding up in
Dubuque, Iowa, hundreds of miles from the Canadian border.
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It became clear that the patient was running away from and
not toward the Canadian border, that he had an intense fear of
active combat and that this fear had been thoroughly repressed.
In the movie his anxiety had been revived by the sight of the
Nazi with the bayonet. His fear was in severe conflict with
the demand of his conscience that he fight until every last Nazi
was dead, since he had taken a vow to avenge the death of his
parents. But it was precisely the instrument which had caused
the death of his parents of which he was most fearful, namely,
the bombing plane.. It has been noted that the patient had a
false memory of the date of the Stuka attack in the African
desert, confusing it with the day his parents were killed. When
his first fugue was reconstructed the following material was
uncovered. ’

As the Stuka peeled off and came diving toward him, he
became paralyzed with fear and his hands froze to his gun.
He thought to himself, ‘I can’t take it. I have to get out of
here. I'm yellow; I'm a coward.” He then planned in detail
in fantasy how he would obtain money for his projected flight
by robbing one of the Arab money changers, and this he actually
did. He managed to get on a truck going to the rear. He
obtained a considerable sum of money, hired a guide and a
camel, and with them crossed the desert. He wandered for
hundreds of miles, hiding from the military authorities, and
finally ended up in Syria. He got lost in the mountains and
in the intense cold he became overwhelmed with drowsiness
and fell asleep, almost freezing to death. He was rescued by
some French ski troopers and taken to a hospital somewhere in
Syria where he came to his normal state of consciousness thirty-
two days after the onset of the fugue. It should be noted that
at the same time that he was formulating his plan to escape
from the Stukas, he became possessed with the idea of obtaining
a tommy gun, hiding himself near a German concentration
camp he had heard of in Syria, and picking off the prisoners
in the camp.

During the reconstruction of the third fugue it became clear
that anything which forcibly reminded the patient of the
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Luftwaffe was capable of precipitating a fugue. As noted,
while he was in Panama the patient went to a cabaret and was
sitting at a table drinking. There was a floor show, part of
which was a burlesque of the German Army. A man came out
on the floor dressed in the uniform of a lieutenant of the
Luftwaffe. He turned and walked in the general direction of
the patient who felt that he was coming straight at him. The
patient stood up, immediately ‘blacked out’ and left the cabaret.
He came to about nine hours later in his bunk on the ship.
It is worthy of note that in the first two fugues a striking
thing occurred: simultaneously with the expression of fear, the
patient began to elaborate plans for continuing his war with
the Nazis. In the first instance the self-deception was so
skilful that he believed he was running toward the Canadian
border to join the army the whole time he was actually running
away. This thought it was that dominated and possessed him
all through his wanderings. His plan became increasingly
bizarre, for eventually he believed that he was headed for a
small town in Iowa where he was to be picked up by some
Australian fliers and taken to Canada. Interesting, too, is the
fact that he took his time, ran around with girls much more
than he was in the habit of doing, and generally indulged him-
self. He even managed to have sexual intercourse although
he was normally sexually very inhibited and had had only one
or two previous experiences. He remembered that he behaved
in a very childish fashion during the days of his fugue. In
the fugue which took place in the African desert the patient
went through another fantastic compromise with his con-
science. Although at first it was clear that he was running
away from the Stukas, he very soon came to believe that he
was on his way to snipe at the Nazis in the concentration camp
and this thought dominated him all through his journey. .
In two of his fugues the patient experienced an ‘awareness
of loss of personal identity’. He stated that while in the fugue
he feels wonderful and nothing worries him. He has only
one thought in mind: he must get to the Canadian border
to join the army or he must get to Syria to snipe at the pris-
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oners. It does not occur to him who he is, nor is he concerned
about his past life. Interestingly, this patient compared the
fugue state to being hypnotized. He said, ‘When I am hyp-
notized I only have one thing in my mind and that is what-
ever you suggest’. He did not become aware of his loss
of personal identity until somebody asked his name. For
example, during his last fugue he was not aware that he did
not know his name until he got to Pittsburgh when he was
questioned by the military police. He then identified himself
by his identification tag and his papers, but not from memory.
During his flight through the desert to Syria he stated that
he was unaware of not knowing his name (for nobody asked
him) but he knows now that if he had been asked he could
not have told it. He felt that in all his fugues he had lost
his personal identity and all knowledge of his past life, but he
became aware of this only in two instances during the fugue
itself. It is to be noted that when he did become aware of
his loss of identity he was not particularly perplexed or worried
as many seem to be.

The patient was made to remember all that he had divulged
under hypnosis, and thus began to become aware of his fear
although he was very reluctant to realize it. In an attempt
to allay his very strict conscience, the following technical
manceuvre was used. While hypnotized he was told that during
the night ‘things would rearrange themselves in his mind’, that
as he slept he would come to recognize that he had his amnesic
episodes because he was afraid and could not admit it; that
this would become acceptable to him; that there was no shame
in being\ afraid; that he was making excessive demands on
himself; and that when he awoke in the morning all this would
be clear to him. The following morning he was quite remark-
ably transformed. He appeared more sober, less silly and
immature, and he was able to face and accept his fear. He
gradually gave up the idea of fighting the Nazis and with every
indication of relief agreed that it was best for him to stay out
of combat zones. He also became free of the terrifying night-
mares of being dive-bombed and lost much of his tension and
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irritability. A left-sided hypasthesia which had been present
was gone. Very brief therapy of this type, of course, does not
alter fundamental character structure. Memory is restored,
some insight into the psychogenesis of the fugue is gained and
with it considerable subjective relief. Our insufficient fol-
low-up does not warrant conclusions as to the possibilities of
relapse. It is the author’s impression that in some cases, at
least, relapses occur—even when the patient appears to have
insight—if he is put back into the kind of situation which
originally provoked the anxiety.

Case Two: CD, an eighteen-year-old colored coastguardman, was
admitted to the hospital in a state of ‘awareness of loss of personal
identity’. He did not know his name, anything about his family,
how he happened to be in uniform or any of the details of his past
life. 'When first seen he seemed somewhat confused, although he
could converse rationally. He was very perplexed over his loss
of memory and was making strenuous efforts to remember but
without success. He was first seen at 5:30 A.M. and the following
is all that he could remember. Early the previous evening he was
sitting on the grass in a park; he was holding a horse by the reins
and he concluded that he must have gone horseback riding. Pres-
ently he was approached by a white man, a sailor, and his girl. He
took it for granted that he had been with them, although he had
no memory of it. They all got into a cab and went to the center
of the town, where they went bowling, then to a bar and finally
to a movie. He remembered that he paid all the bills. There was
a double feature in the movie, one picture being a mystery and
the other ‘about murder’. He fell asleep during the latter picture.
When he awoke he found himself alone walking out of the movie;
he felt sleepy. He walked down the street and entered a bar.
Immediately he felt that somebody was staring at him. It was the
sailor with whom he had been, but curiously now dressed in civilian
clothes and looking older. The patient had the impression, in an
obscure way, that this man was a doctor. But what struck him
forcibly was a strange look in his eyes, as though he could look
right through him. The patient became afraid and walked out
of the bar. He then had the feeling that he was being followed
by this man, and upon turning around he felt sure that he saw
him. He stopped and asked somebody if he was being followed
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and was told no, but he could still see the man standing behind
him. He approached a shore patrol for help and when they asked
him his name he became aware for the first time that he knew
neither his name, where he was stationed, nor anything about him-
self. He was taken to a civilian hospital and then transferred to
this facility, where he was interviewed immediately upon admission.

This patient was hypnotized on four occasions and his fugue
completely reconstructed. Upon passing into his first trance
he immediately regained his identity and the memory of his
past life. He related the events preceding his fugue and of
the fugue itself. This was told in the past tense in part, but
in the main he relived his experiences just as they had happened
and with intense emotion.

In the late afternoon of the day before admission to the
hospital, he obtained liberty from his station and went to the
city intending to go horseback riding. In the center of town
he met the sailor, whom we will call X, and his girl friend, Y.
The patient had known X prior to this meeting; they had been
stationed together some months previously in a town in the
South and had been on somewhat friendly terms. X seemed
glad to see him and suggested that all three go riding together.
This they did, but the patient noticed that X and Y were always
either behind him or in front of him, and he began to feel
that X would not ride with him because of his color. He also
became aware that the girl was very friendly and had no
objection to his company. He was, by the way, a light mulatto,
quite handsome and intelligent, and with considerable charm.
He began to feel hurt and finally said to X, ‘What am 1, a
stepchild? . X then retorted amiably but quite seriously that
the girl would not ride with a Creole. In disgust the patient
left them, dismounted, and sat on the grass brooding over
the treatment he had received from X. Later X and Y returned
and he went along with them.

The three left the park and spent the evening together.
Wherever they went X forced the patient into a position where
he had to pay the bills, so that before the night was over he
had spent over thirty dollars. All through the evening X made
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slighting remarks about him; the patient felt that X was afraid
of having his girl taken away from him. He began to feel
increasingly angry at X and more and more humiliated. He
began in fact to have fantasies of taking the sailor’s girl away
and of getting the sailor in an alley and beating him. He was
especially humiliated because X was quite willing to have
him foot all the bills but showed a reluctance to sharing his
company.

Finally, they all went to a movie where the following drama
ensued: the patient sat on the right of the girl, who seemed
quite willing to sit with him, but X sat six seats to her left
and thus forced her to get up and sit next to him which left
the patient alone. During the movie when X got up and
went out for a short while, the girl moved over, sat next to
the patient, and began to converse with him. X shortly
returned, became furious at the situation, and insisted that the
girl either come with him or stay with the patient. There
was nothing left for her to do but leave. The patient was
infuriated at this last humiliation.

At this moment he happened to look at the screen. The
picture was a murder mystery called The Mad Doctor of
Market Street. It will be noted that on admission to the
hospital he remembered that he had ‘fallen asleep’ while watch-
ing a picture about murder. At the moment that he glanced
at the screen, the ‘mad doctor’ was in the act of stabbing a
sailor with whom he was struggling in the water for possession
of a lifeboat. The murderous eyes of the mad doctor were
shown in a close-up, and at this instant the patient ‘fell asleep’.
It was possible to establish that he had not fallen asleep but
was in a hysterical stupor. This stupor was actually the onset
of his fugue. In this state the patient kept muttering to
himself over and over, ‘He’s not going to make a fool of me.
I'll get him when we get outside’ When he saw the mad
doctor stab the sailor he was seized with an impulse to stab X,
and then he ‘fell asleep’. Under hypnosis while he was reliving
the fantasies which took place during this stupor, it was noted
that he happened to have a pencil in his hand with which he
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kept making stabbing motions in the air. Immediately upon
awakening from this trance he stared at the pencil and
remarked that he thought it was a knife and he had an impulse
to stab some one.

When he awoke from his ‘sleep’ an hour or more later he
was walking out of the movie, still with the thought upper-
most in mind of ‘getting X'. When he entered the bar he
saw a civilian and felt that this individual was X and also a
doctor. This man was staring at him with the same peculiar
look in his eyes as had the mad doctor in the movie; he looked
right through him as if he could tell what the patient wanted
to do. The patient became fearful that this man would ‘get
him first’. It was evident that the civilian was a hallucinatory
figure, a fusion of X and the mad doctor, upon whom the
patient had projected his own murderous impulses toward X.
The patient continued to hallucinate this figure and felt that
he was being followed down the street. Then when the shore
police asked his name, he became aware for the first time that
he did not know who he was.

During his last hypnotic session the patient was brought back
to the moment when he was talking to the shore police, and
it was suggested to him that at that time things going on in
the back of his mind had made him forget his name, and now
he would remember them. With much emotion and real
terror he began to whisper, ‘Knife, knife, knife. I want a knife.
He has a knife. I have nothing. He’s white and I'm colored;
I'll get it if I kill him,” etc. At one point, significantly, he
remarked, ‘I want a knife, not a name’. It appeared that he
was obsessed with the thought of the knife and that this had
something to do with his inability to remember his identity.

The patient’s encounter with X had a background. While
they were stationed together in the South a negro had been
lynched for the alleged rape of a white woman. X had taken
the occasion to remark to the patient that all ‘niggers’ deserved
the same fate and that ‘the only good nigger is a dead nigger’.
Thus the patient was indulging in some very dangerous fan-
tasies when he played with the idea of taking X’s girl away
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from him. This factor may well have added to the guilt and
terror he experienced when he was seized with the impulse
to murder X.

Since this patient attained excellent insight into the psycho-
genesis of his fugue he was returned to duty. However, he
returned to the hospital several weeks later because he had
developed a series of brief ‘lapses’ of memory. He would
become deeply absorbed in his thoughts for a few moments,
and would not, for example, hear his name when addressed.
One of these lapses lasted for about an hour. These episodes
did not appear to be etiologically related to the major fugue
just discussed.

2. Fugue with Change of Personal Identity

Under this category are included those patients who during
the course of the fugue or at its onset assume a false name,
that is, undergo a change in personal identity. Two possible
explanations suggest themselves: either the patient realizes that
he has lost his identity and knowingly assumes a false name,
or from the very onset of the fugue he may unconsciously
identify himself with the person whose name he takes. In
the latter instance the assumption of the false name might be
associated very intimately with the unconscious fantasies respon-
sible for the genesis of the fugue state. None of our patients
assumed a false name knowingly. The two cases to be pre-
sented here illustrate the second possibility.

Case Three: GH, a forty-four-year-old petty officer in the U. S.
Coast Guard, presented a very complex picture and unfortunately
left the hospital before all the ramifications of his illness could be
traced. Although at the time of admission he was in a state of
awareness of loss of personal identity, it was discovered subsequently
that he had had at least three major fugue states and many minor
ones, extending back over a period of eighteen years. In several
of these he traveled under an assumed name.

On admission the patient was moderately intoxicated, seemed
quite depressed and somewhat confused, but could speak rationally.
He complained that he was being chased by three men, that he saw
them wherever he went. He believed they wanted to kill him and
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he heard them call him obscene names. He did not know his
name but thought it might be ‘Sammy’. He knew nothing about
his past life but had some fragmentary memories about being in
several other hospitals. He believed he was in the navy. He did
not know what he looked like and could not state the color of his
hair or eyes; indeed, he mistakenly believed that his hair was not
gray. He believed he was thirty-seven years old and that it was
1937. His hallucinations, both visual and auditory, concerned
only the three men who were his supposed pursuers. He could not
perform simple calculations. He did not know whether he was
married or single or anything about his family.

At first this patient presented a difficult problem in differen-
tial diagnosis. He appeared to have an amnesia of the aware-
ness of loss of personal identity type. Yet his active hallucina-
tion suggested a paranoid psychosis, and his drinking, though
it was not very heavy, suggested alcoholic hallucinosis. In
spite of his hallucinations and disorientation he did not give
the impression of an ordinary paranoid psychosis. He was
greatly perplexed by the loss of his memory and personal iden-
tity and made strenuous efforts to remember. After several
hours of persistent effort and with much coaxing on my part,
his memory gradually returned. He first recalled the names
of his wife and children, then his own, and finally remembered
his entire past. This occurred without hypnosis. Just as soon
as his memory was restored his hallucinations disappeared.
Prior to this he would glance up at every noise and fancy he
saw his pursuers. With the return of his memory he became
oriented, lost his confusion, regained his ability to perform
calculations, and recovered all his general knowledge and
information.

It was then found, as noted, that he had previously had a
number of fugue states each of which was represented by a
gap in his memory. Under hypnosis these fugues were partially
reconstructed. Although the first one had occurred some
eighteen years before and had lasted about six weeks, during
which he had traveled from New Hampshire to Texas, the
memories of his experiences returned to him in a series of
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kaleidoscopic pictures and were as vivid as though of very
recent origin. During the three major fugues preceding the
one which resulted in his hospitalization he had traveled under
the name of a favorite uncle. The psychological meaning of
this change of identity was not worked out but it was discovered
that the patient identified himself with this uncle who was
a failure in life. He felt that they were both the black sheep
of the family.

The fugue which brought the patient to the hospital had
been in existence a long while, at least several months, and
was complicated by several intercurrent remissions. The entire
illness had a decidedly psychotic coloring. In this last fugue
he was in constant terror because of his fear of being followed,
but he stated that in the others he felt happy and unworried.
He did not know who he was or where he was going or any-
thing about his past. It never occurred to him that he did not
know these things; he just kept going.

Case Four: In this case the psychological meaning of change of
personal identity is considerably clearer. This is not one of the
author’s cases, but one which has been beautifully worked out and
reported by Geleerd, Hacker and Rapaport (5a).

The patient, 1J, was a housewife, twenty-six years old, who had
had several episodes which were called ‘twilight states’, during
the three month period prior to her hospitalization. All of these
were connected with the sexual approaches of men and lasted only
a few minutes. The fugue which brought her to the hospital
occurred under the following circumstances: the patient and her
husband spent an evening at a party. Some of the men there paid
a lot of attention to her and she wanted to stay on. Her husband,
however, took her away. She went with him reluctantly to a hotel.
She asked if she could leave. He said, ‘You may go now’. At
this moment she entered the fugue state. Under sodium amytal
narcosis it was found that the above remark was taken by the
patient as an order. She thought he meant to say, ‘Go and be a
good girl’ or ‘Go along and be a bad girl; enjoy yourself’. Accord-
ingly, she left and went to the lobby of the hotel. As she entered
a man snapped his fingers. She took this as a command and went
with him to his room, spent the night with him, having intercourse
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several times. The stranger thought she was a prostitute and
frequently asked her if she went with men professionally. On the
telephone he boasted to his friends that he had ‘picked up a nice
number’. She identified herself as Nancy, which was the name of
a girl friend in whose husband the patient was sexually interested.
The stranger was puzzled because she spoke about the weather
constantly.  She explained this by stating, ‘My husband, who
usually did all the thinking for me, once said: “If anybody picks
you up, talk about the weather”’. The patient stated that the
command, ‘You can go now’, was like hitting her on the head,
and that at that moment she turned into a streetwalker and
identified herself with Nancy. The point that should be stressed
here is that she was Nancy. On awakening in the morning she
noticed that she was in a strange environment and had no memory
for what had happened to her since leaving her husband.

3. Fugue with Retrograde Amnesia

Under this heading will be presented two cases of fugue, in
which there was neither awareness of loss of personal identity
nor change of identity, but a reversion to an earlier period
in the patient’s life with retrograde amnesia for events subse-
quent to that period. Allusion to this type of fugue has been
made by Rapaport (’5).

Case Five: The patient, KL, was a twenty-three-year-old white
coastguardman, who was found one day in an apparently uncon-
scious condition in the shower room of his barracks. He was taken
to a hospital where he remained stuporous for two days. When
first seen by the author about a month later, he had an amnestic
gap covering this two day period. He remembered only that on
a certain Monday he was in the mess hall; shortly thereafter he
must have made a telephone call, since he vaguely remembered
walking out of a phone booth but had no idea whom he could
have called. While he was in the mess hall he suddenly dropped
the food tray he was holding; the next thing he knew he came to
in the hospital two days later.

Under hypnosis the following story was reconstructed: at
the moment he dropped the food tray, which marked the onset
of the fugue, he was thinking about what had happened the
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previous day. He and a friend had gone to visit the latter’s
girl and she had prepared dinner for them. He was thinking
about how bad the service food was and wishing he had a good
meal such as he had had the day before. He immediately went
to the phone, called up the girl and thanked her for the dinner
of the previous day. While relating this incident, the patient
showed obvious guilt over making the telephone call. He
protested over and over how much he loved and missed his
wife and insisted that he was not interested in any other girl.
Nevertheless, he was greatly concerned that his wife might find
out about his making the call. He made derogatory remarks
about the girl, protested that his wife was much prettier, etc.
It became obvious that behind his expressions of gratitude to
the girl for the dinner there lay repressed sexual wishes con-
cerning her. At a deeper level, material was obtained which
strongly suggested that the patient harbored incestuous wishes
towards his mother and sister which had a strong oral coloring
and may have determined the ‘oral’ approach toward the girl.
It may be noted that the patient married at fifteen and had
been faithful to his wife for eight years. He was now far away
from home and subject to many sexual temptations. Behind
the protests of his great love for his wife there was a strong wish
to leave her.!

1In working out the dynamics of fugues and in overcoming resistance, it
has been found very helpful to utilize experimentally induced dreams under
hypnosis, as described by Farber and Fisher (9). For example, in the case under
discussion the patient had great resistance to recognizing that he might be
erotically interested in a girl other than his wife. Under hypnosis he was made
to live through in fantasy his actual situation, namely, in the service, far from
home, celibate, subject to many sexual temptations, and then told that a dream
would come to him. He then had a dream in which he made overt sexual
advances to a girl. On awakening from the trance he remembered the dream
and thereafter it became easier for him to accept the possibility that he might
have extramarital sexual wishes. He also gained some insight into the possi-
bility that such superego-alien wishes might have some causal relation to his
fugue. With another patient who showed great resistance to recalling the
events of his fugue, it was simply suggested under hypnosis that he would
have a dream. In this dream he expressed the conflict which precipitated his
fugue, and thereafter he was able to remember what had transpired during
the fugue. By means of a posthypnotic nocturnal dream a third patient remem-
bered a fugue the very existence of which had escaped his conscious memory.
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Following the telephone conversation he took a shower, sud-
denly became dizzy and fell into a stupor. He was found
unconscious and when aroused insisted that he was not in
New York but back in his home in Georgia, apparently in an
earlier period of his life before he had joined the service.
It is this retrograde amnesia which is of special interest in this
case. It is to be noted that the patient fell into a stupor in
the midst of his fugue and that he remained stuporous or semi-
stuporous for two days.

Case Six: This case illustrates, in an even more clear-cut fashion,
a fugue in which there was a retrograde amnesia with disorientation
for time and place. At the same time there was a retention of

personal identity and memory of the past, aside from the period
covered by the retrograde amnesia.

The patient, MN, was an eighteen-year-old white merchant sea-
man who was admitted to the hospital with a history of having
suffered a loss of memory on the preceding day for a period of
about ten hours. He had obtained liberty from his ship late in
the afternoon and was to be back by midnight since the ship was
about to sail for Murmansk. He ‘blacked out’ on the bus going
into the city and ‘came to’ early the next morning in a naval
hospital.

Under hypnosis it was found that he had a great fear of
making the Murmansk run, having heard many terrible stories
of its dangers. The fugue enabled him to miss his ship. After
he ‘blacked out’ on the bus, he proceeded to New York and
soon found himself in a park. Suddenly he became puzzled
about his surroundings and discovered that he was in a strange
city, whereas he had thought he was in Newport, Rhode Island.
He bought a newspaper and was aghast to find it was July
1944, because he had thought it was December %, 1942. He
approached a police car and asked to be taken to a naval hos-
pital. The report from this hospital is of interest because
the patient was seen there while still in his fugue, an unusual
circumstance. By the time he was first interviewed by the
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author he had recovered. This report states that the patient
was unable to remember anything since December 7%, 1942,
but that he spoke coherently. He believed himself to be an
apprentice seaman in the navy though his papers indicated
that he was a merchant seaman. He had no memory of his
merchant marine experiences. However, he knew his name
and the events of his past life up to December 7, 1942. It was
found that the patient had actually been in the navy on that
date and was stationed at Newport. Curiously enough, on
that date he had had a brief fugue as a consequence of which
he received a medical discharge from the navy. Why there
was a continuity of memory between the two fugues was never
ascertained. The significant finding in this case is that the
retrograde amnesia covered the period of the patient’s merchant
marine experience although the memory of his past life was
otherwise intact and there was no loss of personal identity.

DISCUSSION

The available material supports the conclusion that the state
of ‘awareness of loss of personal identity’ is preceded by a fugue.
However, not every fugue terminates in this state, even in the
same patient. Three of the author’s patients had three or more
fugues, only some of which ended in the state of ‘awareness
of loss of personal identity’. The state may develop in different
patients in different ways. Patient AB, for example, only
became aware of his loss of identity when somebody happened
to ask him his name. During the thirty days of his wanderings
through the African desert nobody asked his name and his
identity never became a problem to him—it simply never
occurred to him. In other patients there is a ‘spontaneous’
recognition of loss of identity. In these cases the patient asks
himself his name; or his surroundings or circumstances pose
the question.

Since Janet (ro) it has been known that fugues are related
to somnambulism and through the latter to dreams. The fugue
is like a somnambulistic episode which occurs in the daytime,



AMNESIC STATES IN WAR NEUROSES 457

and the somnambulistic episode is a dream which finds motor
expression. The author agrees with Geleerd, Hacker and
Rapaport (5a) that the individual in a fugue is really a dreamer
walking and acting out his dream. As in the dream, so in the
fugue there appear to be manifest and latent ‘contents’. In
the fugue the manifest content appears to be acted out; at least
the latent unconscious wish or wishes do not in many cases
obtain expression. For example, patient AB while sitting in
the movie was overwhelmed with anxiety when he saw a soldier
being stabbed by a Nazi. He went into a fugue and became
dominated by the idea that he had to get to the Canadian
border to join the army. This idea covered up the ‘latent
content’ of the fugue which was, ‘I am frightened; I have to
get away. If I get to Canada and join the army a Nazi may
bayonet me.” He set off on his travels dominated by the inten-
tion of getting to the Canadian border but was simultaneously
propelled by the ‘latent fugue content’ in precisely the oppo-
site direction, away from the Canadian border. The process
of distortion is even clearer in the case of patient CD. This
patient was possessed by the idea of being followed by a man
who was going to kill him with a knife. Behind this manifest
content was concealed his own unconscious wish to murder
the sailor, X. He projected his wish on to the man in the
bar who in an hallucinatory fashion became the fused image
of the sailor and the ‘mad doctor’. This type of fusion figure
frequently occurs in dreams. Some fugues, at any rate, have
to be interpreted in the same manner as one interprets dreams.
In both the instances mentioned, a forbidden wish found
expression but in a disguised form.

The analogy of the fugue with the dream has been expressed
by Rapaport (5) in a different fashion. He supports the theory
that memory organization is determined by strivings, affects
and attitudes, and suggests that so-called ‘dissociated’ memories
are organized around a striving, a striving that condenses and
expresses symbolically a set of unacceptable strivings. This
process occurs in fugues. The single striving (to get to Canada,
running away from the sailor-mad doctor) is carried out only
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if at the same time the ‘implicit forbidden strivings’ are kept
under repression. This striving ‘becomes so powerful that it
gains control of the motor and perception systems as well as
of the memory and thought processes’. In the above discussion
the ‘single striving’ represents what we have called the ‘manifest
fugue content’ and the ‘unacceptable strivings’ the ‘latent fugue
content’.

A complete explanation of the nature and meaning of the
state of awareness of loss of personal identity is not yet forth-
coming. However, certain tentative formulations may be
made. It will be recalled that Rapaport(5) distinguished
between ‘loss of personal identity’ and ‘awareness of loss of
personal identity’. This distinction needs further clarification,
for it seems to involve a logical inconsistency. It is not pos-
sible to have a loss of personal identity without awareness of
that loss. A person in the waking state engaged in some
kind of activity is not aware of his name; he is aware only of
the objects of his perception, physical and mental. He does
not become aware of himself (as a person who has a name and
a past history) unless he reflects upon himself, i.e., makes him-
self an object of perception (rr). Patient AB remarked that
in several of his fugues the problem of his identity never
occurred to him. Therefore, in this instance one cannot speak
of ‘loss of personal identity’, although there may have been
present the potentiality for experiencing the state of ‘awareness
of loss of personal identity’ if circumstances had been such as
to cause him to reflect upon himself. The only evidence avail-
able that there may be such potentiality is the remark of patient
AB, made after the event, that if he had been asked his name
in several of his fugues he is certain that he would not have
been able to give it.

If during the fugue the patient is suddenly confronted with
the question, “‘What is your name?’ he is forced to reflect upon
himself, that is, to identify himself (as one always does) by his
name and his past history. In a certain sense a person is what
he has done and experienced. But in the fugue the individual
is always doing something which is in conflict with his superego;
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he is not only running away from a danger, but from himself
as well. The question about the name, then, may be inter-
preted unconsciously as an accusation and may come to mean,
‘What have you done?’. This is true whether the person asks
himself his name, or the question comes from an external
source. It is possible, therefore, that the patient protects his
ego by concealing it, by forgetting his name and his past his-
tory(rr). In this connection it is interesting to observe how
many patients who experience loss of personal identity behave
like hunted criminals and how frequently they manage to turn
themselves over to the police or fancy they are being hunted
by the authorities. Patient AB avoided the military authorities
in the African desert for weeks. Both patients CD and GH
felt they were being followed and hallucinated their perse-
cutors. Patient CD sought out a shore patrol and while being
questioned stated that he had been AWOL for one hundred
and four days, a confession which was completely false. It
was as though he felt compelled to confess to a minor crime
in order to cover up the fantasied major crime of murder.
By denying his identity he also denied the crime which he
had committed in fantasy. Indeed this patient, while reliving
under hypnosis the period when he became aware of his loss
of identity, said, ‘I don’t want a name, I want a knife’. It
should be noted that not only are we concerned here with
fantasied acts, but also with real antisocial acts, such as desert-
ing a ship or one’s unit at the front.

It is therefore suggested that in the fugue the patient indulges
in acts or fantasies which are in conflict with his superego and
the function of the fugue is to permit the carrying out of these
acts or fantasies. During the course of the fugue additional
defense mechanisms are set into motion depending upon the
type of fugue which develops. In the ‘awareness of loss of
personal identity’ type, the subject attempts to deceive his
superego by concealing his ego, that is, by losing his identity.
It is as if the patient says, ‘I did not commit this crime because
I am not I; I am nobody; I have no name and no past’. In
the second type considered—fugue with change of personal
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identity—a different psychological formula is brought into play.
It is as if the patient says, ‘I did not commit this crime, because
I am not I; I am somebody else’. This is what occurred in
the case of the girl with the prostitution fantasy who became
‘Nancy’ during her fugue. In the third type of fugue a less
drastic distortion of memory takes place. The patient does
not lose his sense of personal identity and only a part of his
memory of the past disappears. In this instance it is as if the
patient says, ‘I did not commit this crime, because the crime
was never committed; these events never occurred. On July
15, 1944, I did not desert my ship, because July 15, 1944, never
happened; this is December %, 1942.” This is the type of
memory distortion of the patient MN, who deleted from his
memory the period of time covered by his merchant marine
experience and believed himself back in the navy. It is very
probable that many so-called retrograde amnesias reported in
the literature are really fugues in which this third type of
memory distortion occurs. It is therefore suggested that each
of the types of fugues discussed is a special type of defense
mechanism.

It is also to be noted that other types of defense mechanism
are brought into play during the course of the fugue and help
to determine the form which it takes. In some fugues a simple
type of rationalization occurs, as for example when the patient
believed he called up a girl to thank her for a dinner, where
in fantasy he was having sexual thoughts about her. In other
cases the mechanism of projection is brought into play as a
defense against the superego alien impulse—as in patient CD—
and this may ultimately lead to the formation of delusions
and hallucinations. In the change of personal identity type
of fugue it is clear that the mechanism of identification is
utilized; the patient was Nancy during the period of her fugue.

Every crime has its time, place and person, and in the types
of fugue discussed, either two or all three of these elements
are abrogated in the patient’s mind in an attempt at conceal-
ment of the acts or fantasies alien to the superego. In the
first two types discussed it is as if the patient removes himself
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from the scene of the crime, while in the third he buries
the body.

It has been noted that patient GH had a loss of memory
of his body image: he could not describe his face or give the
color of his eyes or hair. While in this state he was confronted
with a mirror and there is no doubt that he seemed strange
to himself. However, as he looked his face seemed to become
familiar to him. He finally pointed to a mole and guessed
it was his face because he remembered this blemish. Patient
CD was also confronted with a mirror and likewise gave the
impression that he was estranged from his physical image.
Further and more detailed observations of this kind need to
be made. It would seem that the loss of memory of body
image is intimately related to loss of personal identity and
memory of the past. These observations raise problems with
reference to the development of the ego in relation to the
sense of personal identity and the genesis of the body image.

If the memory of the past is forgotten it could be assumed
a priori that memory of the body image would also be dis-
turbed. Schilder (r2) has suggested that we do not perceive our
bodies differently from objects in the outside world and denies
Freud’s contention that for the newborn child only the body
exists and not the outside world. He stated, ‘Body and world
are experiences which are correlated with each other’. If one
has forgotten his past experiences it is to be expected that
he would also forget his body image, i.e., his memories of
his experiences related to his body. Body image and names—
especially nicknames—frequently have important affective asso-
ciations. People are called ‘Fatty’, ‘Skinny’, ‘Red’, ‘Tiny’, or
other names which are directly connected with their body
appearance. Or it may be said of a person that he is a ‘Smith’
or a ‘Brown’, depending upon whether he resembles in physical
appearance the paternal or maternal side of the family.

The psychological significance and meaning of names needs
further study. An infant as young as six months will respond
to its name. One’s name is the medium through which one
is able to objectify oneself, to take the attitude of the other
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towards oneself, to treat oneself as an object. The name is
a very important segment of the ego. It is a kind of monogram
for the sum total of a person’s memories, or perhaps it would
be more correct to say, for the sum total of memories of
affective significance. For it is clear that in the state of aware-
ness of loss of personal identity, the ego structure is by no means
totally disintegrated. Ego and personal identity are not synony-
mous; the ‘I’ is more extensive than the name. These indi-
viduals know what a name is; they know that they ought to
have one and are frequently puzzled that they cannot remember
it. They know they have a past history and they make strenu-
ous efforts to recapture it. They therefore retain the language
function and general knowledge pertaining to abstract, non-
affective matters. It may be noted, however, that even these
functions may be interfered with, as in the case of patient GH
who lost the ability to do simple calculations or even to count
correctly.

The fugue appears to develop in the following fashion: there
is always a preparatory phase during which anxiety of ever-
increasing strength is developed. The individual who develops
a fugue is always in the situation described by Herold (z3)
in which he can neither escape from an anticipated and
imagined danger nor fight against it. He therefore makes a
subjective escape from consciousness and thus the fugue must
be included among the conditions designated as ‘escape from
consciousness’. He is unable to fight because he is afraid and
he cannot escape because of the demands of conscience that
he do his duty. This is the predicament in which patient AB
found himself and which is generally present in most war
neuroses. Prior to the onset of the fugue the patient represses
both his fear and his desire to escape. As Herold has noted,
‘The individual who represses escapes from consciousness of
danger. He represses the inner wishes which threaten him,
or he represses the representation of external danger itself. He
cannot therefore any longer be described as having fear. The
resultant state is one of anxiety which is a reaction to the
danger which has become unconscious and to which the indi-



AMNESIC STATES IN WAR NEUROSES 463

vidual therefore cannot react by trying to escape or to fight.
Anxiety is therefore a state of mind best described as a suspense
reaction to an unconscious danger.” It is astonishing how deep
and effective repression can be in individuals prone to fugues.
They are so effective that while the patient is unconsciously in
a state bordering on panic at the thought of returning to com-
bat, consciously he may feel that the one and only thing he
wishes to do is to return to duty and he may make requests
to be permitted to do so.

As anxiety increases the mechanism of repression breaks
down and there is a return of the repressed, that is, the fear
and the wish to escape threaten to break into awareness.
Usually the breakdown is precipitated by some external
stimulus, such as the picture of the Nazi bayoneting a soldier
in the case of patient AB, or the sight of the ‘mad doctor’
with the knife in the case of patient CD. The psychological
process which occurs when the repressed affects threaten to
break into awareness is not entirely clear. It is at this point
that the concept of dissociation is usually brought in to explain
the subsequent course of events. It would perhaps be best to
abandon this obscure term and stick to description. All that
is certain is that the patient enters a dreamlike state in which
fantasy predominates over reality and reality testing is
abandoned in favor of autistic thinking, even to the point of
the development of hallucinations. The repressed affects find
release in the dreamlike state of the fugue in the form of the
manifest fugue content which is expressed in action. With
this the patient breaks the deadlock between his fear and his
wish to escape. He does in effect escape but only by deceiving
himself into believing that he is doing something else, e.g.,
running toward the Canadian border when he is actually
running away from it.

Janet (70) was of the opinion that hallucinations do not occur
in fugues, although it is evident that they did develop during
the fugues of patients CD and GH. He would have called these
states hallucinating somnambulisms. However, they appear
to partake more of the nature of fugues. In the midst of their
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hallucinations both of these patients were made aware of their
loss of personal identity. In patient CD this awareness brought
about a termination of the hallucinations, although he con-
tinued to experience periodically a vivid mental picture of the
eyes of the ‘mad doctor’. Patient GH continued to hallucinate
while at the same time he became greatly preoccupied with
his loss of memory. Rapaport (5) reports a case of fugue with
awareness of loss of personal identity which was followed by a
period of intense hallucinatory activity.

The presence of hallucinations in these fugues also tends to
ally them with somnambulism and dreams. The dreamlike
nature of the fugue and its close relation to sleep is further
indicated by the fact that very frequently in the fugue there
is a preliminary period of clouding of consciousness: the patient
reports that he felt dizzy, had a headache or was very tired.
Furthermore, the initial stage of the fugue may take place in
a sleeplike stupor which is rich in fantasy production. As
noted, several of the patients reported that they ‘fell asleep’
at the onset of the fugue or had periods of ‘sleep’ during the
course of the fugue. The remark of patient AB that being in
a fugue was like being hypnotized is also of interest here.

The rdle which anxiety plays in the genesis of the fugue has
been noted. The presence of anxiety also helps to explain
the break with reality which permits the proliferation of
fantasy and the development of hallucinations. Herold has
remarked that ‘pain makes us body conscious’ and causes the
body to become more and more like an external object which
preoccupies the senses and thus displaces the external world
from sensual perception. On an emotional level psychic pain
or anxiety results in a similar displacement with reference to
the ego. ‘Anxiety is the emotion which prevents us from using
our senses to experience external objects. It is the center of
a vicious cycle which leads to an increasing alienation from
reality’ (r3). Anxiety brings about a replacement within the
ego of reality by fantasy.

The degree of anxiety present in the fugue must determine
the severity of the alienation from reality. It may also have
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“some connection with the fact that certain patients in the fugue
spontaneously become aware of their loss of identity, while
others do not attain awareness until it is forced on them by
external circumstances. The two patients who hallucinated
and were well-nigh in a panic were totally unaware of the
problem of their identity until asked their names. Patient
EF, during one of his fugues, was calm enough to notice that
his surroundings were unfamiliar and that he had on a uniform
which he did not reco