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 “I had a sister first, then a brother, then another brother - he was the one that was killed - and the next brother, who was also in the army, went out, and he got shell-shock. Of course, they didn't understand anything about it at all in those days. He was put on light duty at first, and for, I should think, two-and-a-half years, we had the most terrible life with him. I don't mean because he could help it - he couldn't help it at all - and no doctor seemed to be able to do anything with him at all.

 About five times a day, he'd say he was going to commit suicide. We knew he wouldn't, but he'd got to be watched, all the time, and he would wake up in the night, screaming - and my mother would go and sit with him - saying 'Oh, I can't go back to it'… It was absolutely terrifying when he woke up, screaming and screaming and screaming.” (Liddle Collection, Leeds University Library, further details available from author upon request)












Figure 1.

Working party of the Manchester Regiment on the Ancre, 1917. (Photograph Q1789 courtesy of the Imperial War Museum, London.)





 This account, recorded at the age of 95 by the sister of a man who suffered from shell-shock, gives a vivid picture of the lasting disability endured by many victims, and the lack of understanding they faced when they returned to civilian life. However, the psychiatrists who specialised in treating the condition in fact attained a considerable degree of sophistication in both theory and treatment. Some of the methods they pioneered have more in common with present day cognitive approaches than with their avowed intent of pursuing Freudian psycho-analysis. I shall briefly describe the development of ideas about shell-shock with reference to contemporary currents in psychiatry, illustrating the parallels with more recent views about post-traumatic stress disorder (PTSD).




 Shell-shock and psychiatry

 Cases of shell-shock began to appear among the troops of the British Expeditionary Force late in 1914 during the retreat from Mons. The numbers affected continued to increase, and it quickly became a huge problem in all armies - in some areas nervous disorders accounted for 40% of the casualties. There was an epidemic rise from July to December 1916, during the Battle of the Somme, when 16 000 cases were recorded in the British army alone (Reference MerskeyMerskey, 1979).

 The experience of shell-shock was a major influence on the development of psychiatry and psychology. For one thing, it forced the realisation that otherwise normal people would break down under sufficient stress and so brought into question previous ideas of ‘degeneration’, popular in psychiatric thought at the time, which implied that there was a split between the healthily normal and the diseased portions of humanity.

 The writings on neurosis in the First World War also continued the debate between physiological and psychological explanations of traumatic reactions, already familiar from the 19th-century controversy over ‘railway spine’. Physiological explanations of mental disorder were in the ascendancy in the years before the First World War - partly because of psychiatrists' desire to be seen as legitimate members of the medical fraternity - although this had begun to change with the increasing interest in psychological ideas. The War acted as a catalyst, consolidating the acceptance of purely psychological causes for mental symptoms. There were simply too many cases, many with no evidence of a physical trauma or of organic pathology, to support a physiological aetiology in any but a small number of them.

 A third significant influence on the development of psychological medicine brought about by the First World War was the scope it gave for the practice of psychotherapy. Before the War there was certainly interest in this country in Freudian ideas, but few actually used psychological methods to treat neurotic disorders. There was strong opposition from the psychiatric establishment, particularly to the Freudian emphasis on sexuality as underlying mental disorder. British psychiatrists who were influenced by Freud were relieved to be able to use their experience with war casualties to show that sexual conflict was not fundamental to many cases of neurosis (Reference RiversRivers, 1917).




 The nature of shell-shock

 Symptoms could generally be classed into two groups - neurasthenic (which would nowadays be considered to be anxiety disorders) and hysterical reactions. The former were thought to be more likely to affect officers, while the latter were more common among private soldiers (Reference Johnson and RowsJohnson & Rows, 1923).










Figure 2.

No. 13 Casualty Clearing Station. Wilfred Owen was treated here for shell-shock in 1917 by Dr William Brown before his transfer to Craiglockhart. (Photograph Q10418 courtesy of the Imperial War Museum, London.)





 Many writers (such as W. H. R. Rivers) emphasised the importance of helplessness and lack of control in leading to symptoms. Trench warfare was therefore particularly conducive to shell-shock since it involved long periods of inactivity in conditions of constant fear, with no opportunity for purposive action.

 The eventual official recognition of war neurosis resolved a difficult dilemma for the military authorities. It enabled the removal of men from the sphere of disciplinary action and into the medical domain. The debate over cowardice and malingering was not made any easier, however, and there were violent differences of opinion about the status of psychological disorders in both the military and the medical worlds. This is demonstrated in the wide variety of opinions expressed by witnesses to the Southborough Committee, which was set up after the war to investigate the question of war neurosis (War Office Committee of Enquiry, 1922).

 Overall management of nervous disorders was, however, facilitated by their official recognition. A system of clearing stations near to the front line was set up (based on the French hôpitals de triage), with only those men who failed to recover within two weeks being sent back to England. Medical services at home were quickly adapted to deal with the more serious cases needing prolonged and specialised treatment. By June 1918 there was a network of special hospitals throughout the British Isles, six for officers and 16 for other ranks. Patients were transferred after an initial reception at one of the clearing hospitals. Two training centres were set up, at Maghull, under R. G. Rows, and at the Royal Victoria Hospital, Netley, under C. Stanford Read. Both men were experienced psychiatrists with a particular interest in psycho-analytic ideas. Under them, groups of Royal Army Medical Corps doctors were given three-month courses on psychotherapeutic techniques of ‘abreaction’, with the emphasis on brief interventions designed to promote re-experiencing of the repressed memories and emotions of front-line experience.




 Individual treatments

 Eric Leed, in his classic study of the effect of the First World War on individual character (Reference LeedLeed, 1979), has classified treatments as disciplinary or analytical in orientation. Disciplinary treatments, such as Lewis Yealland's (familiar from the novel and film of Regeneration (Reference BarkerBarker, 1991)) highlighted the conflict between public duty and private intentions, therapy often becoming a battle of wills. The methods used were behavioural - electric shocks, shouted commands, isolation and restricted diet. Therapists using this approach had little time for psychological explanations for symptoms or of their meaning to the individual patient. The crucial factor was the patient's faith in the doctor, who had to instil the certainty of cure and did not give up until this was achieved.

 More psychotherapeutically oriented therapists disavowed such purely symptomatic treatments. They considered neurosis to be a sign of unconscious conflict, the key to an internal drama leading back to the traumatic events of war. It was therefore necessary to uncover the trauma itself through such means as hypnosis, abreaction and other cathartic methods. In this way the patient could be helped to address his repressed memories and painful emotions, to come to terms with them and to reintegrate them into his personality. Unlike Freudian analysis, however, treatments were designed to be brief and were focused on recent traumatic events rather than on childhood experiences.




 Shell-shock and PTSD

 Important practitioners working along psychotherapeutic lines included Rivers, William McDougall, Charles Myers and William Brown, all of whom later became well-known in the field of academic psychology. Their principles of treatment are very similar to current ideas about how post-traumatic problems should be tackled.



	
(a) Prompt treatment (preferably close to the front line).


	
(b) The necessity to re-experience and/or go over the events (i.e. to acknowledge them, bring them into awareness).


	
(c) An emphasis on the meaning to the individual - based on an individual psychological analysis.


	
(d) The use of cognitive restructuring (see particularly Rivers's (Reference Rivers1918a
) own examples in The Repression of War Experience).


	
(e) A collaborative approach between therapist and patient (the importance of a therapeutic alliance).


	
(f) The importance of previous experience in determining whether and in what way a person might break down.




 Much work in PTSD has been in the area of cognitive psychology, and it is here that people such as Rivers can be seen to have been true precursors. There are various cognitive models of PTSD, broadly similar in their key themes. One model that is particularly helpful in making sense of the First World War experience is that of Janoff-Bulman & Frieze (Reference Janoff-Bulman and Frieze1983). They propose that problems arise because a person's “cognitive baggage” - his or her expectations about the world as meaningful, predictable and generally non-threatening - are called into question by the traumatic event. Three assumptions are shattered - the belief in personal invulnerability, the perception of the world as meaningful and comprehensible and the view of oneself in a positive light. Victims are continually afraid of a recurrence, see themselves as weak and vulnerable, and question whether there is any meaning to the world. Symptoms such as intrusive memories represent attempts to fit traumatic experiences into their previous conceptual framework.

 The First World War was particularly destructive of previous structures of meaning. Although the men who fought were initially bolstered up by notions of King, Country, God or the greater good, these ideas became less and less sustainable as the war dragged on. Sassoon and Owen, as well as countless others, came to see the war as ultimately senseless. They returned to France out of a sense of fellow-feeling with their men, to share in their experiences and bear witness on their behalf. Owen wrote to his mother in October 1918: “I came here to help these boys - directly by leading them as well as an officer can; indirectly, by watching their sufferings that I may speak of them as well as a pleader can” (Reference Owen, Owen and BellOwen, 1967). Sassoon's poem Sick Leave expresses similar sentiments (Reference SassoonSassoon, 1983). They despised the warmongers at home more than they hated the Germans, and felt alienated from the civilian world. Men who had lived through the horrors of the trenches found it impossible to communicate their experiences to those who had not: hence the silence of so many soldiers about the reality of the war. This silence must have contributed to the delayed cases of shell-shock following the War, as well as to conditions which might have been treatable given a greater awareness of the importance of prompt intervention.

 Matters were made worse by the sense of helplessness engendered. Janoff-Bulman & Frieze (Reference Janoff-Bulman and Frieze1983) describe how post-traumatic symptoms can be modified if the sufferer feels that he or she can gain more control over the situation, and thereby foster the belief that he or she can guard against future traumatisation through his or her own efforts. But conditions in the trenches did not allow such adaptation. The mechanistic, deskilled nature of the soldier's role, dominated as it was by machinery and bureaucratic routine, has often been pointed out. He was reduced to the most basic level of functioning, and had it drummed in that his life was no more than a figure in a vast game of numbers being played by men in authority whom he never saw. Rivers (Reference Rivers1918b
) described the way in which military training emphasised the repetition of simple tasks until they become automatic. This routine reinforced the men's sense of helplessness, since any purposeful activity on their part was forbidden by the rules of the military game.

 Despite their explicit debt to Freud, Rivers and his colleagues were closer in both theory and practice to cognitive psychology than to psychoanalysis. Early treatment, an integral part of present day disaster management, was a central feature of the remarkably comprehensive system brought in towards the end of the First World War, when it was recognised that it could help to prevent later disability.




 Comment

 The shell-shock experience helped to break down the distinction between the sane and the insane. It became clear that, given sufficiently extreme circumstances, anyone could break down. It also helped increase the scope of psychiatry through its involvement with questions of military discipline and human responsibility. This led directly to a change in the law relating to military insubordination, and in 1930 the new Labour government removed the death penalty for desertion and cowardice.

 Ideas about mental illness changed greatly as a result of the War. Theories invoking physiological mechanisms such as heredity and degeneration were eclipsed by psychological explanations, and there was an upsurge in the popularity of psychotherapeutic methods. It perhaps encouraged psychiatrists to listen more closely to what their patients had to tell. The legacy of thousands of shell-shocked soldiers also contributed to institutional changes such as the growth of the out-patient clinic and voluntary treatment in mental hospitals.

 Above all, acquaintance with the neuroses of war combined with other currents in early 20th century experience to create the modern world: one familiar with Freudian ideas, in which psychiatry, psychology and talking therapies are called upon to explain, take responsibility for, and treat, ever wider areas of human life.
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 Also archive material from the Liddle Collection of First World War material held at Leeds University and from the Public Record Office.




 
 
† Based on a talk given to the Wilfred Owen Association at Craiglockhart in March 1998.
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  Figure 2.  No. 13 Casualty Clearing Station. Wilfred Owen was treated here for shell-shock in 1917 by Dr William Brown before his transfer to Craiglockhart. (Photograph Q10418 courtesy of the Imperial War Museum, London.)

 

 

       
Submit a response
 
 
eLetters

 No eLetters have been published for this article.
  



 
  
 
 



 You have 
Access
  
 




Open access

 	9
	Cited by


 

   




 Cited by

 
 Loading...


    


 













Cited by





	



9




	


















Crossref Citations










This article has been cited by the following publications. This list is generated based on data provided by
Crossref.









Saviolakis, George
Romano Jr., James
Lumley, Lucille
and
King, James
2007.
Chemical Warfare Agents.


	CrossRef
	Google Scholar






Roed, Jannie
2007.
Internationalizing the curriculum: What does it mean?.
International Journal of Therapy and Rehabilitation,
Vol. 14,
Issue. 9,
p.
390.


	CrossRef
	Google Scholar






Askari, J.
Yassini, M.
Shariat, A.H.
and
Hassanbigie, A.
2010.
Investigating the probability of brain injury in the shell shock injured soldiers, and comparing with prisoners of war with PTSD, patients with brain penetrating injuries, and normal persons.
Procedia - Social and Behavioral Sciences,
Vol. 5,
Issue. ,
p.
1967.


	CrossRef
	Google Scholar






Collins, A.
2013.
The Richmond District Asylum and the 1916 Easter Rising.
Irish Journal of Psychological Medicine,
Vol. 30,
Issue. 4,
p.
279.


	CrossRef
	Google Scholar






McGeachan, Cheryl
2014.
Historical geography I.
Progress in Human Geography,
Vol. 38,
Issue. 6,
p.
824.


	CrossRef
	Google Scholar






Kelly, Brendan D
2015.
Shell shock in Ireland: The Richmond War Hospital, Dublin (1916–19).
History of Psychiatry,
Vol. 26,
Issue. 1,
p.
50.


	CrossRef
	Google Scholar






Collins, Julie
Avey, Susan
and
Lekkas, Peter
2016.
Lost landscapes of healing: the decline of therapeutic mental health landscapes.
Landscape Research,
Vol. 41,
Issue. 6,
p.
664.


	CrossRef
	Google Scholar






2016.
Mindfulness‐Based Cognitive Therapy for Posttraumatic Stress Disorder.
p.
156.


	CrossRef
	Google Scholar






Tigno, T.A.
Armonda, R.A.
Bell, R.S.
and
Severson, M.A.
2017.
The vestibulocochlear bases for wartime posttraumatic stress disorder manifestations.
Medical Hypotheses,
Vol. 106,
Issue. ,
p.
44.


	CrossRef
	Google Scholar


















Google Scholar Citations

View all Google Scholar citations
for this article.














 

×






	Librarians
	Authors
	Publishing partners
	Agents
	Corporates








	

Additional Information











	Accessibility
	Our blog
	News
	Contact and help
	Cambridge Core legal notices
	Feedback
	Sitemap



Select your country preference




Afghanistan
Aland Islands
Albania
Algeria
American Samoa
Andorra
Angola
Anguilla
Antarctica
Antigua and Barbuda
Argentina
Armenia
Aruba
Australia
Austria
Azerbaijan
Bahamas
Bahrain
Bangladesh
Barbados
Belarus
Belgium
Belize
Benin
Bermuda
Bhutan
Bolivia
Bosnia and Herzegovina
Botswana
Bouvet Island
Brazil
British Indian Ocean Territory
Brunei Darussalam
Bulgaria
Burkina Faso
Burundi
Cambodia
Cameroon
Canada
Cape Verde
Cayman Islands
Central African Republic
Chad
Channel Islands, Isle of Man
Chile
China
Christmas Island
Cocos (Keeling) Islands
Colombia
Comoros
Congo
Congo, The Democratic Republic of the
Cook Islands
Costa Rica
Cote D'Ivoire
Croatia
Cuba
Cyprus
Czech Republic
Denmark
Djibouti
Dominica
Dominican Republic
East Timor
Ecuador
Egypt
El Salvador
Equatorial Guinea
Eritrea
Estonia
Ethiopia
Falkland Islands (Malvinas)
Faroe Islands
Fiji
Finland
France
French Guiana
French Polynesia
French Southern Territories
Gabon
Gambia
Georgia
Germany
Ghana
Gibraltar
Greece
Greenland
Grenada
Guadeloupe
Guam
Guatemala
Guernsey
Guinea
Guinea-bissau
Guyana
Haiti
Heard and Mc Donald Islands
Honduras
Hong Kong
Hungary
Iceland
India
Indonesia
Iran, Islamic Republic of
Iraq
Ireland
Israel
Italy
Jamaica
Japan
Jersey
Jordan
Kazakhstan
Kenya
Kiribati
Korea, Democratic People's Republic of
Korea, Republic of
Kuwait
Kyrgyzstan
Lao People's Democratic Republic
Latvia
Lebanon
Lesotho
Liberia
Libyan Arab Jamahiriya
Liechtenstein
Lithuania
Luxembourg
Macau
Macedonia
Madagascar
Malawi
Malaysia
Maldives
Mali
Malta
Marshall Islands
Martinique
Mauritania
Mauritius
Mayotte
Mexico
Micronesia, Federated States of
Moldova, Republic of
Monaco
Mongolia
Montenegro
Montserrat
Morocco
Mozambique
Myanmar
Namibia
Nauru
Nepal
Netherlands
Netherlands Antilles
New Caledonia
New Zealand
Nicaragua
Niger
Nigeria
Niue
Norfolk Island
Northern Mariana Islands
Norway
Oman
Pakistan
Palau
Palestinian Territory, Occupied
Panama
Papua New Guinea
Paraguay
Peru
Philippines
Pitcairn
Poland
Portugal
Puerto Rico
Qatar
Reunion
Romania
Russian Federation
Rwanda
Saint Kitts and Nevis
Saint Lucia
Saint Vincent and the Grenadines
Samoa
San Marino
Sao Tome and Principe
Saudi Arabia
Senegal
Serbia
Seychelles
Sierra Leone
Singapore
Slovakia
Slovenia
Solomon Islands
Somalia
South Africa
South Georgia and the South Sandwich Islands
Spain
Sri Lanka
St. Helena
St. Pierre and Miquelon
Sudan
Suriname
Svalbard and Jan Mayen Islands
Swaziland
Sweden
Switzerland
Syrian Arab Republic
Taiwan
Tajikistan
Tanzania, United Republic of
Thailand
Togo
Tokelau
Tonga
Trinidad and Tobago
Tunisia
Turkey
Turkmenistan
Turks and Caicos Islands
Tuvalu
Uganda
Ukraine
United Arab Emirates
United Kingdom
United States
United States Minor Outlying Islands
United States Virgin Islands
Uruguay
Uzbekistan
Vanuatu
Vatican City
Venezuela
Vietnam
Virgin Islands (British)
Wallis and Futuna Islands
Western Sahara
Yemen
Zambia
Zimbabwe









Join us online

	









	









	









	









	


























	

Legal Information










	









	Rights & Permissions
	Copyright
	Privacy Notice
	Terms of use
	Cookies Policy
	
© Cambridge University Press 2024

	Back to top













	
© Cambridge University Press 2024

	Back to top












































Cancel

Confirm





×





















Save article to Kindle






To save this article to your Kindle, first ensure coreplatform@cambridge.org is added to your Approved Personal Document E-mail List under your Personal Document Settings on the Manage Your Content and Devices page of your Amazon account. Then enter the ‘name’ part of your Kindle email address below.
Find out more about saving to your Kindle.



Note you can select to save to either the @free.kindle.com or @kindle.com variations. ‘@free.kindle.com’ emails are free but can only be saved to your device when it is connected to wi-fi. ‘@kindle.com’ emails can be delivered even when you are not connected to wi-fi, but note that service fees apply.



Find out more about the Kindle Personal Document Service.








The treatment of shell-shock








	Volume 24, Issue 6
	
Peter W. Howorth (a1)

	DOI: https://doi.org/10.1192/pb.24.6.225





 








Your Kindle email address




Please provide your Kindle email.



@free.kindle.com
@kindle.com (service fees apply)









Available formats

 PDF

Please select a format to save.

 







By using this service, you agree that you will only keep content for personal use, and will not openly distribute them via Dropbox, Google Drive or other file sharing services
Please confirm that you accept the terms of use.















Cancel




Save














×




Save article to Dropbox







To save this article to your Dropbox account, please select one or more formats and confirm that you agree to abide by our usage policies. If this is the first time you used this feature, you will be asked to authorise Cambridge Core to connect with your Dropbox account.
Find out more about saving content to Dropbox.

 





The treatment of shell-shock








	Volume 24, Issue 6
	
Peter W. Howorth (a1)

	DOI: https://doi.org/10.1192/pb.24.6.225





 









Available formats

 PDF

Please select a format to save.

 







By using this service, you agree that you will only keep content for personal use, and will not openly distribute them via Dropbox, Google Drive or other file sharing services
Please confirm that you accept the terms of use.















Cancel




Save














×




Save article to Google Drive







To save this article to your Google Drive account, please select one or more formats and confirm that you agree to abide by our usage policies. If this is the first time you used this feature, you will be asked to authorise Cambridge Core to connect with your Google Drive account.
Find out more about saving content to Google Drive.

 





The treatment of shell-shock








	Volume 24, Issue 6
	
Peter W. Howorth (a1)

	DOI: https://doi.org/10.1192/pb.24.6.225





 









Available formats

 PDF

Please select a format to save.

 







By using this service, you agree that you will only keep content for personal use, and will not openly distribute them via Dropbox, Google Drive or other file sharing services
Please confirm that you accept the terms of use.















Cancel




Save














×



×



Reply to:

Submit a response













Title *

Please enter a title for your response.







Contents *


Contents help










Close Contents help









 



- No HTML tags allowed
- Web page URLs will display as text only
- Lines and paragraphs break automatically
- Attachments, images or tables are not permitted




Please enter your response.









Your details









First name *

Please enter your first name.




Last name *

Please enter your last name.




Email *


Email help










Close Email help









 



Your email address will be used in order to notify you when your comment has been reviewed by the moderator and in case the author(s) of the article or the moderator need to contact you directly.




Please enter a valid email address.






Occupation

Please enter your occupation.




Affiliation

Please enter any affiliation.















You have entered the maximum number of contributors






Conflicting interests








Do you have any conflicting interests? *

Conflicting interests help











Close Conflicting interests help









 



Please list any fees and grants from, employment by, consultancy for, shared ownership in or any close relationship with, at any time over the preceding 36 months, any organisation whose interests may be affected by the publication of the response. Please also list any non-financial associations or interests (personal, professional, political, institutional, religious or other) that a reasonable reader would want to know about in relation to the submitted work. This pertains to all the authors of the piece, their spouses or partners.





 Yes


 No




More information *

Please enter details of the conflict of interest or select 'No'.









  Please tick the box to confirm you agree to our Terms of use. *


Please accept terms of use.









  Please tick the box to confirm you agree that your name, comment and conflicts of interest (if accepted) will be visible on the website and your comment may be printed in the journal at the Editor’s discretion. *


Please confirm you agree that your details will be displayed.


















