[image: image22.jpg]



Bron 1:

Jezus werd gezien als een man die een geneeskrachtige manier van werken had. Hij zou een lamme kunnen genezen. Door deze verhalen geloofden vele mensen dat bidden een weg tot genezing was, en de kerk zou hier zeer stimulerend in te werk gaan. 

(schilderij van Rafaël 1483 – 1520 - De genezing van een lamme)
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Bron 2:

De Pest zoals deze vroeger in de Middeleeuwen veelal werd afgebeeld. Een skelet dat de dood zou brengen, het was een kwestie van afwachten totdat de dood bij je huis zou aankloppen. Ook wel de Zwarte Dood, dit zou een verwijzing zijn naar de zwarte builen op het lichaam met meestal de dood tot gevolg. Ook op deze ets is goed te zien hoe groot de rol van de kerk was tijdens deze periode, met veel bidden zou de ziekte wel overgaan…. Een echte remedie was er niet, wierook of sterke kruiden hielpen niets, en ook met bidden leek men niets op te schieten. De reguliere geneeskunde had hier wellicht goed van pas kunnen komen. 
Bron 3: 

Het teken van het Rode Kruis, over de hele wereld bekent. Daarnaast is de Rode Halvemaan te zien. Ook al was het rode kruis niet gekozen vanuit religieus standpunt had dit teken in sommige landen een onheilspellende historische betekenis. Het was het symbool geweest van de grote Kruistochten die geleid werden vanuit christelijk oogpunt, tegen de Islam. Islamitische landen kozen de rode halve maan als symbool van hun medische hulp diensten. 
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Bron 4:

Op situaties als deze had ook het Rode Kruis nooit kunnen rekenen. De onbegaanbare velden, overheerst door modder maakten het ontzettend moeilijk om gewonden op te kunnen halen. Daarnaast waren er veel te weinig brancardiers. 
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Bron 5:

It is my painful duty to inform you that a report has this day been received from the War Office notifying the death of... Dit was de brief die het thuisfront ontving bij het overlijden van hun man of zoon. Door het Rode Kruis werd het versturen van deze brieven mogelijk gemaakt, want ook al is het verschrikkelijk te weten dat je dierbare overleden is, nooit meer zekerheid krijgen over iemands leven is nog erger. 
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Bron 6: 
Hier zien we twee leden van het Rode Kruis, staande bij een geïmproviseerde ziekenhuiszaal. Deze waren vaak dicht bij de loopgraven, en meestal ondergronds. Dit zorgde ervoor dat de ventilatie zeer slecht was, er een ondraaglijke stank hing en het er zeer vochtig en donker was. Toch was het al een hele vooruitgang. De meest spoedeisende gevallen konden hier de eerste hulp ontvangen, en later overgebracht worden naar een beter onderkomen. Op deze manier konden toch weer wat extra levens gered worden. 
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Bron 7: 

Leden van het Rode Kruis konden zich op het slagveld vertonen zonder beschoten te worden. Natuurlijk gebeurde dit wel eens, maar door hun armband met het rode kruis erop was duidelijk dat zij neutraal waren. Op deze manier konden zij terplekke gewonden helpen of gewonden naar veiligere plaatsen brengen. 
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Bron 8:

Deze foto van een colonne ambulances is in 1915 gemaakt. De ambulances met daarin de zwaarst gewonden reden meestal in groepen van 5 tot 13 naar de ziekenhuizen. Dit was veiliger, het viel immers meer op, en mocht er onderweg iets gebeuren, was er in ieder geval hulp nabij. 
Bron 9:
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De doorsnee indeling van het loopgravensysteem. Wat opvalt, is de enorme hoeveelheid prikkeldraad. Vaak was het prikkeldraad zo dik dat er nog geen rat doorheen kon komen. Het kwam regelmatig voor dat een groep soldaten ’s nachts door het prikkeldraad probeerden te breken zodat die dag erop aangevallen kon worden. Dit was een hele onderneming, je moest ontzettend stil zijn, want zo in niemandsland was je een perfect slachtoffer voor de vijand. Het kwam dan ook vaak voor dat zo’n groep soldaten niet meer terugkeerden. Een ontwikkeling die mede door het prikkeldraad ontstond was de tank. Die kon er ongehinderd doorheen komen. 
Bron 10:

Op de volgende pagina zien we de overbekende foto van een Engelse loopgraaf. De soldaat die half tegen de borstwering aanligt, houdt de wacht, terwijl zijn kameraden aan het slapen zijn. Goed is te zien hoe deze loopgraaf versterkt is met matten gemaakt van takken. Dit verminderde de kans op instorting van muren, ook wanneer het weer eens regende en alles in modder veranderde. Gezegd moet worden dat lang niet elke loopgraaf er zo uitzag. Vaak kwam het voor dat een loopgraaf niet meer dan een slootje was, zonder versterking, en niet hoger dan een meter. 
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Bron 11:

Een spotprent, gemaakt omstreeks 1916. Hierop is te zien hoe een legerarts een lijk goedkeurt om weer teruggestuurd te worden naar het front. KV betekent ‘kriegsverwendungsfähig’, dit hield in dat men weer in staat moest zijn om te vechten. De realiteit sloot sterk bij dit plaatje aan. Vele zieken werden gewoon weer teruggestuurd, iedereen was nodig, en wanneer je nog ademde was je goed genoeg. 
Bron 12: Een pagina uit het Duitse artsenblad ‘Der Militärartz’. 
[image: image8.png]steht auf Kompression. Durch stumpfes Abhebeln der tiefen Hals-
muskulatur gelingl es, die Bogen von Alas und Epistropheus blof-
slegen. Da das Projektil nicht an der erwarieten Stelle liegt —
im Weichteillappen auch nicht tastbar ist —, wird unter Rinigon-
licht eine Kontrollaufnahme bei eingefithrter Sonde gemacht, Das
Projekil liegt an derselben Stelle wie bei der ersien Aufnabue.
Bloblegung der Membrana atlanto-oceipitalis, in deren rechter Mitte
ungefihr bei stumpfem Priparicren die Basis des Projektils sichtbar
wird. Das nicht deformierle GeschoB ragl in seiner ganzen Linge
in den Duralsack. Es LiBt sich leicht entfernen, wobei Liquor cere-
brospinalis nachstromt. Sofortige Tamponade mit Jodoformgaze, drei
Streifen. Wunde bleibt offen. T. 87-2—37'4. 30, August,
T. 37. — 31. August. Verband stark durchni6t. Verbandwechsel,
Zuei Streifen gewechsell, Tampon bleibt liegen. T. 36- .

L. September. T. 37—37-6. 2. September. Oberflichlich
Verbandwechsel. T. 36-3—37-3. 3. September, T. 36-4—37.
— 4. September. Sckundimaht der Wunde. Zugang zum 1. Hals-
thel bleibt offen, wird tamponiert. Liquorfistel bestehend. T. 368
bis 37 5. September. - Morgentemperatur 368 Pat. in der
Nacht sehr unrubig, in der Frih Erbrechen. Puls 140, unregelmiifig.
Pat. sehr unrubig, niedergeschlagen, leicht benommen, liegt mit an-
gezogenen Beinen, nicht laut sprechend. Leichte Steifigkeit des
Nackens - vielloicht durch die Wunde bedingt — stechende
Schmerzen in der rechten Stirngegend. Neurologisch o. B. nur po-
ver Kernig rechts. Temperalur steigl im Laufe des Vormittags auf|
374 Nachmitiagstemperatur 35, Entfernung der Nihte. Beim
Wechseln des Verbandes stromt Liquor in groerer Menge nach. —
6. Seplember, T. 36-5—36'6, Pat. klagt iiber heftige Kopfschmerzen
und Obstipation, Laxantia. — 7. Seplember. T. 36'8--363. Ver-
Dandwechsel. Tampon bleibt liegen; Liquorabilug bt an,

8. September, Verbandwechsel, T. 30-4—37. — 9. Seplember.
Verbandwechsel. Streifen gewechselt, Pat. klagt iiber Benommeneit
im Kopf. T. 36-8—37, 10. Seplember.  Seit. nachts platalich
stirkerer Liquorabflufi, Verband stark feucht. Oberflichlicher Verband-
wechsel. Entfernung similicher Nihte. T. 36-4—37. — 11. Sep-

tember. Pat. fablt sich relativ wobl, nur etwas matt. T. 365, —
12, September. T. 36+6—37. 13. September. Verbandwechsel.
Liquorabflug geringer, 66—37. 14. September.
T. 86:8—37. — 15. September. Verbandwochsel. Morgentemperatur

868, Nachmittag heftige Kopfschmerzen, Schmerzen in den Beinen,
Obstipation. 0. neurol. B. Puls 120, T. 38, Verband nicht
durchnift, — 16. September, Puls 80, T. 372, Nachis sehr
unrubig, mabige Kopfschmerzen, 1mal Erbrechen. T. 375,
17. September. T. 374, Zunge belegt, Allgemeinbefinden gut.
Verband nicht feucht, Abendienperatur 38. — 18, September, An-
deutung von Oppenleim, deutlicher FuBklonus rechis, links
negativ. Patellarsehneareflex. links — rechts lebhiat. Verbandwechsel.
Kein Liquorabflu, T. 375, — 19. September. Pupillenreflexe
normal, Patellarsehnenreflex reciis — links lebhaft; Achillesschnen-
reflex rechts stirker als links, Fugklonus rechts ausgedeutet, Finger-
dorsalreflex beiderseits sehr Iebhaft. Oppenheim rechts deutlich,
links angedeutet, Babinsky negativ, Mendel negativ, Kernig
beiderseits positiv. T. 37 5—378, — 20. September. T. 376 bis
878, Neurol Status idem bei subjektivem Wohlbofinden.
21, Septomber. T, 37:2—37-4. — 22, Seplember, T. 378—38.
— 23, September. Oppenheim weniger deutlich, Kernig rechts
angedeutet, T. 371—38. — 24, September. T. 37-4—376. —
25. September. Verhandwechsel. Keine Liquorlistel mehr, Wunde
sein granulierend, T. 37—374, — 26. September. Subjekiives Be-
finden zufiedenstellend, keine Schmerzen in_den Beinen. 0. neurol.
B. T. 874—37°0. — 27. September. T. 375—38'5. Sehr starke
Kopfschmerzen in beide Schlifen ausstrallend, die sich bei der
geringsten Bewegung sehr steigern, — 28. Seplember. Kopfschuierz
anhaltend, nachts schlaflos. T. 37385, — 29. September. Um
4 Uhr frilh Erbrechen, andauernd heftiger Kopfschmerz. T. 37-7.
Nachmittag lassen die Schmerzen ein wenig nach. T. 37'5. -
30. September, T. 36:5—36-8. Kopfschmerz geschwunden, Pat. selr
munter und lebhaft. -~ 1. Oktober, Afebrile Temperaturen,
5. Oktober. Verbandwechsel. Wunde verkleinert sich zuschiends,
Nervenbefund vollstindig normal.. Dauernd fleberfrei.

Wie die Krankengeschichte zeigt, fehlen vom Momente

Der Militirarzt.

14

Jegliche neurologische Symptome. Erst im weiteren Verlauf,
mit dem allmiihlichen Nachlassen des Liquorabflusses treten
Symptome auf, die mit dem ganzlichen Verschluf der Liquor-
fistel ihren Hohepunkt erreichen. Ob sic im Zusammenhang
mit der Herstellung normaler Druckverhiltnisse oder mit Wurzel-
reizungen stehen, mochte ich dahingestellt sein lasson. Am
ehesten geneigt sind wir, die Kopfschmerzen, die auffallende
Hyperisthesie_bei tiefem Druck auf die Muskeln, die erhohie
Temperatur, den beschleunigten unregelméBigen Puls, das Er-
brechen, die Obstipation, den positiven Kernig —— ein Symptom,
dem wir iibrigens bei der Diagnose der Meningitis keinen zu
grofien Wert beimessen — als ,meningeale ymplome*
aufzufassen und glauben, daB es sich um die Moglichkeit einer
gutartigen, leichteren Form der Meningitis, der sogenannten
Meningitis serosa, handelt.

Merkwiirdig und seltsam scheint es, daB ein intraduraler
SteckschuB keine Symptome macht, wihrend wir doch eine
Reihe von Fillen — ,Riickenmarkschiisse® — kennen, die
ohne dic geringste Duraverletzung schwerste Symptome einer
Querschnittslision durch bloBe Riickenmarkerschiitterung zeitigen.
Eine Erklirung fiir dieses verschiedenartige Verhalten von
Medulla spinalis und Medulla oblongata bringt vielleicht das
verschiedene anatomische Verhalten von Cavum subdurale des
Riickenmarkes und verlingertem Mark. Wihrend das Cavum
subdurale der Medulla spinalis einen kapillaren Spalt darstellt,
handelt es sich beim Cavum subdurale des verlingerten Markes
— der Cysterna cerebello-medullaris — um einen veritablen
Hohlraum. So wird einerseits erklirlich, da8 das Projekil in
seiner ganzen Linge in den Duralkanal eindringen konnte,
ohne das Mark zu verletzten, anderseils aber erklirt sich
auch, warum Erschitterungen des verlingerten Markes viel
seltener auftreten als solche des iibrigen Riickenmarks. Moglich,
daB im vorliegenden Fall das Kleinhirn selbst betroffen war;
doch wissen wir, da selbst ausgedehnte Kleinhirnverletzungen
der oberfliichlichen Schichten ohne Symptome verlaufen.

Aus d

u. k. Garnlsonspital Nr. 20 In Kasohau.

Ein Fall von Situs viscerum inversus totalis.
Von Dr. EUGEN MARCOVICIL

Bei der Musterung der nichigedienten Mannschaft und speziell
bei den Konstatierungen hatle man in letzer Zeit Gelogenheit, ver-
schiedenartige Mifibildungen anzutreffen. Vor kurzem wurde vom
RA. Dr. Beck in Znaim dber einen analogon Fall von Situs vis-
corum inversus totalis berichtet, Ich erlaube wir, da ich keine
Ronigenbilder erzielen konnte, eine schematische Zeichnung in einer
photographischen Aufnahme anzufiigen.

Anamnese: LdstmInf. Kackos W., 22 Jalre, stammt von
gesunden Eltern, die gleich wie seine 9 Geschwister am Leben sind;
Pat, selbst soll jmmer schwichlich gewesen sein; von Kinderkrank-
heiten erinnert er sich Scharlach mitgemacht zu haben, er konnte
nie laufen, hatte bei geringer Anstrengung Herzklopfen und Atemnot
Er wubte sich herzkrank, beschiftigte sich mit leichten Schlosser-
arbeiten; ist Rechthinder; wurde im September 1914 assentiert,
nach kurzer Zeit superarbitriert, Im Dezember 1915 neuerlich zur
Konstatierung seines Herzleidens dem obigen Garnisonspital berstelll.

Subjektiver Befund: Herzklopfen, Atemnot bei Bewe-
gung, Sehmerzen in der rechten Brustseite.

Objektiver Befund: Grof, von grazilem Knochenbau,
mifig entwickelter Muskulatur, Hant- und Schleimhiute bla: seitens
des Nervensystems keine Storung; Hambefund normal.

Puls Celer rhythmisch; kriftige Pulsation in Jugulo; luaftige
Erschiltterung der rechten vorderen Thoraxwand, entsprechend dem
rechis_gelagerten Herzen; ausgesprochene Voussure.

Der Lungenschall reicht rechts vorn bis zur oberen 3. Rippe ;
links bis zur oberen 7. Rippe. Rilckwirls handbreit unter dem A:
gulus scapulae rechts; links steht die Lungengrenze um 2 Que:
finger hoher. Die Verschieblichkeit sowohl vom wie rickwirts
beiderseits normal, Auskultatorischer Befund normal.

Die relative Herzdimpfung, wie aus der schematischen Zeich-

der Verletzung an auch in den ersten Tagen der Operation|nung ersichlich ist, reicht nach oben bis zu der oberen 3. Rippe.




 
Bron 13:
Soldaten met shell-shock. De slachtoffers van deze psychische aandoening waren vaak nog maar tot weinig in staat. De ogen stonden bij veelal van de gevallen alsof er iets verschrikkelijks plaatsvond en ze verkeerden in constante angsten. Het leek alsof ze nog op het slagveld rondliepen maar in theorie waren ze gewoon in veiligheid. Genezing nam vaak jaren in beslag, sommigen zouden nooit meer uit hun shocktoestand terugkeren. Op het onderste plaatje is vermoedelijk ook een shellshock patiënt te zien. Het is de soldaat links onder, die met een afwezige, lachende blik in het niets staart.  
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Bron 14: 

Hieronder is het artikel te lezen dat in februari 1918 in The Lancet werd gepubliceerd. Het artikel maakte de geestesziekte shellshock bekend en heeft voor een grote verandering in de psychische zorg gezorgd. 

	A Therapy of
Remembering
Instead Of 
Trying To Forget 


Dr William H.R. Rivers in 
front of Craiglockhart
	



On the Repression of War Experience

Dr W.H.R. Rivers made his revolutionary ideas on the treatment of shell shock public in a speech on 4th December 1917, speaking for the Section of Psychiatry of the Royal Society of Medicine. The subject was: On the Repression of War Experience. Two months later, in February 1918, his paper was published in the medical journal The Lancet.

The text below is taken from The Lancet.



MR. PRESIDENT AND GENTLEMEN, — I do not attempt to deal in this paper with the whole problem of the part taken by repression in the production and maintenance of the war neuroses. Repression is so closely bound up with the pathology and treatment of these states that the full consideration of its role would amount to a complete study of neurosis in relation to the war.

THE PROCESS OF REPRESSION

It is necessary at the outset to consider an ambiguity in the term 'repression,' as it is now used by writers on the pathology of the mind and nervous system. The term is currently used in two senses which should be carefully distinguished from one another. It is used for the process whereby a person endeavors to thrust out of his memory some part of his mental content, and it is also used for the state which ensues when, either through this process or by some other means, part of the mental content has become inaccessible to manifest consciousness. 

In the second sense the word is used for a state which corresponds closely with that known as dissociation, but it is useful to distinguish mere inaccessibility to memory from the special kind of separation from the rest of the mental content which is denoted by the term "dissociation." The state of inaccessibility may therefore be called suppression in distinction from the process of repression. In this paper I use repression for the active or voluntary process by which it is attempted to remove some part of the mental content out of the field of attention with the aim of making it inaccessible to memory and producing the state of suppression. 

Using the word in this sense, repression is not in itself a pathological process, nor is it necessarily the cause of pathological states. On the contrary, it is a necessary element in education and in all social progress. It is not repression in itself which is harmful, but repression under conditions in which it fails to adapt the individual to his environment. 

It is in times of special stress that these failures of adaptation are especially liable to occur, and it is not difficult to see why disorders due to this lack of adaptation should be so frequent at the present time. There are few, if any, aspects of life in which repression plays so prominent and so necessary a part as in the preparation for war. The training of a soldier is designed to adapt him to act calmly and methodically in the presence of events naturally calculated to arouse disturbing emotions. His training should be such that the energy arising out of these emotions is partly damped by familiarity, partly diverted into other channels. The most important feature of the present war in its relation to the production of neurosis is that the training in repression normally spread over years has had to be carried out in short spaces of time, while those thus incompletely trained have had to face strains such as have never previously been known in the history of mankind. Small wonder that the failures of adaptation should have been so numerous and so severe. 

I do not now propose to consider this primary and fundamental problem of the part played by repression in the original production of the war neuroses. The process of repression does not cease when some shock or strain has removed the soldier from the scene of warfare, but it may take an active part in the maintenance of the neurosis. New symptoms often arise in hospital or at home which are not the immediate and necessary consequence of the war experience, but are due to repression of painful memories and thoughts, or of unpleasant affective states arising out of reflection concerning this experience. 

It is with the repression of the hospital and of the home rather than with the repression of the trenches that I deal in this paper. I propose to illustrate by a few sample cases some of the effects which may be produced by repression and the line of action by which these effects may be remedied. I hope to show that many of the most trying and distressing symptoms from which the subjects of war neurosis suffer are not the necessary result of the strains and shocks to which they have been exposed in warfare, but are due to the attempt to banish from the mind distressing memories of warfare or painful affective states which have come into being as the result of their war experience. 

THE ATTITUDE OF PATIENTS TO WAR MEMORIES

Everyone who has had to treat cases of war neurosis, and especially that form of neurosis dependent on anxiety, must have been faced by the problem of what advice to give concerning the attitude the patient should adopt towards his war experience. 

It is natural to thrust aside painful memories just as it is natural to avoid dangerous or horrible scenes in actuality, and this natural tendency to banish the distressing or the horrible is especially pronounced in those whose powers of resistance have been lowered by the long-continued strains of trench-life, the shock of shell-explosion, or other catastrophe of war. Even if patients were left to themselves most would naturally strive to forget distressing memories and thoughts. 

They are, however, very far from being left to themselves, the natural tendency to repress being in my experience almost universally fostered by their relatives and friends, as well as by their medical advisors. Even when patients have themselves realized the impossibility of forgetting their war experiences and have recognized the hopeless and enervating character of the treatment by repression, they are often induced to attempt the task in obedience to medical orders. The advice which has usually been given to my patients in other hospitals is that they should endeavor to banish all thoughts of war from their minds. In some cases all conversation between patients or with visitors about the war is strictly forbidden, and the patients are instructed to lead their thoughts to other topics, to beautiful scenery and other pleasant aspects of experience. 

To a certain extent this policy is perfectly sound. Nothing annoys a nervous patient more than the continual inquiries of his relatives and friends about his experiences of the front, not only because it awakens painful memories, but also because of the obvious futility of most of the questions and the hopelessness of bringing the realities home to his hearers. Moreover, the assemblage together in a hospital of a number of men with little in common except their war experiences naturally leads their conversation far too frequently to this topic, and even among those whose memories are not especially distressing it tends to enhance the state for which the term "fed up" seems to be the universal designation. 

It is, however, one thing that those who are suffering from the shocks and strains of warfare should dwell continually on their war experience or be subjected to importunate inquiries; it is quite another to attempt to banish such experience from their minds altogether. The cases I am about to record illustrate the evil influence of this latter course of action and the good effects which follow its cessation. 

RECORDS OF ILLUSTRATIVE CASES

Straightforward Example of Anxiety Neurosis
The first case is that of a young officer who was sent home from France on account of a wound received just as he was extricating himself from a mass of earth in which he had been buried. When he reached hospital in England he was nervous and suffered from disturbed sleep and loss of appetite. When his wound had healed he was sent home on leave where his nervous symptoms became more pronounced, so that at his next board his leave was extended. He was for a time an out-patient at a London hospital and was then sent to a convalescent home in the country. Here he continued to sleep badly, with disturbing dreams of warfare, and became very anxious about himself and his prospects of recovery. Thinking he might improve if he rejoined his battalion, he made so light of his condition at his next medical board that he was on the point of being returned to duty when special inquiries about his sleep led to his being sent to Craiglockhart War Hospital for further observation and treatment. 

On admission he reported that it always took him long to get to sleep at night and that when he succeeded he had vivid dreams of warfare. He could not sleep without a light in his room because in the dark his attention was attracted by every sound. He had been advised by everyone he had consulted, whether medical or lay, that he ought to banish all unpleasant and disturbing thoughts from this mind. He had been occupying himself for every hour of the day in order to follow this advice and had succeeded in restraining his memories and anxieties during the day, but as soon as he went to bed they would crowd upon him and race through his mind hour after hour, so the every night he dreaded to go to bed. 

When he had recounted his symptoms and told me about his method of dealing with his disturbing thoughts I asked him to tell me candidly his own opinion concerning the possibility of keeping these obtrusive visitors from his mind. He said at once that it was obvious to him that memories such as those he had brought with him from the war could never be forgotten. Nevertheless, since he had been told by everyone that it was his duty to forget them he had done his utmost in this direction. 

I then told the patient my own views concerning the nature and treatment of his state. I agreed with him that such memories could not be expected to disappear from the mind and advised him no longer to try to banish them but that he should see whether it was not possible to make them into tolerable, if not even pleasant, companions instead of evil influences which forced themselves upon his mind whenever the silence and inactivity of the night came round. The possibility of such a line of treatment had never previously occurred to him, but my plan seemed reasonable and he promised to give it a trial. We talked about his war experiences and his anxieties, and following this he had the best night he had had for five months. 

During the following week he had a good deal of difficulty in sleeping, but his sleeplessness no longer had the painful and distressing quality which had been previously given to it by the intrusion of painful thoughts of warfare. In so far as unpleasant thoughts came to him, these were concerned with domestic anxieties rather than with the memories of war, and even these no longer gave rise to the dread which had previously troubled him. His general health improved; his power of sleeping gradually increased and he was able after a time to return to duty, not in the hope that this duty might help him to forget, but with some degree of confidence that he was really fit for it. 

The case I have just narrated is a straightforward example of anxiety neurosis, which made no real progress as long as the patient tried to keep out of his mind the painful memories and anxieties which had been aroused in his mind by reflection on his past experience, his present state, and the chance of his fitness for duty in the future. When in place of running away from these unpleasant thoughts he faced them boldly and allowed his mind to dwell on them in the day they no longer raced through his thoughts at night and disturbed his sleep by terrifying dreams of warfare.

Another Case of Improvement after Cessation of Repression
The next case is that of an officer, whose burial as the result of a shell explosion had been followed by symptoms pointing to some degree of cerebral concussion. In spite of severe headache, vomiting, and disorder of micturition, he remained on duty for more than two months. He then collapsed altogether after a very trying experience, in which he had gone out to seek a fellow officer and had found his body blown into pieces, with head and limbs lying separated from the trunk. 

From that time he had been haunted at night by the vision of his dead and mutilated friend. When he slept he had nightmares in which his friend appeared, sometimes as he had seen him mangled on the field, sometimes in the still more terrifying aspect of one whose limbs and features had been eaten away by leprosy. The mutilated or leprous officer of the dream would come nearer and nearer until the patient suddenly awoke pouring with sweat and in a state of the utmost terror. He dreaded to go to sleep, and spent each day looking forward in painful anticipation of the night. He had been advised to keep all thoughts of war from his mind, but the experience which recurred so often at night was so insistent that he could not keep it wholly from his thoughts, much as he tried to do so. Nevertheless, there is no question but that he was striving by day to dispel memories only to bring them upon him with redoubled force and horror when he slept. 

The problem before me in this case was to find some aspect of the painful experience which would allow the patient to dwell upon it in such a way as to relieve it horrible and terrifying character. The aspect to which I drew his attention was that the mangled state of the body of his friend was conclusive evidence that he had been killed outright and had been spared the long and lingering illness and suffering which is too often the fate of those who sustain mortal wounds. He brightened at once and said that this aspect of the case had never occurred to him, nor had it been suggested by any of those to whom he had previously related his story. He saw at once that this was an aspect of his experience upon which he could allow his thoughts to dwell. He said he would no longer attempt to banish thoughts and memories of his friend from his mind, but would think of the pain and suffering he had been spared. 

For several nights he had no dreams at all, and then came a night in which he dreamt that he went out into No Man's Land to seek his friend and saw his mangled body just as in other dreams, but without the horror which had always previously been present. He knelt beside his friend to save for the relatives any objects of value which were upon the body, a pious task he had fulfilled in the actual scene, and as he was taking off the Sam Browne belt he woke with none of the horror and terror of the past, but weeping gently, feeling only grief for the loss of a friend. 

Some nights later he had another dream in which he met his friend, still mangled, but no longer terrifying. They talked together and the patient told the history of his illness and how he was now able to speak to him in comfort and without horror or undue distress. Once only during his stay in hospital did he again experience horror in connection with any dream of his friend. During the few days following his discharge from hospital the dream recurred once or twice with some degree of its former terrifying quality, but in his last report to me he had only one unpleasant dream with a different content, and was regaining his normal health and strength. 

Case in which Method was not Applicable
In the two cases I have described there can be little question that the most distressing symptoms were being produced or kept in activity by reason of repression. The cessation of the repression was followed by the disappearance of the most distressing symptoms and great improvement in the general health. It is not always, however, that the line of treatment adopted in these cases is so successful. Sometimes the experience which a patient is striving to forget is so utterly horrible or disgusting, so wholly free from any redeeming feature which can be used as a means of readjusting the attention, that it is difficult or impossible to find an aspect which will make its contemplation endurable. 

Such is the case of a young officer who was flung down by the explosion of a shell so that his face struck the distended abdomen of a German several days dead, the impact of his fall rupturing the swollen corpse. Before he lost consciousness the patient had clearly realized his situation and knew that the substance which filled his mouth and produced the most horrible sensations of taste and smell was derived from the decomposed entrails of an enemy. When he came to himself he vomited profusely and was much shaken, but carried on for several days, vomiting frequently and haunted by persistent images of taste and smell. 

When he came under my care several moths later, suffering form horrible dreams in which the events I have narrated were faithfully reproduced, he was striving by every means in his power to keep the disgusting and painful memory from his mind. His only period of relief had occurred when he had gone into the country far from all that could remind him of the war, and this experience, combined with the utterly horrible nature of his memory and images, not only made it difficult for him to discontinue the repression, but also made me hesitate to advise this measure with any confidence. The dream became less frequent and less terrible, but it still recurred, and it was thought best that he should leave the Army and seek the conditions which had previously given him relief. 

Effect of Long-continued Repression
A more frequent cause of failure or slight extent of improvement is met with in cases in which the repression has been allowed to continue for so long that it has become a habit. 

Such a case is that of an officer above the average age who, while looking at the destruction wrought by a shell explosion lost consciousness, probably as a result of a shock caused by a second shell. He was so ill in France that he could tell little about his state there. 

When admitted to hospital in England he had lost power and sensation in his legs and was suffering from severe headache, sleeplessness, and terrifying dreams. He was treated by hypnotism and hypnotic drugs and was advised neither to read the papers or talk with anyone about the war. After being about two months in hospital he was given three months' leave. On going home he was so disturbed by remarks about the war that he left his relatives and buried himself in the heart of the country, where he saw no one, read no papers, and resolutely kept his mind from all thoughts of war. With the aid of aspirin and bromides he slept better and had less headache, but when at the end of his period of leave he appeared before a medical board and the president asked a question about the trenches he broke down completely and wept. He was given another two months' leave, and again repaired to the country to continue the treatment by isolation and repression. 

This went on till the order that all officers must be in hospital or on duty led to his being sent to an inland watering-place, where no inquiries were made about his anxieties or memories; but he was treated by baths, electricity, and massage. He rapidly became worse; his sleep, which had improved, became as bad as ever, and he was transferred to Craiglockhart War Hospital. He was then very emaciated, with a constant expression of anxiety and dread. His legs were still weak, and he was able to take very little exercise or occupy his mind for any time. His chief complaint was of sleeplessness and frequent dreams in which war scenes were reproduced, while all kinds of distressing thoughts connected with the war would crowd into his mind as he was trying to get to sleep. 

He was advised to give up the practice of repression, to read the papers, talk occasionally about the war, and gradually accustom himself to thinking of, and hearing about, war experience. He did so, but in a half-hearted manner, being convinced that the ideal treatment was that he had so long followed. He was reluctant to admit that the success of a mode of treatment which led him to break down and weep when the war was mentioned was of a very superficial kind. Nevertheless he improved distinctly and slept better. The reproduction of scenes of war in his dreams become less frequent and were replaced by images the material of which was produced by scenes of home life. He became able to read the papers without disturbance, but was loth to acknowledge that his improvement was connected with this ability to face thoughts of war, saying that he had been as well when following his own treatment by isolation, and he evidently believed that he would have recovered if he had not been taken from his retreat and sent into hospital. It soon became obvious that the patient would be of no further service in the Army, and he relinquished his commission. 

I cite this case not so much as an example of failure or relative failure of the treatment by removal of repression, for it is probable that such relaxation of repression as occurred was a definite factor in his improvement. I cite it rather as an example of the state produced by long continued repression and of the difficulties which arise when the repression has had such apparent success as to make the patient believe in it.                                        

Dissociation
In the cases I have just narrated there was no evidence that the process of repression had produced the state of suppression or dissociation. The memories or other painful experience were at hand ready to be recalled or even to obtrude themselves upon consciousness at any moment. A state in which repressed elements of the mental content find their expression in dreams may perhaps be regarded as the first step towards suppression or dissociation, but, if so, it forms a very early stage of the process. 

There is no question that some people are more liable to become the subjects of dissociation or splitting of consciousness than others. In some persons there is probably an innate tendency in this direction; in others the liability arises through some shock or illness; while other persons become especially susceptible as the result of having been hypnotized. 

Not only do shock and illness produce a liability to dissociation, but these factors may also act as its immediate precursors and exciting causes. How far the process of voluntary repression can produce this state is more doubtful. It is probable that it only has this effect in persons who are especially prone to the occurrence of dissociation. The great frequency of the process of voluntary repression in cases of war neurosis might be expected to provide us with definite evidence on this head, and these is little doubt that such evidence is present. 

As an example I may cite the case of a young officer who had done well in France until he had been deprived of consciousness by a shell explosion. The next thing he remembered was being conducted by his servant towards the base, thoroughly broken down. On admission into hospital he suffered from fearful headaches and had hardly any sleep, and when he slept he had terrifying dreams of warfare. When he came under my care two months later his chief complaint was that, whereas ordinarily he felt cheerful and keen on life, there would come upon him at times, with absolute suddenness, the most terrible depression, a state of a kind absolutely different from an ordinary fit of the blues, having a quality which he could only describe as "something quite on its own." 

For some time he had no attack and seemed as if he had not a care in the world. Ten day after admission he came to me one evening pale and with a tense anxious expression which wholly altered his appearance. A few minutes earlier he had been writing a letter in his usual mood when there descended on him a state of deep depression and a despair which seemed to have no reason. He had had a pleasant and not too tiring afternoon on some neighbouring hills, and there was nothing in the letter he was writing which could be supposed to have suggested anything painful or depressing. As we talked the depression cleared off and in about ten minutes he was nearly himself again. 

He had no further attack of depression for nine days, and then one afternoon, as he was standing idly looking from a window, there suddenly descended upon him the state of horrible dread. I happened to be away from the hospital and he had to fight it out alone. The attack was more severe than usual and lasted for several hours. It was so severe that he believed he would have shot himself if his revolver had been accessible. 

On my return to the hospital some hours after the onset of the attack he was better, but still looked pale and anxious. His state of reasonless dread had passed into one of depression and anxiety natural to one who recognizes that he has been though an experience which has put his life in danger and is liable to recur.

The gusts of depression to which this patient was subject were of the kind which I was then inclined to ascribe to the hidden working of some forgotten yet active experience, and it seemed natural at first to think of some incident during the time which elapsed between the shell explosion which deprived him of consciousness and the moment when he came to himself walking back from the trenches. 

I considered whether this was not a case in which the lost memory might be recovered by means of hypnotism, but in the presence of the definite tendency to dissociation I did not like to employ this means of diagnosis, and less drastic methods of recovering any forgotten incident were without avail. 

It occurred to me that the soldier who was accompanying the patient on his walk from the trenches might be able to supply a clue to some lost memory. While waiting for an answer to an inquiry I discovered that behind his apparent cheerfulness at ordinary times the patient was the subject of grave apprehensions about his fitness for further service in France, which he was not allowing himself to entertain owing to the idea that such thoughts were equivalent to cowardice, or might, at any rate, be so interpreted by others. It became evident that he had been practising a systematic process of repression of these thoughts and apprehensions, and the question arose whether this repression might not be the source of his attacks of depression rather than some forgotten experience. 

The patient had already become familiar with the idea that his gusts of depression might be due to the activity of some submerged experience, and it was only necessary to consider whether we had not hitherto been mistaken the repressed object. Disagreeable as was the situation in which he found himself, I advised him that it was one which it was best to face, and that it was of no avail to pretend that it did not exist. I pointed out that this procedure might produce some discomfort and unhappiness, but that it was far better to suffer so than continue in a course whereby painful thoughts were pushed into hidden recesses of his mind only to accumulate such force as to make them well up and produce attacks of depression so severe as to put his life in danger from suicide. He agreed to face the situation and no longer continue his attempt to banish his apprehensions. 

From this time he had only one transient attack of morbid depression following a minor surgical operation. He became less cheerful generally and his state acquired more closely the usual characters of anxiety neurosis, and this was so persistent that he was finally passed by a medical board as unfit for medical service. 

Variety of Experiences leading to Repression
In the cases I have recorded the elements of the mental content which were the object of repression were chiefly distressing memories. In the case just quoted painful anticipations were prominent, and probably had a place among the objects of repression in other cases. Many other kinds of mental experience may be similarly repressed. Thus, after one of my patients had for long baffled all attempts to discover the source of his trouble, it finally appeared that he was attempting to banish from his mind feelings of shame due to his having broken down. Great improvement rapidly followed a line of action in which he faced this shame, and thereby came to see how little cause there was for this emotion. 

In another case an officer had carried the repression of grief concerning the general loss of life and happiness through the war to the point of suppression, the suppressed emotion finding vent in attacks of weeping, which came on suddenly with no apparent cause. In this case the treatment was less successful, and I cite it only to illustrate the variety of experience which may become the object of repression.

I will conclude my record of cases by a brief account which is interesting in that it might well have occurred in civil practice. 

A young officer after more than two years service had failed to get to France, in spite of his urgent desires in that direction. Repeated disappointments in this respect, combined with anxieties connected with his work, had led to the development of a state in which he suffered from troubled sleep with attacks of somnambulism by night and 'fainting fits' by day. 

Some time after he came under my care I found that, acting under the advice of every doctor he had met, he had been systematically thrusting all thought of his work out of his mind, with the result that when he went to bed battalion orders and other features of his work as an adjutant raced in endless succession through his mind and kept him from sleeping. I advised him to think of his work by day, even to plan what he would do when he returned to his military duties. The troublesome night thoughts soon went, he rapidly improved, and returned to duty. When last he wrote he had improved so much that his hopes of general service had at last been realized. 

CAUSATION AND TREATMENT

In the cases recorded in this paper the patients had been repressing certain painful elements of their mental content. They had been deliberately practising what we must regard as a definite course of treatment, in nearly every case adopted on medical advice, in which they were either deliberately thrusting certain unpleasant memories or thoughts from their minds, or were occupying every moment of the day in some activity in order that these thoughts might not come into the focus of attention. At the same time they were suffering from certain highly distressing symptoms which disappeared or altered in character when the process of repression ceased. Moreover, the symptoms by which they had been troubled were such as receive a natural, if not obvious, explanation as the result of the repression they had been practising.

If a person voluntarily represses unpleasant thoughts during the day it is natural that they should rise into activity when the control of the waking state is removed by sleep or lessened in the state which precedes or follows sleep or occupies its intervals. If the painful thoughts have been kept from the attention throughout the day by means of occupation, it is again natural that they should come into activity when the silence and isolation of the night make occupation no longer possible. It seems as if the thoughts repressed by day assume a painful quality when they come to the surface at night, far more intense than is ever attained if they are allowed to occupy the attention during the day. It is as if the process of repression keeps the painful memories or thoughts under a kind of pressure during the day, accumulating such energy by night that they race through the mind with abnormal speed and violence when the patient is wakeful, or take the most vivid and painful forms when expressed by the imagery of dreams. 

When such distressing, if not terrible, symptoms disappear or alter in character as soon as repression ceases, it is natural to conclude that the two processes stand to one another in the relation of cause and effect, but so great is the complexity of the conditions with which we are dealing in the medicine of the mind that it is necessary to consider certain alternative explanations. 

Catharsis
The disappearance or improvement of symptoms on the cessation of voluntary repression may be regarded as due to the action of one form of the principle of catharsis. This term is generally used for the agency which is operative when a suppressed or dissociated body of experience is brought to the surface so that it again becomes re-integrated with the ordinary personality. It is no great step from this to the mode of action recorded in this paper, in which experience on its way towards suppression has undergone a similar, though necessarily less extensive, process of re-integration.

There is, however, another form of catharsis which may have been operative in some of the cases I have described. It often happens in cases of war neurosis, as in neurosis in general, that the sufferers do not repress their painful thoughts, but brood over them constantly until their experience assumes vastly exaggerated and often distorted importance and significance. In such cases the greatest relief is afforded by the mere communication of these troubles to another. This form of catharsis may have been operative in relation to certain kinds of experience in some of my cases, and this complicates our estimation of the therapeutic value of the cessation of repression. I have, however, carefully chosen for record on this occasion cases in which the second form of catharsis, if present at all, formed an agency altogether subsidiary to that afforded by the cessation of repression. 

Re-education
Another complicating factor which may have entered into the therapeutic process in some of the cases is re-education. This certainly came into play in the case of the patient who had the terrifying dreams of his mangled friend. In his case the cessation of repression was accompanied by the direction of the attention of the patient to an aspect of his painful memories which he had hitherto completely ignored. The process by which his attention was thus directed to a neglected aspect of his experience introduced a factor which must be distinguished from the removal of repression itself. The two processes are intimately associated, for it was largely, if not altogether, the new view of his experience which made it possible for the patient to dwell upon his painful memories. 

In some of the other cases this factor of re-education undoubtedly played a part, not merely in making possible the cessation of repression, but also in helping the patient to adjust himself to the situation with which he was faced, thus contributing to the recovery or improvement which followed the cessation of repression. 

Faith and Suggestion
A more difficult and more contentious problem arises when we consider how far the success which attended the cessation of repression may have been, wholly or in part, due to faith and suggestion. Here, as in every branch of therapeutics, whether it be treatment by drugs, diet, baths, electricity, persuasion, re-education, or psycho-analysis, we come up against the difficulty raised by the pervasive and subtle influence of these agencies working behind the scenes. 

In the case before us, as in every other kind of medical treatment, we have to consider whether the changes which occurred may have been due, not to the agency which lay on the surface and was the motive of the treatment, but at any rate in part to the influence, so difficult to exclude, of faith and suggestion. 

In my later work I have come to believe so thoroughly in the injurious action of repression and have acquired so lively a faith in the efficacy of my mode of treatment that this agency cannot be excluded as a factor in any success I may have. 

In my earlier work, however, I certainly had no such faith and advised the discontinuance of repression with the utmost diffidence. Faith on the part of the patient may, however, be present even when the physician is diffident. It is of more importance that several of the patients had been under my care for some time without improvement until it was discovered that they were repressing painful experiences. I was only when the repression ceased that improvement began. 

Definite evidence against the influence of suggestion is provided by the case in which the dream of the mangled friend came to lose its horror, this state being replaced by the far more bearable emotion of grief. The change which followed the cessation of repression in this case could not have been suggested, for its possibility had not, so far as I am aware, entered my mind. So far as suggestions, witting or unwitting, were given, these would have had the form that the nightmares would cease altogether, and the change in the affective character of the dream, not having been anticipated by myself, can hardly have been communicated to the patient. 

It is, of course, possible that my own belief in the improvement which would follow the adoption of my advice acted in a general manner by bringing the agencies of faith and suggestion into action, but these agencies can hardly have produced the specific and definite form which the improvement took. In other of the cases I have recorded faith and suggestion probably played their part, that of the officer with the sudden and overwhelming attacks of depression being especially open to the possibility of these influences.

Such complicating factors as I have just considered can no more be excluded in this than in any other branch of therapeutics, but I am confident that their part is small beside that due to stopping a course of action whereby patients were striving to carry out an impossible task. In some cases faith and suggestion, re-education, and sharing troubles with another undoubtedly form the chief agents in the removal or amendment of symptoms of neurosis, but in the cases I have recorded there can be little doubt that they contributed only in a minor degree to the success which attended the giving up of repression.

FITNESS FOR MILITARY SERVICE

Before I conclude a few words must be said about an aspect of my subject to which I have not so far referred. When treating officers or men suffering from war neurosis we have not only to think of the restoration of the patient to health; we have also to consider the question of fitness for military service. It is necessary to consider briefly the relation of the prescription of repression to this aspect of military medical practice. 

When I find that a soldier is definitely practising repression I am accustomed to ask him what he thinks is likely to happen if one who had sedulously kept his mind from all thoughts of war, or from special memories of warfare, should be confronted with the reality, or even with such continual reminders of its existence as must inevitably accompany any form of military service at home. If, as often happens in the case of officers, the patient is keenly anxious to remain in the Army, the question at once brings home to him the futility of the course of action he has been pursuing. The deliberate and systematic repression of all thoughts and memories of war by a soldier can have but one result when he is again faced by the realities of warfare.

Several of the officers I have described or mentioned in this paper were able to return to some form of military duty, with a degree of success very unlikely if they had persisted in the process of repression. In other cases, either because the repression had been so long continued or for other reason, return to military duty was deemed inexpedient. Except in one of these cases no other result could have been expected with any form of treatment. 

The exception to which I refer is that of the patient who had the sudden attacks of reasonless depression. This officer had a healthy appearance and would have made light of his disabilities at a medical board. He would certainly have been returned to duty and sent to France. The result of my line of treatment was to produce a state of anxiety which led to his leaving the Army. This result, regrettable though it be, is far better than that which would have followed his return to active service, for he would inevitably have broken down under the first stress of warfare, and might have produced some disaster by failure in a critical situation or lowered the morale of his unit by committing suicide. 

NECESSITY OF ADOPTING A MIDDLE COURSE

In conclusion, I must again mention a point to which reference was made at the beginning of this paper. Because I advocate the facing of painful memories and deprecate the ostrich-like policy of attempting to banish them from the mind, it must not be thought that I recommend the concentration of the thoughts on just such memories. On the contrary, in my opinion it is just as harmful to dwell persistently upon painful memories or anticipations and brood upon feelings of regret and shame as to banish them wholly from the mind. 

It is necessary to be explicit on this matter when dealing with patients. In a recent case in which I neglected to do so, the absence of any improvement led me to inquire into the patient's method of following my advice. I found that, thinking he could not have too much of a good thing, he had substituted for the system of repression he had followed before coming under my care one in which he spent the whole day talking, reading, and thinking of war. He even spent the interval between dinner and going to bed in reading a book dealing with warfare. 

There are also some victims of neurosis, especially the very young, for whom the horrors of warfare seem to have a special fascination, so that when the opportunity presents itself that cannot refrain from talking by the hour about war experiences, although they know quite well that is bad for them to do so. 

Here, as in so many other aspects of the treatment of neurosis, we have to steer a middle course. Just as we prescribe moderation in eating, drinking, and smoking, so is moderation necessary in talking, reading, and thinking about war experience. 

Moreover, we must not be content merely to advise our patients to give up repression; we must help them by every means in our power to give up repression; we must help them by every means in our power to put this advice into practice. We must show them how to overcome the difficulties which are put in their way by enfeebled volition and by the distortion of experience when it has long been seen exclusively from some one point of view. It is often only by a process of prolonged re-education that it becomes possible for the patient to give up the practice of repressing war experience. 

I am indebted to Major W. H. Bryce, R.A.M.C., for permission to publish the cases recorded in this paper, and for his never-failing support and interest while working under his command in Craiglockhart War Hospital.

Bron 15:

Hieronder zijn een aantal genomen maatregelen te zien waarvan men dacht het griepvirus tegen te kunnen houden. De meesten zouden nooit hebben kunnen helpen, maar iets was beter dan niets. Zo zouden het eten van biet, roken, het gebruik van sterke drank en het gorgelen met waterstofperoxide helpen. Naast deze volksmiddeltjes kwamen er steeds meer vernieuwende middelen op de markt, waarvan de werking verre van bewezen was. 


Op dit plakkaat is te lezen: 

“Spaansche Griep voorkomt men door het hoofd baccil-vrij te houden. Zorgt dat gij uw luchtorganen desinfecteert door de beroemde echte geïmporteerde Engelsche Menthol Snuif. Zendt per omgaande, voordat wij zijn uitverkocht, postwissel á F 1,25 en wij zenden u franco een doos toe. Niet goed, geld terug. Geeft bij verkoudheid verlichting in neus en keel.”
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Het dragen van een mondkapje kon de ziekte niet tegenhouden, toch voelden een hoop mensen zich er een stuk veiliger mee. 
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Bron 16: 

Het is een gruwelijk gezicht, maar aan het einde van de Eerste Wereldoorlog kwamen dit soort gevallen steeds vaker voor. Toch zou het nooit wennen. Het waren deze mannen die nooit meer goed functionerend in de maatschappij terug zouden kunnen keren. 

Bron 17:

Een gewonde soldaat, voor en na de operatie. Het blijft een verschrikkelijk gezicht, maar met maskers die speciaal voor deze mannen ontworpen werden konden ze toch iets draaglijker voortleven. 
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