I acknowledge the use of ChatGPT (https://chatgpt.com/) to research for this assignment using the following prompts:

1. Please provide papers on the similarities and differences between PTSD and shellshock
2. Please provide papers on shellshock
3. Please provide papers on what treatments were used to help shellshocked patients
4. Please provide papers on PTSD
5. Please provide papers on the symptoms of shellshock
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The script that I memorised for the presentation:
Relation between shellshock and PTSD
PTSD is a severe mental disorder that first got defined in 1980 (Du et al., 2022), and I found that it shares many similarities with shell shock, which was an official diagnosis between 1915–1918 (Linden 2012) so shell shock could possibly be an early representation of how we define PTSD today.
To research for this project, I read The Body Keeps the Score by Bessel van der Kolk (van der Kolk, 2014). In the book he discusses one of his patients that he had in 1978; a veteran named Tom with extreme PTSD from the time he served in the war. In the book, van der Kolk described how he was trying to get a better understanding of this patient, and to do this he went to the library to search for books about shell shock, even though it was no longer a diagnosis at the time, so maybe he also saw the similarities between PTSD and shellshock. When looking, he found The Traumatic Neuroses of War, where the author defined veterans who were shell shocked as having “traumatic neuroses”, which is an early definition of PTSD.

Trauma
Trauma is arguably the biggest relation between them.
However, shell shock is primarily associated with war, since the name itself refers to “shells” (exploding artillery), therefore directly tying it to battlefield conditions (Crocq, 2000), which is traumatic in many ways. 
PTSD is arguably the most common mental disorder to develop after a traumatic event (Bryant, 2019); it's in the name [PTSD]. So the difference is that you can get PTSD from say a house fire, but shell shock was specifically associated with the effects of war. But they are similar in the way that traumatic events are the main cause of both disorders.

Nightmares
A study has demonstrated that soldiers with shell shock would show a wide variety of symptoms, including severe nightmares, and those who displayed those symptoms were seen as unable to withstand the strain of serving in the war, and were therefore discharged. (Myers, 1915)
Going back to Tom, the book stated that he would dread falling asleep, in fear of his nightmares and would stay up most of the night drinking. When he did eventually fall asleep, he would dream of an ambush that he experienced, where members of his platoon were killed or injured (van der Kolk, 2014).
So, tom is demonstrating the symptoms of shellshock and Besel Van Der Kolk later insinuated that the traumatised veterans have PTSD, which shows how similar they can be.  

Emotional numbing
Tom stated that he felt like he was dead inside and struggled to feel affection for his wife  and felt as though he wasn't truly living, even though he had the “picture perfect” family, he couldn't understand why he was unfeeling – unless he was having an outburst of rage. Of course, now we realise that this is a result of his trauma and PTSD,(van der Kolk, 2014).
Similarly, In another study on shell-shocked veterans, it discusses that one of the many symptoms they displayed was anhedonia (Linden et al., 2014), which is lack of pleasure, which could also make you feel as though you're not truly living furthering the connection between shell shock and PTSD.


Anxiety, irritability and aggressive outbursts
After doing some research I discovered that shell shock could make you have aggressive outbursts, high anxiety, trouble sleeping and make you easily startled (Linden et al., 2012), and some individuals may even be afraid to be around family out of fear of their own behaviour and reactions to their environment.
Similarly, irritability and anger are core components of PTSD, physical aggression and negative alterations in cognitions and mood are core components too (Zhan et al., 2024). Furthering this, Bessel van der Kolk states that veterans with PTSD often have extreme rages, to the point where in the Veterans Administration clinic where he worked often had to have repairs for impacts of the veterans' fists into drywall. (van der Kolk, 2014).

Reminders of trauma / flashbacks
Tom would not spend 4th of July celebrating with his family because of the noise, fireworks and heat would “drive him crazy”. Furthermore, certain smells, sounds or images that reminded him of the ambush he experienced in war made him feel just as paralyzed, terrified and enraged as the day it happened (van der Kolk, 2014).
Likewise In an experiment, this shellshocked veteran was shown his hat post war. In the video you can see by his reaction to the sight of his hat, that it fills him with terror and brings back bad memories.  (unknown author). You can clearly see the connection then from Tom, who was PTSD reaction, and the reaction from this veteran, and many others who had shellshock being afraid of certain things that would bring them back to their trauma.  

However similar they are there are of course differences between both, it appears the difference is one is specifically associated with war and is no longer a diagnosis, and one is any traumatic event and is a current diagnosis. So maybe shellshock only got defined that way because we were in a time of war, and a lot of traumas would have come from that time, and veterans would more likely be diagnosed with PTSD today.  


Treatments of shellshock
Self-soothing attempts
Without professional help, it was very common to see the veterans use drugs and alcohol daily or even self-mutilation to try to cope with the long-lasting effects of shell shock post-wartime (Linden et al., 2012), maybe they felt afraid or embarrassed to seek help.

Rest and time-out from combat
This was a very early solution, which was having some brief time away from combat to relax, but this of course doesn't explore the core issues of shellshock and wouldn't have been as affective as other treatments, since through researching i discovered that shellshock is a complex and long-lasting condition, which would require more than just time away from combat. (Salmon, 1917).

Electrotherapy
Edgar Adrian developed an electrotherapeutic treatment for the shell-shocked soldiers during WW1. This treatment was controversial, and the electric treatment was only able to remove motor or sensitive symptoms. They thought that the pain accompanying the use of faradic current was important for therapeutic and disciplinary reasons (Tatu, 2018).

Hypnosis
According to a case study by Charles Myers, one of his patients experienced extreme memory loss, not knowing his name, regiment or number. During Myers’ hypnosis, he then remembered them, along with the endings of “dreams” he described having to Myers pre-hypnosis that turned out to be true events that he lived through, that he was remembering during the hypnosis. However, it's unclear how effective this treatment was for improving the effects of shell shock, since after the hypnosis he forgot a lot again but did show some improvement in memory (Myers, 1916).

Occupational therapies
Occupational therapies were something that was practiced in Craiglockhart War Hospital located in Edinburgh, and it was essentially a distraction for the damaged veterans. They were given tasks such as taking care of animals, writing and gardening. It appears this was the best treatment at the time, as the tasks took their mind away from their internal suffering as they could focus on something else and dedicate their energy elsewhere. In fact, two famous poets, Wilfred Owen and Siegfried Sassoon, were hospitalised in Craiglockhart and were successfully treated by the occupational therapy. (Jasmine et al n.d) 
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