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Step forward Radovan Karadzic, now serving 40 years for war
crimes in Bosnia, and who features in this book’s chapters on that
conflict. He may not have twisted psychiatry as the Nazi doctors
or Gulag shrinks did, but he is in no way a credit to the profession,
his shameful MRCPsych notwithstanding.

Dr Jones is his polar opposite. Born into a life of privileged
opportunity (medical parents, Oxford degree, medical qualification)
she stepped off the career conveyor belt many times – to Greenham
Common, the Balkans, Afghanistan, Africa, Haiti and the Calais
jungle – whatever the risk in sniffy questions about gaps in her cur-
riculum vitae.

Her writing quickly conveys a sense of time and place, jumping
between war zones and natural catastrophes over three continents
and four decades, and demonstrating in action the roles psychiatry
can play there. She skilfully knits together disparate episodes to tell a
story of practical activism by someone who puts her expertise and
energy where heart so clearly lies.

A painfully familiar description of dismal 1980s British asylums
reveals her motivation – empathy for outsiders, and anger at the
everyday injustices they suffer. No-one is more an outsider than
those suffering chronic, untreated mental illness in an impoverished
war zone or earthquake aftermath. But these are the places she goes
to, and these are the people she seeks to help.

The one hole her peg does truly fit into is that of writer. Her
prose is compelling, vivid, moving and impassioned, but leaves
little room for ambivalence or doubt: ‘When you refuse to join a
side you end up endorsing the prevailing one’.

If I watch a football match as a neutral I don’t by default support
whoever is winning (being British, the reverse is usually true). And
this Manichean world view (all black and white, no grey) forces
radical revisions in her views on military interventions, which
were clearly painful for her and others. She moves from pacifist
(not at all) to selective interventionist (Bosnia and Sierra Leone
yes, Iraq no). The problem, of course, is the selectivity: who
decides, and how?

Although it is hard to accept that she found more humanity in
zones of war and disaster than the British asylumswhere she trained,
and perhaps harder to agree that the West is responsible for all con-
flict (‘the wars we started or failed to stop’), her vivid anecdotes of

encounters with non-governmental organisation and government
bureaucrats, local healers and most of all with patients, stand in
their own right, unchallengeable.

If any book might inspire fellow psychiatrists to become maver-
icks like her, it is this one. She acts, where others merely wring their
hands. She sees, where most of us care not to look. And she writes,
where all we have to do is read.

Declaration of interest. I know Dr Jones, and worked briefly
alongside her in post-war Bosnia, via Médecins Sans Frontières.
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By creating psychological casualties on a mass scale, the First World
War drew British psychiatry from the margins of the asylum system
to a position of national importance. The management of shell
shock was both a military and a medical emergency. This original
study by Stefanie Linden compares the presentation and treatment
of functional neurological disorders in Germany and the UK. Based
on research into case notes at the National Hospital for the
Paralysed and Epileptic in Queen’s Square, London, and the
Charité in Berlin, she found significant differences in symptom pat-
terns of servicemen invalided from the frontline with severe or
intractable disorders, despite similar diagnostic criteria, specialist
expertise and management techniques. Although functional
motor or sensory symptoms (shaking, trembling, paresis, contrac-
tures, difficulty walking, speaking or hearing) were common to
both samples, 28% of German patients exhibited pseudo-seizures
or fitting in the absence of epilepsy or a head wound, in contrast
to 7% of British soldiers admitted to the National Hospital.
Further, psychogenic fits were widely reported in German medical
literature during the war but were considered rare by British
doctors. Physicians in Germany associated functional seizures
with youth and low social status, but no significant difference
could be detected in the age or rank of the two samples. This import-
ant, transnational comparison of a post-combat syndrome suggests
that culture framed expressions of distress through prevailing beliefs
about neurological illness.

Not only does Linden explore the symptomatology of shell
shock, causal explanations and the treatments offered in Britain
and Germany are also analysed. Detailed descriptions of individual
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