
Going to war always hurtsGoing to war always hurts

I was disappointed and saddened by theI was disappointed and saddened by the

carelessness of the title ‘Going to war doescarelessness of the title ‘Going to war does

not have to hurt’ in the June issue of thenot have to hurt’ in the June issue of the

JournalJournal (Hacker Hughes(Hacker Hughes et alet al, 2005). One, 2005). One

does not even have to mention the consider-does not even have to mention the consider-

able number of British casualties in Iraq toable number of British casualties in Iraq to

realise that this headline is completely illrealise that this headline is completely ill

thought out and a particularly misplacedthought out and a particularly misplaced

euphemism that fails to appreciate thateuphemism that fails to appreciate that

war in modern times always kills civilianswar in modern times always kills civilians

rather than military personnel. As the his-rather than military personnel. As the his-

torian Norman Davies points out, almosttorian Norman Davies points out, almost

100% of casualties in modern warfare are100% of casualties in modern warfare are

civilians and this is no different in Iraqcivilians and this is no different in Iraq

today. To minimise the considerable andtoday. To minimise the considerable and

well-documented consequences of going towell-documented consequences of going to

war for Army personnel and to ignore thewar for Army personnel and to ignore the

plight of civilians is, in my opinion, shame-plight of civilians is, in my opinion, shame-

ful. Health professionals should be veryful. Health professionals should be very

careful not to collude with politicians incareful not to collude with politicians in

minimising the impact of war and armedminimising the impact of war and armed

conflict, because they can easily become aconflict, because they can easily become a

vehicle of such policies.vehicle of such policies.
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Authors’ replyAuthors’ reply: Dr Lepping has expressed: Dr Lepping has expressed

strong views on the plight of the Iraqistrong views on the plight of the Iraqi

civilians who have suffered tragic andcivilians who have suffered tragic and

devastating casualties in the conflict thatdevastating casualties in the conflict that

has followed the war in Iraq. Our paperhas followed the war in Iraq. Our paper

was not attempting to belittle their suffer-was not attempting to belittle their suffer-

ing or to make excuses for the politicaling or to make excuses for the political

ideologies behind the conflict; rather weideologies behind the conflict; rather we

examined the mental health of UK militaryexamined the mental health of UK military

personnel who had been deployed to Iraq inpersonnel who had been deployed to Iraq in

the line of duty.the line of duty.

With the exception of Professor SimonWith the exception of Professor Simon

Wessely (who is an unpaid HonoraryWessely (who is an unpaid Honorary

Civilian Consultant Advisor in PsychiatryCivilian Consultant Advisor in Psychiatry

to the Director General of the Army Medi-to the Director General of the Army Medi-

cal Services), all of the authors are eithercal Services), all of the authors are either

civilian or uniformed members of thecivilian or uniformed members of the

Defence Medical Services. As such, it isDefence Medical Services. As such, it is

our duty and privilege (along with ourour duty and privilege (along with our

many colleagues) to look after the mentalmany colleagues) to look after the mental

health needs of the servicewomen andhealth needs of the servicewomen and

men of the UK’s Armed Forces to the bestmen of the UK’s Armed Forces to the best

of our ability. It is these professional sai-of our ability. It is these professional sai-

lors, soldiers and aviators (both full-timelors, soldiers and aviators (both full-time

and reservist) who are mobilised by ourand reservist) who are mobilised by our

government to go to war on behalf of thegovernment to go to war on behalf of the

country for whatever purpose. Their goingcountry for whatever purpose. Their going

to war is distinct from those civilian inhabi-to war is distinct from those civilian inhabi-

tants of war zones who of course do nottants of war zones who of course do not

choose to ‘go to’ war but who inevitablychoose to ‘go to’ war but who inevitably

suffer the consequences of warfare andsuffer the consequences of warfare and

armed conflict.armed conflict.

The effects of war on civilian popu-The effects of war on civilian popu-

lations have been extensively investigatedlations have been extensively investigated

and published elsewhere (Horton, 2004;and published elsewhere (Horton, 2004;

RobertsRoberts et alet al, 2004) and, although con-, 2004) and, although con-

tinued investigation of the health needstinued investigation of the health needs

of civilians caught up in war is indeedof civilians caught up in war is indeed

pressing, our paper concerned itself solelypressing, our paper concerned itself solely

with the mental health of those pro-with the mental health of those pro-

fessional soldiers who are called upon tofessional soldiers who are called upon to

fight.fight.

The conclusion of the study was that,The conclusion of the study was that,

for a highly prepared elite group of soldiersfor a highly prepared elite group of soldiers

involved in war fighting in Iraq, there was ainvolved in war fighting in Iraq, there was a

positive effect on soldiers’ mental health, atpositive effect on soldiers’ mental health, at

least in the short term. In that context, theleast in the short term. In that context, the

title of the short report was, in our opinion,title of the short report was, in our opinion,

highly appropriate.highly appropriate.
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Traumatic eventsTraumatic events vv. life events:. life events:
does it really matter?does it really matter?

We read with great interest the paper byWe read with great interest the paper by

MolMol et alet al (2005). However, we would like(2005). However, we would like

to point out some weaknesses. First, ‘seriousto point out some weaknesses. First, ‘serious

illness (self)’ was considered a life eventillness (self)’ was considered a life event

rather than a traumatic event. There is a vastrather than a traumatic event. There is a vast

literature concerning post-traumatic stressliterature concerning post-traumatic stress

disorder (PTSD) in people with AIDS anddisorder (PTSD) in people with AIDS and

cancer. Serious illness definitely meets thecancer. Serious illness definitely meets the

DSM–IV criterion A1 for life-threateningDSM–IV criterion A1 for life-threatening

situations (Baraksituations (Barak et alet al, 1998)., 1998).

Second, there is a big problem with MolSecond, there is a big problem with Mol

et alet al’s definition of ‘sudden death’ of loved’s definition of ‘sudden death’ of loved

ones, which ranges from watching a lovedones, which ranges from watching a loved

one die violently to hearing about the deathone die violently to hearing about the death

of a loved one or a close relative. The sameof a loved one or a close relative. The same

is also true for accidents and serious illness.is also true for accidents and serious illness.

The magnitude of a traumatic event isThe magnitude of a traumatic event is

linked directly to PTSD symptomatologylinked directly to PTSD symptomatology

(Sunger & Kaya, 2001). If we were to(Sunger & Kaya, 2001). If we were to

exclude sudden death and accidents fromexclude sudden death and accidents from

the traumatic events group we would seethe traumatic events group we would see

a significant difference between the lifea significant difference between the life

events group and the traumatic eventsevents group and the traumatic events

group, with more symptoms in the latter.group, with more symptoms in the latter.

This is a crucial point since most peopleThis is a crucial point since most people

in the traumatic events group reportedin the traumatic events group reported

sudden death or accident as their worstsudden death or accident as their worst

event; they also had a low level of PTSDevent; they also had a low level of PTSD

symptomatology. If Molsymptomatology. If Mol et alet al had sub-had sub-

divided the sudden death and accidentdivided the sudden death and accident

groups according to the magnitude of thegroups according to the magnitude of the

event, this would have helped to determineevent, this would have helped to determine

whether the event could be considered a lifewhether the event could be considered a life

event or a traumatic event. This isevent or a traumatic event. This is

important when dealing with the issue ofimportant when dealing with the issue of

traumatic grief (Stroebetraumatic grief (Stroebe et alet al, 2001), which, 2001), which

is a combination of PTSD and bereave-is a combination of PTSD and bereave-

ment. If the participants had undergonement. If the participants had undergone

normal grieving the sudden death shouldnormal grieving the sudden death should

be considered a life event rather than abe considered a life event rather than a

traumatic event.traumatic event.

Third, the magnitude of the traumaticThird, the magnitude of the traumatic

event was clearly associated with PTSDevent was clearly associated with PTSD
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