
Book Reviews 397

is devoted to a single theme: compassion, anger, breaking bad news, making mistakes,
whistleblowing, abuse and resilience all feature.

One of the best chapters, called ‘Putting It Bluntly’, uses the episode in Book 9 of
the Iliad in which Odysseus, Phoenix and Ajax try to persuade Achilles to return to
fight with the Greeks who stand on the brink of disaster in their war with the Trojans.
Achilles is consumed with hatred of Agamemnon, the Greek commander who deprived
him of the mythical queen, Briseis, originally seized by Achilles as a war prize, but who
regarded him as her husband nonetheless. Achilles, in Marshall’s and Bleakley’s account,
resembles a patient or a relative who has been stunned by a diagnosis. He does not wish
to be cajoled, or coaxed. The three persuaders, Odysseus, Ajax and Phoenix, fail to bring
Achilles around, according to Marshall and Bleakley, because they are too goal-directed.
They listen to Achilles skilfully enough but they don’t really hear what he is telling them.
The whole episode furnishes an object lesson in the failure of rhetoric. There are no
formulae by which Achilles will return to fight for Agamemnon and sometimes the most
important thing that can be communicated to someone in Achilles’ position is acceptance
of their point of view. Marshall and Bleakley throw some well-aimed barbs at the idea,
so prevalent in medical education today, that successful communication involves avoiding
difficult emotions.

Another winning chapter entitled ‘Sing, Muse!’ addresses the ways in which doctors
are taught to talk to one another about patients, whether it’s by giving a case summary
on a grand round, or completing hospital case notes, and describes the ways in which
learning to communicate professionally shapes one’s identity. The best professional is
aware of the genres and styles he is inducted into and can move between genres as the
case demands. It takes time and practice. The chapter on ‘Compassion’ is a tour de force.
Marshall and Bleakley suggest replacing the terms ‘compassion’ and ‘empathy’ – which
are increasingly taught as ‘instrumental skills’ with the older term ‘pity’, understood as
a verb rather than a personality trait. The trouble with compassion and empathy, as they
are commonly construed, is that they load all virtue onto the holder of these qualities. The
person who feels pity bears witness to the virtue in someone else.

We need more books like this one: books that revel in the moral complexity of clinical
work and that initiate fruitful dialogues across disciplines to explore it. Marshall and
Bleakley see medicine as an art as well as a science and use Homer as a model of what
style, presence and refinement might mean in a clinical context. Their book is a salutary
intervention at a time when medical education is increasingly laying on algorithmic habits
of mind. They evoke the human dimension of medical practice as skilfully as the best
physician writers: Rita Charon, say, or Jerome Groopman. At a time when the humanities
are in retreat in medical schools, this book offers much-needed food for thought to anyone
wanting a detailed account of how the humanities might contribute to clinical training.

Neil Vickers
King’s College London, UK
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Post-Traumatic Stress Disorder is more tied to context than most other injuries. Time and
place are intrinsic to the damage done. And, along with the context of the trauma being
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key, its diagnosis as well is culturally mediated. Adam Montgomery’s book is a welcome
addition to the field because it focuses on this context, examining how understandings
of and treatments for PTSD in Canada have changed over time. Starting with the ‘shell
shock’ of the First World War and moving to discussion of mental trauma among Canadian
peacekeepers and veterans of the war in Afghanistan, The Invisible Injured asserts the
importance of understanding the changing context of PTSD, arguing that treatment cannot
be disentangled from the culture in which the trauma occurred.

Taking a view that covers nearly a century, Montgomery shows the construction of
trauma as existing on individual, community and national levels. Trauma is experienced
directly by an individual, but also shaped by communal factors – dialogue with physicians
and psychiatrists for example, and by society more generally, including contemporary
ideas about appropriately masculine behaviour and the morality of the conflict that caused
it. This means that the injury is not separate from society. Carried forward, it also means
that looking at PTSD and responses to and treatment of it, is an illuminating angle for
examining broader society. ‘Historically, each trauma manifestation was an individual
illness, but considered together they reveal how Canadians, over one hundred years, have
understood war and its psychological effects on soldiers’ (p. 16).

These societal aspects have myriad implications. An important aspect of the difficulties
PTSD sufferers face is the invisibility of the injury. Montgomery shows that sometimes
what society thinks it knows can cause further problems. After the First World War shell
shock became a symbol of modern warfare, but the symbol drowned the individual; distress
was presumed to take on a limited range of symptoms regardless of what individual
soldiers suffered. How a specific war is seen also contributes to the interpretation
of traumatised veterans. Returned soldiers faced particular difficulties after WWI, for
example, because that war was widely seen as just and noble, and fighting in a just and
noble cause should not lead to mental trauma. Similarly, Montgomery shows that PTSD
among peacekeepers went unrecognised for a long while because it was assumed this kind
of trauma came only from war. Further, there seems to have been a certain moralistic
nationalism about this – Canadian peacekeepers could not suffer from it because PTSD
was associated with American veterans of the war in Vietnam, and thus with feeling guilty
about participation in unrighteous wars. Understanding of trauma is difficult to disentangle
from reactions to the conflict in which they occurred.

The book also traces the rise of psychiatry, neurology and psychology over this century,
showcasing the important connections between war and the development of the psychiatric
professions, for whom these conflicts provided experience as well as increased legitimacy
and recognition. Montgomery chronicles the changing definitions in the Diagnostic and
Statistical Manual of Mental Disorders (DSM) that were a key part of this. He shows, for
instance, that breakdowns in WWII were generally characterised as coming from personal
or family history, and deemed to be avoidable by weeding out unfit men right from the
beginning. This would save the military time and money. It also placed significant blame
on ‘improper’ parenting, especially by mothers who were blamed before and after WWII
for raising weak boys who would break under the pressure that service to their country
required. The connection between trauma and gender roles, both on the part of the injured
and his mother, is a key theme in the book. Another is the frequent post-war desire to
forget and return to ‘normal’, with clear negative implications for those whose suffering
carried on after the armistice.

The coverage in this book is rather uneven. The first part, examining the First and
Second World Wars, draws together a breadth of secondary research, and is considerably
shorter than the rest of the study. The second part is based on more original work, including
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interviews with affected veterans. The author seems more engaged in the latter material,
perhaps justifiably, but a less cursory grounding would help prove his argument about
the importance of the changing social construction over time. I would also have liked
connections drawn more frequently and explicitly between past and present; analyses of
individual conflicts are fairly self-contained. Including discussion of the first half of the
twentieth century becomes less useful if these conflicts are not drawn on for their contrasts
and continuities.

Montgomery’s discussion of contemporary issues shows skill and sympathy. Along with
being poorly understood by wider society and problematic to governments who must pay
for pensions, he highlights the idiosyncrasies of military culture, and the complications
it adds to obtaining treatment. The book is not about offering solutions, but it discusses
changing contemporary responses that seem to help. Community and communication are
important, as is a slower transition from the conflict zone back home, giving a veteran
time to decompress. Greater awareness of the issue, both within the military and wider
society, seems to be helping too. It is no small thing to say that this book, arguing for
the importance of understanding context and culture along with medical treatment, should
assist in this matter as well.

Amy Shaw
University of Lethbridge, Canada
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