1.5 ✍ Source Analysis Practise 

Source 1 - https://theconversation.com/from-shell-shock-to-ptsd-a-century-of-invisible-war-trauma-74911
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Source 1 Analysis and Evaluation 
	SOAPS categories 
	Answers

	Speaker:
Who wrote or created this document?  
What do you know about the author/? 
What assumptions can we make about the speaker?
 
	 

	Occasion:
 When was this created?  
What was happening during this time period?
	 

	Audience:
 Who was the document created or intended for?
	 

	Purpose: 
 What type of document is this? 
Why was the document written or created?
	 

	Subject: 
What is the document about?
What is the main idea?
 
	 

	Accuracy:
How likely the information is to be true. Your answer needs to talk in terms of the ‘degree of potential accuracy’.
 For example: Extremely - Very – Somewhat – Rarely – Not very
	 

	Reliability:
How trustworthy is the source. Do they have a reason to lie about the topic they are talking about? Like accuracy talk in terms of ‘degrees of reliability': Extremely - Very – Somewhat – Rarely – Not very
	 

	Representativeness:
Does the source represent only that persons view or did most of the people in that time and place feel that way?
	 


 
 
Source 2 - Letter from Private Fred Wigglesworth to his parents.
 
Feb 23/1916
My Dear Pa and Ma.
I am afraid I have more bad news for us all.
A shell dropped in the traverse held by number 9 this morning.
Graham was rather badly smashed also another chap named Wood.
Dickenson (my pal Dickie) was killed by the shock of the explosion and Cox was killed by splinters.
It was what we call a Whizz Bang.
Poor Graham was down here and away before I knew about it.
I asked the Doctors Orderly and he said there was a good chance for him. I do hope so.
Am enclosing a letter for Mrs Graham but I can tell her nothing.
Please read it and address it for me, I have forgotten where he lives.
Cox was the chap I met in the Empire while at home, Frank and Dick did not see him but will remember it.
I came and went back on leave with him, I spoke to him on the station, tell Margery he was the party who had the Whiskey bottle, a young well built lad with a round face.
As soon as I hear news of Graham I will let his Mrs Graham know.
But as I told you the first news we get of men who have been wounded is from England when they write.
I feel as though I cant write much tonight.
Birdsall and Dickie dead, Graham wounded and perhaps.... Bedford in England, Fred Neal with the Trench Mortar Section ....... Everett and I left.
I dont think I want to go back to the Company now, the 8 of us always hung together ever since we came out.
Still I would like to get my own back. A lot took Dickie and I for brothers we are rather alike and I often got called Dickie. Its a million to one I would have been in it if I had not come to the Orderly Room. I have been up to see Graham and Dick every night since we came in.
Last night abouyt 10.30 we were all three sat in their dugout, all the rest were on guard and they had just come off. I hasd taken a candle up as I had promissed and a paper or two also a few things I had been able to pinch for them. Graham was in his blanket and Dick sat on his bed.
Just when I was going Graham thanked me for getting the things and trailing up with them; its a long lonely way and perhaps a tyrifle risky alone, because if anything happens you might lay there for a while.
I remember answered "Its a pleasure boys, I only wish I could take you backwith me, if there is anything you want, let me know and do take care of yourselves." Dickie chimed in with "We could do with you back wi’ us Wiggy, chuck it up and come, we miss him a lot don't we Tim?"
He is the one I told you tales about, he talks very broad. I have seen him pull out his pipe just before we finished a lot of our marches and light up, the majority of us could hardly breathe let alone smoke. It was a vary big, French pipe and somone would shout "Dickie’s kitchen is going". Then he would turn to Tim and me and say "get yours out and kid ‘em up a bit."
He was a typical Yorkshireman, slow but he always got there. He never went sick since he joined and never missed a day in the trenches. He got more than his share of fatigues. The three of us were always together and very rarely had a quiet time.
Graham was a comical chap and Dickie the driest humorist I ever struck. I wish a record had been kept ofhis original remarks, he never lacked an answer. Between us we hadn’t an enemy in the Battalion I am sure.
The last night we had together will always be one of my happiest memories and if only we had known.
I don't think I have ever had a blow as hard as this in all the war and I have had a few. It’s the fortunes of war and all we can expect but God it’s hard. I am glad I went up last night, I was going up again tonight but they are both gone.
Now don't worry about me, I shall get over it and I know you feel for me.
God bless you all, Fred
PS Feb 24th 1916
Am all right now, we go out of the line tonight.
 
 
Source 2 Analysis and Evaluation 
	SOAPS categories 
	Answers

	Speaker:
Who wrote or created this document?  
What do you know about the author/? 
What assumptions can we make about the speaker?
 
	 

	Occasion:
 When was this created?  
What was happening during this time period?
	 

	Audience:
 Who was the document created or intended for?
	 

	Purpose: 
 What type of document is this? 
Why was the document written or created?
	 

	Subject: 
What is the document about?
What is the main idea?
 
	 

	Accuracy:
How likely the information is to be true. Your answer needs to talk in terms of the ‘degree of potential accuracy’.
 For example: Extremely - Very – Somewhat – Rarely – Not very
	 

	Reliability:
How trustworthy is the source. Do they have a reason to lie about the topic they are talking about? Like accuracy talk in terms of ‘degrees of reliability': Extremely - Very – Somewhat – Rarely – Not very
	 

	Representativeness:
Does the source represent only that persons view or did most of the people in that time and place feel that way?
	 


 
Source 3 
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Photograph of the famous order issued by Lieutenant Frank P Bethune on 13th March, 1918, when the Section was ordered to occupy a defensive position at Buff Bank near Messines in France. The Section survived and held the position for 18 days. 
 
The order reads: 
'Special Orders to No 1 Section 13/3/18 
(1) This position will be held, and the section will remain here until relieved. 
(2) The enemy cannot be allowed to interfere with this programme. 
(3) If the section cannot remain here alive it will remain here dead, but in any case it will remain here. 
(4) Should any man through shell shock or other cause, attempt to surrender, he will remain here dead. 
(5) Should all guns be blown out, the section will use Mills grenades and other novelties. 
(6) Finally, the position as stated, will be held. 
 
F P Bethune LT O/C No 1 Section.'
 
 
Source 3 Analysis and Evaluation 
	SOAPS categories 
	Answers

	Speaker:
Who wrote or created this document?  
What do you know about the author/? 
What assumptions can we make about the speaker?
 
	 

	Occasion:
 When was this created?  
What was happening during this time period?
	 

	Audience:
 Who was the document created or intended for?
	 

	Purpose: 
 What type of document is this? 
Why was the document written or created?
	 

	Subject: 
What is the document about?
What is the main idea?
 
	 

	Accuracy:
How likely the information is to be true. Your answer needs to talk in terms of the ‘degree of potential accuracy’.
 For example: Extremely - Very – Somewhat – Rarely – Not very
	 

	Reliability:
How trustworthy is the source. Do they have a reason to lie about the topic they are talking about? Like accuracy talk in terms of ‘degrees of reliability': Extremely - Very – Somewhat – Rarely – Not very
	 

	Representativeness:
Does the source represent only that persons view or did most of the people in that time and place feel that way?
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From shell-shock to PTSD, a century of
invisible war trauma
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Ll In the wake of World War I, some veterans returned wounded, but not with

¥ T <  obvious physical injuries. Instead, their symptoms were similar to those that had
10 Faceonn 2 previously been associated with hysterical women - most commonly amnesia, or
in Unkeain some kind of paralysis or inability to communicate with no clear physical cause.
@

English physician Charles Myers, who wrote the first paper on “shell-shock™ in
1915, theorized that these symptoms actually did stem from a physical injury. He
posited that repetitive exposure to concussive blasts caused brain trauma that
resulted in this strange grouping of symptoms. But once put to the test, his
hypothesis didn't hold up. There were plenty of veterans who had not been
exposed to the concussive blasts of trench warfare, for example, who were still
experiencing the symptoms of shell-shock. (And certainly not all veterans who

had seen this kind of battle returned with symptoms.)

‘We now know that what these combat veterans were facing was likely what today
we call post-traumatic stress disorder, or PTSD. We are now better able to
recognize it, and treatments have certainly advanced, but we still don't have a full

understanding of just what PTSD is.

The medical community and society at large are accustomed to looking for the
most simple cause and cure for any given ailment. This results in a system where
symptoms are discovered and cataloged and then matched with therapies that
will alleviate them. Though this method works in many cases, for the past 100

years, PTSD has been resisting.

‘We are three scholars in the humanities who have individually studied PTSD -
the framework through which people conceptualize it, the ways researchers
investigate it, the therapies the medical community devises for it. Through our
research, each of us has seen how the medical model alone fails to adequately

account for the ever-changing nature of PTSD.

‘What's been missing is a cohesive explanation of trauma that allows us to explain
the various ways its symptoms have manifested over time and can differ in

different people.

Nonphysical repercussions of the Great War

Once it became clear that not everyone who suffered from shell-shock in the
wake of WWI had experienced brain injuries, the British Medical Journal

provided alternate nonphysical explanations for its prevalence.

A poor morale and a defective training are one of the most important, if not the most
important etiological factors: also that shell-shock was a “catching” complaint. — (The.

British Medical Journal, 1922)

Shell-shock went from being considered a legitimate physical injury to being a
sign of weakness, of both the battalion and the soldiers within it. One historian
estimates at least 20 percent of men developed shell-shock, though the figures are
murky due to physician reluctance at the time to brand veterans with a

psychological diagnosis that could affect disability compensation.
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Soldiers were archetypically heroic and strong. When they came home unable to
speak, walk or remember, with no physical reason for those shortcomings, the
only possible explanation was personal weakness. Treatment methods were based
on the idea that the soldier who had entered into war as a hero was now behaving
asa coward and needed to be snapped out of i

Lewis Yealland, a British clinician, described in his 1018 “Hysterical Disorders of
‘Warfare” the kind of brutal treatment that follows from thinking about shell-
shock as a personal failure. Afier nine months of unsuccessfully treating patient
AL including eleciric shocks to the neck, cigarettes put out on his tongue and hot
plates placed at the back of his throat, Yealland boasted of telling the patient, “You
will not leave this room until you are talking as well as you ever did; no, not
before... you must behave as the hero I expect you to be”

Yealland then applied an electric shock to the throat so strong that it sent the
patient recling backwards, unhooking the battery from the machine. Undeterred,
Yealland strapped the patient down to avoid the battery problem and continued
10 apply shock for an hour, at which point patient Al finally whispered *Ah.” After
another hour, the patient began to cry and whispered, “I want a drink of water”

Yealland reported this encounter triumphantly - the breakthrough meant his
theory was correct and his method worked. Shell-shock was a discase of manhood
rather than an illness that came from witnessing, being subjected to and partaking
in incredible violence.
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