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Value of Learning Historical Lessons 

άThose who cannot remember the past are 
condemned to repeat it!έ 

George Santayana (1905) 

άThe history of previous wars shows that the 
cost of caring for war veterans rises for several 
decades and peaks in 30-40 years or more after 
a conflict. This will be especially true for 
veterans of the current warsΦέ  

L. Blimes(2011). Harvard University



The U.S. Army Defines Lessons Learned

DefinitionΥ άValidated knowledge and experience derived 
from observations and historical study of military training as 
exercises and combat operationsέ ό¦Φ{Φ !ǊƳȅΣ мфуфΤ ǇΦуύΦ

άΧa system for the collection, analysis, dissemination, and 
implementation of combat, training, and materiel testing 
experiences with associated combat relevant lessons learned 
into Department of the Army (DoA) doctrine, organization, 
research, development, acquisition, training, planning, and 
other appropriate activities. It creates a system to serve in 
both peace and wartime as the focal point for the collection, 
analysis, dissemination, and implementation of combat 
ǊŜƭŜǾŀƴǘ ƭŜǎǎƻƴǎ ƭŜŀǊƴŜŘ ǿƘƛŎƘ ǿƛƭƭ ŜƴƘŀƴŎŜ ǘƘŜ !ǊƳȅΩǎ 
ŀōƛƭƛǘȅ ǘƻ ǇŜǊŦƻǊƳ ƛǘǎ Ƴƛǎǎƛƻƴǎέ(U.S. Army, 1989; p. i).



Militaryôs Dedicated Lessons Learned 

Programs for War Strategy and Medicine

Joint Center for Lessons Learned 

Center for Army Lessons Learned

Center of Military History 

Navy Lessons Learned System 

Air Force Offices of Lessons Learned 

Marine Corps Center for Lessons Learned 

Source: http:// www.au.af.mil/au/awc/awcgate/awc-
lesn.htm



Learning the Medical Lessons of War

Learning Medical Lessons of War:

άService Surgeon Generals willparticipate in 
development and implementation of medical 
materiel adaptations identified by combat and 
exercises observations relevant to assigned 
functional areas as follows: a. Combat relevant 
health care, doctrine, training, organization, and 
leadership development issues, and b. Medical 
and dental materielέ όŜΦƎΦΣ ¦Φ{Φ !ǊƳȅΣ мфуфΤ ǇΦ нύΦ 



Learning the Medical Lessons of War

Examples of Dedicated Programs for Military 
Medicine:

ïArmy Medical Lessons Learned System 

ïNavy Medical Lessons Learned System

ïAir Force Medical Service Exchange 

Source:  http:// www.au.af.mil/au/awc/awcgate/awc-lesn.htm

http://www.au.af.mil/au/awc/awcgate/awc-lesn.htm


Battle Mortality from Antiquity to 21st Century
Personnel Involved Total Medically Wounded % Mortality

1194-1184 B.C. Illiad:

All casualties

Close-range  

Long-range

213

147

66

90%

93%

82%

264-146 B.C. Punic Wars: 

All casualties

Close-range

Long-range

180

120

60

91%

96%

82%

1775-1783 American Revolution 6,188 42%

1861-1865 U.S. Civil War Union 281,881 33%

1914-1918 World War I 204,022 21%

1939-1945 World War II 291,557 30%

1950-1953 Korea:

Gunshot wounds

142,091

694

22%

18%

1964 (1955-11-01)-

1975 (1975-04-30)

Vietnam War 158,602 24%

1990-1991 Persian Gulf War 467 1%

2003-2010 OIF 31,926 3%

2001-present OEF 4,949 3%





Solution? 

Establish Robust, Dedicated Psychiatric 
Lessons Learned Policies and Programs 

Equal to Military Medicine



Debunking  FIVEHarmful Myths of War/Traumatic Stress Injury that 
Perpetuate the Cycle of Preventable Wartime Behavioral Health Crises

Mark C. Russell, Ph.D., ABPP



Five Myths & Misconceptions

1) Historically, prior to the 20th century άculture of traumaΣέ 
incidence of WSI/TSI was exceedingly rare.

2) Less than 5-10% of individuals exposed to traumatic stress 
will develop a WSI/TSI.

3) Chronic WSI/TSI is primarily caused by predisposition, moral 
weakness, secondary gain, and/or cultural or political 
factors. 

4) Prevalence of WSI/TSI can be accurately estimated based on 
PTSD diagnosis.

5) Stress injuries are fundamentally separate, less legitimate, 
and morally distinguishable forms of human suffering as 
compared to physical illness & injury.



The Mind-Body Debate

Fundamental Question #1:

άAre war (traumatic) stress injuries genuine 
wounds in a true or medical sense reflecting 
inseparability of mind-body, or are they 
ŜǎǎŜƴǘƛŀƭƭȅ άƳŜƴǘŀƭέ ŀƴŘκƻǊ άŎǳƭǘǳǊŀƭέ ƛƴ ƻǊƛƎƛƴΣ 
fundamentally different and separate from the 
body-therefore inherently less real and 
ƭŜƎƛǘƛƳŀǘŜ ǘƘŀƴ ǇƘȅǎƛŎŀƭ ǎǳŦŦŜǊƛƴƎΚέ  



Trauma/PTSD-Pension Debate

Fundamental Question #2:

άLǎ cumulative exposure to potentially traumatic 
stress predominantly responsible for causing 
traumatic stress injuries, or is war trauma 
secondary to predisposed weakness, secondary 
gain, and cultural influences (e.g., pensions, 
ǇǎȅŎƘƛŀǘǊȅύΚέ  



The Trauma/PTSD-Pension Debate

During WWI Alfred Hoch (1915), άThe by now well-known pattern is that after accidents, no 
matter how small or trivial, all kinds of nervous symptoms arise, which combined with a 
general hypochondriac disorientation, then make the person in question unable to work and 
at the same time secure for him the right to draw a pension. It is not the case, as was 
assumed at the beginning, that it is a matter of simulation, of intentional faking of 
symptoms that are not there.  The individuals are infact sick, but they would be well, 
strangely enough, if the law did not existέ όǇΦ ммфΤ ŎƛǘŜŘ ƛƴ [ŜǊƴŜǊΣ нллоΤ ǇΦ опύΦ  wŜŦŜǊǊƛƴƎ ǘƻ 
ƴŜǿƭȅ ŜǎǘŀōƭƛǎƘŜŘ άpension struggle neurosisέ ŘƛŀƎƴƻǎƛǎΦ

άWith the recognition of PTSD, primary causation transferred to the 
terrifying experience and any exposed individual was largely absolved 
from blame or responsibilityέ and άthe new concept of psychological 
ǘǊŀǳƳŀ ŀƭǎƻ ǎŀǿ ǘƘŜ ǊŜǘǊŜŀǘ ƛƴǘƻ ƻōǎŎǳǊƛǘȅ ƻŦ άǎŜŎƻƴŘŀǊȅ Ǝŀƛƴέ( Jones and 

Wessely, 2007; p 165).exemplified by illness-seeking and disability 
compensation.

Prior to 1980 PTSD diagnosis: άThe idea that a soldier of previously sound 
mind could be so emotionally disturbed by combat that he could no longer 
function was not entertained; that he might suffer long-term psychological 
ŎƻƴǎŜǉǳŜƴŎŜǎ ƻŦ ōŀǘǘƭŜ ǿŀǎ ŀƭǎƻ ŘƛǎƳƛǎǎŜŘέ (Jones and Wessely, 2007; p. 165).



On the Other Side:                                              
The Trauma/PTSD-Pension Debate

ά¢ƻŘŀȅ the enormous number of these cases among 
some of Europe's best fighting men is leading to a 
revision of the medical and popular attitude toward 
ŦǳƴŎǘƛƻƴŀƭ ƴŜǊǾƻǳǎ ŘƛǎŜŀǎŜǎέ (Salmon, 1917; p.65).

Oppenheim (1914), άThe war has taught us and will 
continue to teach us (1) that just as before there are 
traumatic neuroses; (2) that they are not always covered 
by the concept of hysteria; and (3) that they are really 
the product of trauma and not goal-oriented, well 
ŎǳƭǘƛǾŀǘŜŘ ǇǎŜǳŘƻ ƛƭƭƴŜǎǎέ(Cited in Lerner, 2003; p. 67).

ά²ƘŜƴ ŦƛƴŀƭƭȅΣ ǇǎȅŎƘƛŀǘǊƛŎ ŎŀǎǳŀƭǘƛŜǎ ǿŜǊŜ ǊŜƎŀǊŘŜŘ ŀǎ 
legitimate consequence of battle stress and strain, it 
became possible to prepare adequately for their 
ǇǊŜǾŜƴǘƛƻƴ ŀƴŘ ǘǊŜŀǘƳŜƴǘέ (Glass, 1966; p. 22).



Ending the Cycle of Preventable Wartime Behavioral Health 
Crises:  Why Resolving Antiquated Debates Matters!

Åά/ƘǊƻƴƛŎ t¢{5 ǎȅƳǇǘƻƳǎ ŘŜǾŜƭƻǇ ƛƴ ǘƘƻǎŜ ǿƛǘƘ ǎƻŎƛŀƭ 
and biological predispositions in whom the stressor is 
ƳŜŀƴƛƴƎŦǳƭ ǿƘŜƴ ǎƻŎƛŀƭ ǎǳǇǇƻǊǘǎ ŀǊŜ ƛƴŀŘŜǉǳŀǘŜέ 

ό¦Φ{Φ !ǊƳȅΩǎ Textbook of War Psychiatry; Jones, 1995; p. 416).

ÅάOther mechanisms such as positive reinforcement 
όǎŜŎƻƴŘŀǊȅ Ǝŀƛƴ ƛƴ CǊŜǳŘΩǎ ƳƻŘŜƭύ ǎŜŜƳ ƳƻǊŜ 
important in the chronic maintenance of symptomsέ 
(Jones, 1995; p. 417). 



Let Today Be That Day!ó

Combat/Operational Stress Control 
Coordinator; Headquarters, Marine Corps

February 6, 2007:

ñWhen Did We Decide That Combat 

Stress and PTSD Are NOT

Primarily a ñSickness of Willò?



Chronic stress affects attention by altering neuronal growth 
in the brain (McEwen, 2006) 



Evidence that Stress Causes Injury

Institute of Medicine (IOM; 2008): άIn the brain, 
there is evidence of structural and functional 
changes resulting directly from chronic or severe 
stress. The changes are associated with alterations 
of the most profound functions of the brain: 
memory and decision-ƳŀƪƛƴƎέ όǇΦ слύ and

άǇǊƻŦƻǳƴŘ ŜŦŦŜŎǘǎ ƻƴ ƳǳƭǘƛǇƭŜ ƻǊƎŀƴ ǎȅǎǘŜƳǎΧǘƘŜ 
continuation of altered physiologic states over 
months and years contribute to the accumulation 
of adverse long-ǘŜǊƳ ƘŜŀƭǘƘ ŎƻƴǎŜǉǳŜƴŎŜǎέ όǇΦ 
66).



Evidence that Full Recovery after 

Acute Breakdown is Not Normative
Å Reviews of efficacy of frontline psychiatry- 78-85% of troops not restored to 

full-duty (Jones & Wessely, 2003) 

Å 1943 ςέwŜǎǘǊƛŎǘŜŘέ report, άof patients returned to duty, how many go back to 
combat? We have no figures with which to answer the question, but can make a 
fairly good estimateτƛǘ ƛǎ ƭŜǎǎ ǘƘŀƴ нΦл ǇŜǊ ŎŜƴǘΗέ(Grinker& Spiegel, 1943)

Å 1943 -άƻǾŜǊ тл҈ Ŏŀƴ ōŜ ǊŜƘŀōƛƭƛǘŀǘŜŘ ŦƻǊ ǎŜƭŜŎǘƛǾŜ ƴƻƴ-combatant service, in 
ǉǳƛŜǘ ǎŜŎǘƻǊǎέ (Grinker& Spiegel, 1943)

Å 1944-άRestrictedέ report of restoration rate between 16-32% 
(Sandiford, 1944a)

Å 1944-ά{ŜŎǊŜǘέ classified study reports 43% relapse (Sandiford, 1944b)

Å 2003- British High Court upheld the aƻ5Ωǎdefense ruling άDƛǾŜƴ ǘƘƛǎ ǊŜƭŀǘƛǾŜ 
absence of reliable evidence as to their therapeutic effect there was a further 
question mark over whether or not it was even ethical to implement the 
ǇǊƛƴŎƛǇƭŜǎ ƻŦ ŦƻǊǿŀǊŘ ǇǎȅŎƘƛŀǘǊȅ ŀǘ ŀƭƭέ (McGregor et al., 2006; p. 25)



Evidence of 18th Century War Stress Injury:  
άbƻǎǘŀƭƎƛŀέ

1678ςSwiss physician Johannes Hofer 
described άNostalgiaέ or pathological 
homesickness - as first identified post war 
ŘƛǎƻǊŘŜǊΥ άMen of all temperaments, 
weak and strong, are more or less 
susceptibleέ (Hofer, 1678)

1678 ςHolistic etiology -άbƻǎǘŀƭƎƛŀ ƛǎ ŘǳŜ 
essentially to a disordered imagination, 
whereby the part of the brain chiefly 
affected is that in which the images are 
located.έ (Hofer, 1678)

1774ςJasper reported 1,000s of Scottish 
English, Laplander, Celts, French, & 
Austrian soldiers dying of the 
άƘƻƳŜǎƛŎƪƴŜǎǎ ŘƛǎŜŀǎŜΦέ 
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The American Revolution (1776-1777)



U.S. Civil War (1860-1865)


