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An Overview of the Research with interpretations
of the experiences of soldiers treated for brain injuries in WWI
by the Headway Research Group
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Dedicated to Nick Barrett
1976-2019
A driving force at the beginning of the project who will be
very much missed, not just in the Research Group but as
our dear friend who encouraged and supported us all at
Headway Cambridgeshire.
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Introduction
The youngest British soldier in World War One was
Sidney Lewis, aged 12 years.
He was one of the lucky ones. He survived six
weeks at the Somme before being discharged and
sent home after his mother called the War Office in
London.
Just under a million military men from the UK and
colonies didn’t make it home from the War and
over one and a half million military personnel
were wounded or impaired for life as a result of
their injuries. Brain injury was not well understood
at this time, and soldiers who acquired a brain
injury would have had very different experiences
to the ones we had during our initial treatment
and ongoing recovery. We wanted to highlight
this lack of awareness and find out how things
have changed since then. With 2018 being the
centenary of the end of World War One, it felt the
right time for us to undertake this project and ensure
that the stories, sacrifices and achievements of
Cambridgeshire men were not forgotten.
Every member of our Research Group has a
brain injury but this doesn’t mean we are any
less capable of carrying out the project! We
wanted to work on this project because it gave
us an opportunity to ‘measure ourselves against
the world we left when we got our injuries’. The
effects of brain injury are so varied and individual,
presenting challenges such as difficulty with short
term memory, sorting information, prioritising,
fatigue and communication. This project, however,
has given us the chance not just to learn more about
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World War One but also develop our own skills
in communication, interviewing, teamwork, critical
thinking, evaluating and of course, research.
This project has four main outcomes; a radio
programme and podcast, bus posters, a short
film, and a dramatic performance. We are very
pleased to have produced these with the local
community, and would like to thank Sophie Parker,
Clare Hobbs, Claire Adler, Kay Blayney, Leigh
Chambers, Chris Draper, Chris Owen, Sarah
Baylis, Derek Boyes, Tayla Unthank, Sam Bryson,
Kezia Hulse, Cecelia Wood, Alice Nguyen, Anglia
Ruskin University, Mumford Theatre, Cambridge
105 Radio, Coleridge Community College and
Oakes College at Netherhall School. We have
enjoyed working with all of you and are very proud
of what we have all achieved.
We are also very grateful to all those who play
the National Lottery, enabling the National Lottery
Heritage Fund to fund this project.
The Research Group - Nick Bennett, Glen
Cambridge, Chris Eleftheriou, Stephen Harmer,
Sonia Liddiard, Richard Parish, Lesley Perry, Martin
Reed, Wendy Taylor-Creek.
June 2019

The Headway Research Group outside the National Archives
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Research Overview
The outcomes from Impact! were inspired by and
developed from initial research carried out by
professional researcher Sarah Baylis, dedicated
volunteers Thelma May, Stuart Price and Roger
Lilley and the group at Headway Cambridgeshire.
Sarah’s focussed on hospitals, doctors, nurses and
treatment of brain injury which she researched
at various archives in Cambridge and online;
the Research Group made trips to The National
Archives and UCL Hospital of Neurology and
Neurosurgery, both in London. We also made
radio appeals on BBC Radio Cambridgeshire,
Cambridge 105 Radio, and The Naked Scientist,
calling for people whose relatives may have
sustained a brain injury during World War One.

The hospitals, treatment and rehabilitation
During World War One there were several
hospitals in Cambridge treating wounded military
personnel:
›› Addenbrooke’s Hospital had three wards for 		
service patients
›› First Eastern General Hospital on Queen’s Road, 		
pictured left
›› Cambridge Research Hospital on Worts’ 			
Causeway (for Belgian Officers)
›› Infectious Diseases Hospital on Mill Road
›› Barnwell and Cherry Hinton Hospitals for 			
patients with venereal disease (VD)
In addition, there were many Red Cross hospitals
both in Cambridge and the outlying villages.
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First Eastern General Hospital by C.F. Skipper. Hospital Archives, Cambridge University Hospitals NHS Foundation Trust

Only soldiers with serious injuries would have
been sent home for treatment. After treatment or
convalescence in Red Cross or VD hospitals, it was
usual for men to be shipped straight back to the
front line as soon as they were fit enough to fight.
The Royal Army Medical Corps (RAMC) were
responsible for medical treatment on the front line.
Their main purpose was to restore men to health
as fast as possible so they could re-enter military
service. A man’s chances of survival depended
on how quickly his wound was treated. Each
battalion had a Medical Officer (assisted by at
least 16 stretcher-bearers) based in a Regimental
Aid Post near the front line. The RAMC was
assisted by volunteers from the British Red Cross,
St John’s Ambulance, the Friends Ambulance Unit,
the Voluntary Aid Detachments and many private
and charitable ventures (usually set up and run by
women who were not allowed to join the RAMC
until 1916, and only then if they were a qualified
doctor).
The basic triage system was:
›› Slightly injured - Soldiers were given treatment 		
on the spot and carried on fighting.
›› Requiring hospital treatment - Soldiers were 		
taken in motorised or horse-drawn ambulances 		
to the nearest hospital base for treatment.
›› Beyond help - Soldiers with little chance of 		
recovery were made comfortable but received 		
minimal treatment.
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The Chain of Evacuation
Basic first aid would be administered to injured
soldiers on the battlefield by the stretcher bearers.
These men, working under fire, only had the time
and resources to help those with the best chance
of survival. Working near the front line, they were
often in as much danger as the fighting troops,
perhaps more because they carried no weapons
or ammunition.
Injured soldiers were then taken to a regimental
aid post just behind the front line. From here, the
wounded were evacuated and cared for by a
Field Ambulance Unit in an Advanced Dressing
Station. These stations were nicknamed ‘the
chopping block’ or ‘the butchers’ kitchen’ due to
the high number of emergency amputations carried
out there. ‘Advanced’ doesn’t indicate that the
conditions were any better than the basic first aid
posts. An advanced station may just have been the
ruins of a bombed out building!
Resources were limited and conditions were
tough. Patients were transported to the stations in
ambulances, but only a limited number of these
were motorised vehicles. More frequently, patients
were transported over rough terrain via horse and
cart or any other mode or transport that could be
requisitioned! The treatment stations were not sterile
environments, and soldiers treated there risked
infection and further complications. Medicines
were limited.
Common drugs for different uses included:
›› Painkillers – Morphine, ether, caffeine, alcohol
›› Sedatives - Bromide
›› Anaesthesia – Nitrous Oxide, chloroform
5

Those with serious injuries, such as head injuries,
would be put on a train and/or ship back to
‘Blighty’ and then onwards to a base hospital.
Sometimes, however, soldiers had to wait without
medical aid for days until a train arrived to take
them home. The journey home also presented
dangers. Trains and ships were targets for enemy
fire; Gloucester Castle, a hospital ship, was
torpedoed by a German U-boat in. Because of the
large number of patients, conditions in both trains
and ships were extremely cramped. A diary kept
by a nursing sister in October 1914 describes
the conditions:
“We had 368; a good 200 were dangerously and
seriously wounded, perhaps more; and the sittingup cases were bad enough ...
They were bleeding faster than we could cope with
it; and the agony of getting them off the stretchers
on to the top bunks is a thing to forget. We were full
up by about 2 a.m., and then were delayed by a
collision up the line, which was blocked by dead
horses as a result.
All night and without a break till we got back to
Boulogne at 4 p.m. next day we grappled with
them. The head cases were delirious, and trying
to get out of the window, and we were giving
strychnine and morphia all round. Two were put
off dying at St Omer, but we kept the rest alive
to Boulogne”.
behindtheirlines.blogspot.com/2017/05/song-of-ambulancetrain.html

Interior of a coach of a British hospital train © IWM (Q 33447)
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Hospitals located a few miles from the Western
Front were designated for soldiers with head
wounds. Following medical operations some
soldiers were held there for two or three weeks
before being sent on to hospitals either in London
or close to major transport links. Three London
hospitals which were particularly relevant to our
project were:
Endell Street Hospital, Covent Garden: this
became a specialist hospital for head injuries and
fractures of the femur. Surgeons here performed
up to 20 operations a day (some during the night
when ambulances continued arriving!). It was
staffed entirely by women, many of whom were
suffragettes.
St Dunstan’s Hospital, Regent’s Park: a specialist
hospital for soldiers who had lost their sight.
Blindness was quite common following traumatic
brain injuries, which could have been caused by
bullet, shrapnel or bayonet wounds.

The Weapons and Protection
New weapons in World War One such as
exploding grenades/shells, rapid fire machine
guns, tanks and aeroplanes, caused new types
of injuries. Shrapnel, named after General Henry
Shrapnel who invented the shrapnell shell, carried
a large number of individual bullets and caused
the most injuries. A shell could be detonated above
a trench wreaking untold chaos and, because
a soldiers’ head was exposed, it was the most
vulnerable part of the body. Because the trenches
were often situated in farmland, there was an
enormous risk of infection, shock, haemorrhage
and sepsis if the soldier survived his initial injury.
7

German machine guns and other trophies captured during the opening days of the Battle of the Somme in July 1916 IWM (Q 162)
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At the start of World War One, soldiers in all
the armies on the Western Front wore cloth hats
for head protection. Steel helmets were only
introduced by the British Army in 1916, once it
became apparent that serious head injuries were
being sustained by soldiers as a result of the new
weapons being used in the conflict.
From the Admissions Register held by The National
Archives we can see that there were five categories
of gunshot wounds to the head:
1. Contusions and simple flesh wounds of the scalp
2. With fracture of the cranium without depression
3. With fracture of the cranium with depression
4. Penetrating the cranium
5. Perforating the cranium

The Treatment of Brain Injuries
The treatments and diagnosis of brain injuries
as we know them today were not recognised in
war time because the types of injuries had not
been seen before or seen on this scale. Head
injuries were not systematically segregated but
the need for thorough exploration, removal of all
bone fragments and primary wound closure soon
after injury was slowly understood. The common
methods were decompression operations to remove
shrapnel and bone and trepanning, which involved
drilling a small hole in the skull to relieve pressure
on the brain.
Rehabilitation after a brain injury was massage,
electric shock therapy and physiotherapy. In
Cambridge, Newnham College Gymnasium was
taken over by the Red Cross and Miss Signe Laven,
owner of Swedish Gym in Cambridge and a
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pioneer of physiotherapy, trained and supervised a
War Emergency Massage Corps.
WW1 changed the ways that wounded soldiers
were cared for. New technologies, including blood
transfusion, control of infection and improved
surgery ensured that, although many men were
permanently wounded, many more survived than
died as a result of their injuries.
WW1 military wounded (UK & Colonies) 1,675,000.
WW1 military deaths (UK & Colonies) - 744,000
to 887,858
New treatments to come out of the war included:
Neurosurgery: Dr Harvey Cushing worked in a
French military hospital 1917 -1918. He and his
team pioneered new methods of neurosurgery
which lowered the mortality rate of soldiers, such
as the use of electromagnets to extract shrapnel
lodged deeply in the brain.
Shell Shock: Charles Myers was Inspector of
Neurological Hospitals to the War Office,
consultant psychologist to the British Expeditionary
Force in France, director of the Psychological
Laboratory, Cambridge University and published
his first paper about shell shock in The Lancet in
1915. He worked under Col. Richard Rows at
Maghull Neurological Hospital, Liverpool which
was one of the main centres for treatment of ‘war
neurosis’. Myers and his colleague W. H.R. Rivers,
returned to Cambridge at the end of the war:
’Anxious to provide for the general public the
benefits which they foreshadowed as a result of
their experiences during the war.’

With help from Lady Ida Darwin, Myers set
up a ground-breaking Out-Patients Clinic at
Addenbrooke’s for psycho-therapeutic treatment,
which was the start of a nation-wide initiative for
the treatment of shell shock.
Plastic Surgery: 60,500 British soldiers suffered
head or eye injuries which resulted in facial
disfigurements. Many were treated by ‘the father of
plastic surgery’, Dr Harold Gillies at Queen Mary’s
hospital in Sidcup. Henry Tonks was a war artist
and RAMC lieutenant who recorded Gillies’ cases
in his pastel drawings of patients.

© IWM (Q 33441)

Facial masks: Sculptor Francis Derwent Wood
established the Masks for Facial Disfigurement
Department (‘The Tin Noses Shop’). After taking a
cast, he constructed a prosthetic mask of silvered
copper, to resemble the patient before injury. It
was held in place by spectacles.
Sterilising: there were no effective antiseptics
against infection and sepsis. Iodine and Carbolic
lotion were used along with wound debridement.
French surgeon, Alexis Carrel and English chemist,
Henry Dakin developed a system to irrigate
wounds with a sterilizing solution which saved
soldiers’ lives and limbs.

© IWM (Q 33693)

Portable blood transfusion: Sir Geoffrey Keynes
(1887- 1982) was born in Cambridge and was
a member of the Royal College of Surgeons. He
was granted a temporary commission with the
RAMC and developed portable blood transfusion
equipment which was in regular use from 1916. It
was later declared: ‘the most important medical
advance of the war.’
© IWM (CO 2044)
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As part of the project, the Headway Research Group
imagined what it would be like to be involved in WWI:

“…war has opened my eyes
to the idiocy and levels of
greed that men have, striving
for personal gain.” Richard

The Doctors
Addenbrooke’s Hospital and the First Eastern
General Hospital worked together closely and
many medical staff, who also held senior positions
in the RAMC, worked across both sites. Surgeons
from Cambridge included:
›› Colonel Joseph Griffiths - Senior surgeon at 		
Addenbrooke’s Hospital and Commanding Officer
at First Eastern General Hospital from 1914.
›› U
›› Dr H. B. Roderick - surgeon at Addenbrooke’s
Hospital and Medical Officer in the 4th Battalion,
Suffolk Regiment. In charge of Cambridge
University Officers’ Training Corps.
›› JP
›› Colonel Frederick Apthorpe-Webb – Cambridge
GP and Medical Officer in the 3rd Battalion,
Suffolk Regiment.

The Soldiers
Notes written by medical staff, and found in
hospital archives, revealed to us how soldiers
were affected by their brain injuries. Although we
cannot be certain that those patients admitted
with shell shock and nervous disorders had
brain injuries as we would diagnose them today,
it is very possible that they sustained physical
brain injuries from their head wounds as well as
psychological ones. Soldiers with symptoms of
what today we would call traumatic brain injury
(TBI) were then diagnosed under the umbrella
term of ‘neurasthenia,’ a vaguely defined disorder
that included a range of symptoms such insomnia,
fatigue, depression, problems with attention/
concentration, irritability and ‘mental sluggishness’.
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Discharge notes made between 1917 and 1919
and found in the Inpatients Registers for the Albert,
Griffiths and Bowtell Wards at Addenbrooke’s
Hospital, show that six soldiers had been identified
as suffering from concussion, gunshot wounds and
shell shock.
‘His speech is peculiar to himself ... words come
from him with a splutter continuously and at regular
rapid intervals, like the splutter of a machine gun
with handle turned at moderate speed. This rapid
fire of speech he keeps up for hours, full of threats,
exclamations and unrefined abuse ...’
Patient G.S. (1918)
‘He says he took Communion and the blood turned
to concrete in his head, and in the Asylum people
can do nothing against him because of the cement
or concrete, but recently a machine has been
bought which will break the cement and then he will
be done’ Patient W.S. (1918)
Records in the Fulbourn Mental Hospital for 191719 show that 14 patients there had shell-shock
or a nervous disorder, and some also had head
wounds. Some of these patients died shortly after
they were admitted but some lived for another thirty
or forty years. Doctors’ notes made over the years
for one patient include:
‘Restless and pugilistic’, ‘States he has killed millions
of Germans, knocked whole regiments over with his
fist, has been hit by hundreds of bullets but he is so
hard they won’t hurt him.’, Patient W.P. And another:
‘Sullen temperament’, ‘Dejected and morose’,
‘Delusions of persecution’, ‘Continually complains
that his bed is charged with electricity’, Patient W.L
12

Through our research at The National Archives,
the National Hospital for Neurology and
Neurosurgery at UCL, Ancestry.co.uk and
Mill Road Cemetery along with responses to
appearances on local radio shows, we ‘found’ nine
soldiers from Cambridgeshire who had sustained
brain injuries. Four of the soldiers had received
gunshot wounds to the head, two had wounds from
shrapnel, two had skull fractures, and one had a
brain tumour.
We felt privileged to be able to look through the
original volumes from World War One, containing
handwritten notes by doctors on their patients’
histories, diagnoses, treatments and the progress of
their various brain injuries.
Some of the extracts which struck us the most were:
“he claims that a piece of shrapnel came out of his
mouth after he succeeded in loosening it from the
palate with his tongue.” (Soldier C).
“His helmet was depressed and he thinks that the
shrapnel did not penetrate his head but that it was
the depressed steel from the helmet that caused the
wound directly.” (Soldier H).
“Developed serious cerebral symptoms with left
sided hemiplegia.”
3 operations performed –
1.) Removal of fragments of shell from skull.
2.) Trepanning
3.) Abscess drained” (Soldier L)

clockwise from top left,
Looking at patients records at The National Hospital for
Neurology and Neurosurgery at UCL
Hospital records held at The National Archives
Doctors drawing of head injury at The National Hospital
for Neurology and Neurosurgery at UCL
“It’s amazing to think we’re holding documents that are
100 years old” Research Group member Stephen Harmer
(pictured)
The Headway Research Group looking at records at The
National Archives
Nick at The National Archives
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As part of the project, the Headway Research Group imagined what it
would be like to be involved in WWI, these are quotes from their ideas:

‘I am proud of my country and I love fighting for its
honour. I must admit I am scared of the dark but I try
and keep that quiet from the others. It’s hell out here in
the cold and damp and I’m scared of dying. I hate the
fighting now.’ Wendy

“I am shocked at the effect
of brain injuries but, being a
nurse, I just have to get on
with it and help in any way
I can.” Lesley
‘I was discharged from the navy
on medical grounds. I am now in a
wheelchair, I can’t swim anymore and my
brain keeps me awake at night’ Nick

15

‘Serving as a doctor has affected me
mentally. I have flashbacks, particularly
about the people I couldn’t save. I
question myself and say ‘shall I let them
die’ or preserve life. It’s a fine line and
very hard decision.’ Mark

“I know lots of men from my village who
haven’t come back, or have come back
injured. They won’t talk about what
they’ve seen and I don’t know what to
expect when I leave for France in a few
days.” Glen

16

Leonard Davison
Following a local radio interview and appeal for
people with stories about relatives in World War
one to come forward, we met Leonard Davison’s
granddaughter, Jenny.
Leonard was born in Cambridge in 1888 and
enlisted in June 1916. He was called up for service
in November 1916 when his son was only six
weeks old. He served initially in the Army Service
Corps as a motor driver before being posted to the
Machine Gun Corps (E Battalion) as a gunner. He
fought in the Battle of Cambrai in November 1917
and was one of 44,000 British casualties. Surgeons
were unable to safely remove a piece of shrapnel
lodged in Leonard’s brain. Medically discharged
before the end of the war, Leonard was provided
with a character certificate which stated he was
‘sober, reliable and intelligent’.

example, spoke to his relatives and brought in a
medallion, known as a ‘Dead Man’s Penny’ to
show the Group. The medallion was given to the
families of deceased service personnel and staff
members. Sophie also learned about a great,
great, great uncle who had emigrated and served
in the Australian Army!

Jenny kindly shared childhood memories of
her grandfather. He ran The Free Press pub in
Cambridge. Jenny’s favourite memory of her
grandfather: ‘he used to take me on the back of his
bike, on his panniers. He used to take me to see the
old churches… and I think that is where my interest
in history came from.’
Jenny was about eight years old when Leonard
died, but she remembers seeing his body ‘and all
the shrapnel had come to the front of his skin. He
was covered in black dots.’

above, Leonard Davison
right, Leonard Davison’s discharge papers 20th April 1918

The process of undertaking research and learning
new skills inspired us to look at our own family
histories in relation to World War One. Nick, for
17
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IMPACT! - Brain injuries of the 20th century inspire
illustrators of the 21st century
Great illustrators of the 20th century, such as Ronald
Searle and Edward Bawden, learned their craft at
Cambridge School of Art, and today the school still
hosts a renowned MA in Children’s Book Illustration
which attracts over seventy students every year from
all over the world.
But there are different forms of illustration, and not
all of them are focused on the telling of stories to a
young audience. Cambridge has always had a
reputation for producing different kinds of illustrator,
including those who prefer to work on single images,
often in the form of posters. On the BA(Hons)
Illustration course, many of our students progress to
careers in editorial or advertising illustration, where
the individual image - a poster, an advertisement
or a newspaper editorial illustration - is used
to summon up a mood, promote a product, or
communicate the content of a complex written text.
The course is structured in such a way that students
learn the key skills in their first year, with a focus
on drawing. In the second year they apply these
skills to professional projects, so that by the time
they reach their third year, they are able to produce
industry standard artwork. For students focused
on editorial illustration, the working process
includes research into the topic, and the conceptual
distillation of an often complex topic within a visual
message, which communicates to its audience
with both speed and clarity. It is important that
during their course our students take on real briefs,
responding to the needs of actual clients, in order
19

to learn the professional skills of the workplace beyond their sketchbooks and the application of
creative software programmes.
When we heard about this project, we were excited
by the prospect of setting our third year students
a challenge. Could they immerse themselves in
the Headway Research Group’s First World War
findings, to produce poster designs comparable with
some of the most famous posters of all time, those
produced during that very same conflict: from Alfred
Leete’s commanding portrait of Lord Kitchener, ‘Your
country needs YOU’; to Savile Lumney’s hearttugging image, ‘Daddy, what did YOU do in the
Great War ?’
The propaganda imagery of the First World War
proved to be valuable source material, but the
purpose of these contemporary posters was rather
different – to promote this innovative Headway
Cambridgeshire project, the resulting historical
research documented on its website, and the
culminating drama performance by children from
Cambridge schools.
Ironically - in this world of fast moving media
imagery - the posters were to be designed for the
interiors and exteriors of buses. These would be
seen by passengers travelling across Cambridge, in
much the same way that travellers on buses during
WWI would have seen the propaganda posters.
Four students chose to take on this project as part of
the final module for their degree course – Cecelia

Wood, Sam Bryson, Kezia Hulse and Alice Cao.
They first met with the Research Group, who
presented their findings about how brain injuries
occurred during the war, how they were treated
(many of them in Cambridge), and how some
soldiers were rehabilitated after the war ended.
Each student selected a particular aspect of the
research to illustrate, from the effects of shrapnel
and shell shock, to the speech impediment suffered
by an individual survivor.
Working closely with their tutors, the students
approached the task with individual styles and
media. While Alice worked with traditional
pen and wash, Sam chose a more conceptual
approach and worked out his design entirely on
the computer. We might imagine that illustrators
normally work in two dimensions, but Kezia and
Cecelia both created 3D models, which they then
photographed to create their artwork, each in a
very different way. What they all demonstrate is
how well these students have learned the skills they
will require to succeed as professional illustrators.
Each of their responses is original, thoughtprovoking, and communicative, however different
they may at first appear.

ARU illustration students
discussing their designs

I believe the work of these students does indeed
prove worthy of comparison with their well-known
predecessors. It also demonstrates some of the
ways in which the poster has evolved over the last
hundred years – responding to new ideas and
technologies in similar ways to the progress in the
medical treatment of brain injuries over this period.
Chris Owen, Head of Cambridge School of Art,
Anglia Ruskin University 2011-2019
© IWM (Q 114891)
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Bus Campaign Poster Designs

Find out more at headway-cambs.org.uk

Kezia Hulse

Inner bus panel design
Exterior rear bus panel design

Find out more at: headway-cambs.org.uk

Alice Cao

Inner bus panel design
Exterior rear bus panel design

Find out more at: headway-cambs.org.uk

‘Visualising injury and the horror of war within
the concise framework of a bus panel whilst
combining the concepts of WWI and brain
injuries, was a challenge. I wanted to portray
ideas of piecing together and collecting
information, as the group had been piecing
together information about soldiers from
Cambridge and the brain injuries they suffered.
21

I came up with a visual metaphor as a creative
solution to the brief - the profile of a soldier in a
war-torn landscape with individual figures trying
to piece, what could be interpreted as his brain,
back together. This combines the concepts of both
brain injury and also the extensive research that
the group have undertaken.’ Kezia Hulse

‘My poster was inspired by the very quote I used in
the image. ‘Words come from him … like the splutter
of a machine gun, with handle turned at moderate
speed’. From the first time I heard it during our first
meeting, it stuck with me because of the visceral
image it conjures up, really making me feel like I was
allowed a peek into this patient’s experience, and

that’s what I tried to capture. Just putting myself in
the position of someone on a bus, reading a quote
like that would one hundred percent make me
curious and wanting to find out more of what it’s all
about.’ Alice Cao

22

Bus Campaign Poster Designs
IMPACT!

IMPACT!

Brain Injuries and WWI

Brain Injuries and WWI

In WWI shrapnel shells were introduced. These exploding
canisters of ball bearings were very effective in trench
warfare as they targeted the head, the most exposed
part. In response to this, helmets were introduced in
1915/16. Previously soldiers only wore cloth hats.

ʻShell shock' was a term introduced in 1915 by Cambridge
Medical Officer, Charles Myers. It was thought to be caused
by soldiers being exposed to exploding shells. Medical staff
started to realise that there were deeper causes. Many men
were suffering the symptoms of shell shock without having
even been in the front lines.
Find out more at headway-cambs.org.uk

Find out more at
headway-cambs.org.uk

Sam Bryson

Cecelia Wood

Inner bus panel design
Exterior rear bus panel design

Inner bus panel design
Exterior rear bus panel design

IMPACT!
Brain Injuries and WWI

IMPACT!

Find out more at
headway-cambs.org.uk

Brain Injuries and WWI
Find out more at headway-cambs.org.uk

‘I began this project by filtering the research into
WWI which Headway Cambridgeshire provided.
Specifically, I was struck by how new weaponry
of the time such as grenades and artillery
shells were accountable for a majority of brain
injuries. I felt this research had potential to create
compelling visual metaphors in my final posters,
23

which require a certain amount of observation
to grasp. This includes the use of a grenade with
the pin pulled to imply the human brain, and an
artillery shell forming the eye to indicate incoming
fire. Although you do not see the result, you know
what will happen.’ Sam Bryson

‘To create my designs, I first considered the key
themes of the project, these being brain injuries and
WWI. I explored different ideas of how to represent
each of those visually, and how to combine them
into one image. The library resources were very
useful in providing visual and historical reference.
By testing out many ideas I arrived at the final one,

which combines the image of a head and brain,
and a WWI trench. I experimented with different
methods of realising the final image, finding that
building a model was the most effective. The
model was built out of paper, card and wire, and
was finally photographed to create the images
used in the campaign.’ Cecelia Wood
24

IMPACT! research inspires drama and music production
The Headway IMPACT! project focusing on the
treatment of brain injuries sustained in World War
One compared with treatment for the same injuries
today, was the starting point for this creative,
collaborative process.
My remit within this project was to engage
with secondary school students, raising their
awareness of the Headway charity and also the
connections between head injuries ‘then’ to brain
injuries ‘now’. As a result the Headway Research
Group commissioned two local secondary
schools, Coleridge Community College and
Oakes College at Netherhall School, to develop
performances in response to their research.
The performance process of the project began
back in September 2018, when I attended
steering group meetings, led by the Headway
Research Group who shared their findings. These
findings were then shared with creative arts
teachers at Coleridge Community College and the
Oakes College, with the remit for these teachers to
support student engagement.
During the 2018 Autumn term, presentation visits
took place in both colleges delivered by Wendy
(Research Group), Claire Adler and myself,
with the aim of promoting this creative project
and enthusing students to be part of the final
performance.
The presentation visit at Coleridge Community
College was attended by 120 Year 9 students
and their creative arts teachers (drama, dance,
25

music, art). Feedback from this visit was extremely
positive, particularly because it was delivered
by a Headway client who had shared her own
brain injury story. This impacted on the students
and supported their initial engagement within this
creative venture. The visit to Oakes College was
attended by a smaller group of sixth form students
who immediately decided that they would like to
use the research as a stimulus for a taught module
which has focused on multi-media footage, which
forms part of the performance.
The Oakes College students were also impressed
by Wendy, as was their drama teacher who
visited the Headway clients independently to
collect more information to support the Year 12
students in their creative exploration.
In addition to the Headway Research Group’s
World War One research, they also engaged in
creative writing workshops, writing monologues
from the point of view of World War One medics
and soldiers. These writings were recorded
and have been incorporated into the final
performance.
The Cambridgeshire Headway IMPACT! project
has been a truly collaborative process that has
promoted how research, historical facts and life
stories support the production of a performance in
the form of devised theatre.
Kay Blayney, Creative Community Producer,
June 2019

Students from Oakes College preparing for their performance
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IMPACT! On The Air
As a community radio station, Cambridge 105
Radio is delighted to be involved with this project.
It provides the station with an opportunity to
broadcast voices that are seldom heard as well as
shed light on an unexplored area of local history.
I began working with the Headway Research
Group on ideas for the radio programme last
year. I wanted the programme to be driven by
the Group, focusing on their priorities and what
they wanted to say. It was agreed that it should
be informative and thought-provoking, as well as
entertaining.
The final programme, entitled IMPACT!, will be
an hour long. Experts on World War 1 and brain
injuries, respectively, will answer questions from
the Research Group on the types of brain injuries
sustained by soldiers, the treatments offered to
them, the role of Cambridge hospitals and doctors
in that treatment, and how men coped, or didn’t,
with their injuries after the war. They will also
examine what can be learnt from the experiences
of these soldiers and how their treatment
influenced the way people with brain injuries are
treated today. Actors will voice vivid and gruelling
testimonies made at the time by nurses and
doctors who observed patients with brain injuries.
And there’ll be an opportunity to hear from those
who’ve created drama or art, inspired by the
project.

the station via FM, DAB, Radioplayer or online at
www.cambridge105.co.uk
The podcast of the show will be available on
the Cambridge 105 Radio website shortly after
broadcast.

As part of the project, the Headway Research Group imagined what it
would be like to be involved in WWI, these are quotes from their ideas.
Their voices can also be heard on the radio programme.

‘I am a baker. Flour is rationed
during this war so I can’t make much
bread and have to ration out the
number of loaves I can sell.’ Sonia
‘My name is Gordon Reed and I’m a coal
miner. It’s a dirty and dangerous job. A roof
could fall or there could be an explosion.
Methane plus a spark can set it off ’ Martin

Leigh Chambers, Broadcaster, Cambridge 105
Radio, June 2019

‘My job is protected. Many think I’m
a coward for not joining up but what
does this country run on? What does
the war effort need? Coal!!’ Martin

IMPACT! will be broadcast on Cambridge 105
Radio at 2pm on July 27th. Listeners can tune in to
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As part of the project, the Headway Research Group
imagined what it would be like to be involved in WWI:

Headway Cambridgeshire
Brain injury can affect anyone, at any time, and
Headway Cambridgeshire, an autonomous
charity, supports people through these lifechanging events, treating them as individuals and
building a bespoke service to meet their needs
and aspirations.

“How do I feel about the war?
It’s horrible but I suppose
it was necessary. I am still
suffering along with millions
of others though.” Stephen

Brain injury can be a life-changing experience
and people often need support after they’ve
been discharged from hospital or rehabilitation
centres. We provide practical help, expertise
and information throughout Cambridgeshire and
Peterborough, in the community, at home or at our
hub in Chesterton. We recognise the far reaching
practical and emotional impact that living with
brain injury can have on the individual and their
family, friends and carers.
We pride ourselves on our flexible, personcentred approach aimed at promoting
independence and empowering the individual.
We do this through supporting people to cope
with the emotional impact of brain injury, helping
them learn skills to manage their condition,
helping them build confidence and access
resources.

›› 1:1 community rehabilitation support through 		
our Independence Service
›› Fun, friendly, social opportunities through our 		
Social Support Groups
›› Support and advice from people with first-		
hand experience of brain injury through our Peer
Mentoring Scheme
›› Community Connections offers 1:1 support 		
with goal setting and strategies to get back into 		
volunteering, returning to work, re-training or 		
going back to education.
›› Learning bushcraft skills and outdoor 			
volunteering at our Outdoor Project
›› Community gardening groups at Clay Farm 		
Community Garden, Trumpington and The 		
Green Back Yard, Peterborough.
For more information about Headway
Cambridgeshire please see our website:
headway-cambs.org.uk

Services available at Headway Cambridgeshire
include:
›› A programme of activities and specialist services
aimed at recovery and social rehabilitation at 		
our Chesterton Hub.
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headway-cambs.org.uk
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