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Abstract
Dr. William H. R. Rivers was found to have made significant contributions to the field of
psychology, along with various other fields of study including anthropology, neurology, and
ethnology. Rivers is often described as one of the first experimental psychologists in Britain, and
is credited with the founding of the country’s first two experimental psychology laboratories. He
conducted noteworthy psychology research and also pioneered cross-cultural psychology.
Perhaps most significant, however, were Rivers’ contributions during the First World War when
he worked with shell-shocked patients and developed his own theory and method of treatment
for war-neurosis. This Honours thesis made use of several of Rivers’ own published works to
convey his significance within the history of psychology, especially Instinct and the
Unconscious: A Contribution to a Biological Theory of the Psycho-Neuroses, published in 1920
and which detailed his theory and treatment for war-related trauma. Within this Honours thesis,
Rivers was also considered in relation to three of his main students; Charles Myers, William
McDougall, and Frederic Bartlett. All three of these students are largely significant within the
history of psychology and Rivers was found to have influenced each of them, both personally
and academically.
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Introduction
William H. R. Rivers, M.D., D. Sc., LL. D., F.R.S., was a notable English anthropologist,
ethnologist, neurologist, and psychiatrist. Often noted for his anthropological contributions,
Rivers also spearheaded the first two experimental psychology laboratories in Britain. He was
appointed as a captain in the Royal Army Medical Corps during the First World War, during
which time he treated “shell-shocked” soldiers. Inspired by the writings of Sigmund Freud,
Rivers treated soldiers at Maghull War Hospital (Maghull, England), Craiglockhart War Hospital
(Craiglockhart, Scotland), and the Royal Air Force Hospital (Hampstead, England). The famous
war poet, Siegfried Sassoon, was Rivers’ most noteworthy patient during his wartime service.
However, Rivers only practiced psychotherapy during the war; during this time he was able to
advance a humane and effective therapy that encouraged and helped patients face and deal with
repressed memories through re-education. At this period in time, there were few psychological
treatments for shell-shock, and even fewer which were humane and compassionate. Shell-shock
itself was a relatively new phenomenon and prior to the First World War no one had encountered
this degree of psychological trauma. Despite his lack of recognition in the history of psychology,
Rivers’ work contributed significantly to the development of psychology.
This Honours thesis will aim to offer a detailed exploration into the life and work of
Rivers, situating it within the broader context of combat-related trauma and its treatment during
the First World War. While scarcely recognized in psychology today, the treatment that he
offered to those suffering from shell-shock was inspirational and ahead of his time. It is
important and worthwhile to acknowledge the important work and significant contributions
Rivers made in the history of psychology and the military. Additionally, the world is still
plagued by the consequences of warfare, making war-related trauma a highly relevant and timely
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field of study in psychology. Through a careful consideration of Rivers’ contributions to
psychology, readers may be able to envision psychology’s history in a way that greater
incorporates Rivers’ work and influence. Additionally, through analyzing Rivers’ treatment for
war-neurosis in the context of other historical treatments for war-neurosis, it may be possible to
better understand the social and historical constructions of war-related trauma.
Method
The foundation for this paper consists of several primary sources written by Rivers,
including his textbook, Instinct and the Unconscious: A Contribution to a Biological Theory of
the Psycho-Neuroses, published in 1920. In this book, Rivers provided a thorough breakdown of
his theory on the “psycho-neuroses”, offering additional information regarding the “warneuroses”. His article in The Lancet in February 1918, entitled “An Address on the Repression of
War Experience”, was also analyzed. The novel W. H. R. Rivers: Pioneer Anthropologist,
Psychiatrist of The Ghost Road by Richard Slobodin provided comprehensive biographical
information, while The Complete Memoirs of George Sherston by Siegfried Sassoon offered a
fictionalized account of Sassoon’s personal experiences with Rivers.
This Honours thesis will begin with a biographical analysis of Rivers, presenting a
chronological examination of his life and his work in various fields of study. His work with
patients suffering from shell-shock at Maghull Military Hospital, Craiglockhart War Hospital,
and the Royal Air Force will be analyzed, with a close look into his treatment and methods. The
paper will also delve into his theory regarding the psycho-neuroses, providing a detailed account
of his approach. Then, Rivers’ theory and treatment will be analyzed within the context of the
First World War along with other common methods that were being used to treat shell-shock at
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this time. Through this comparison, this paper will seek to demonstrate the continued relevance
and significance of Rivers and his influential work, especially within the field of psychology.
This extensive study into the life and works of Rivers was built on a foundation of
personal inspiration and enthusiasm. I first encountered Rivers through the well-known historical
fiction novel by Pat Barker called Regeneration. This novel, the first in a trilogy, told the story of
Rivers’ work during the First World War. Despite its fictional elements, Barker wrote a novel
that was very heavily researched and which presented Rivers’ work in a detailed and historically
accurate manner. Upon learning of Rivers’ psychological work, I was greatly inspired, not only
to learn more about Rivers but to enter into psychology studies myself. Throughout my
undergraduate degree, I spent countless hours furthering my knowledge about Rivers and the
work that he did. Subsequent research did not dull my interest in Rivers but rather strengthened
it, prompting me to make him the subject matter of my Honours thesis.
Many aspects of Rivers’ accomplishments have fascinated me over the years, however I
have always been particularly impressed by his work within psychology. His clinical treatments
for mental ailments appeared, to me, to be progressive and enlightened, demonstrating great
insight. There is much that I have learned from this man, and I believe that there is a great deal
that others can learn from him as well.
As a historical thesis, certain historiographic and methodological issues must be
recognized and considered. Historiography is the study of how past events are considered,
researched, and constructed. As presented by Leahey et al. (2015), the “perennial questions of
historiography” outline various methodological approaches to historiography . The questions
which will be addressed in this thesis include: continuous/discontinuous, internalist/externalist,
“great person”/”Zeitgeist”, and historicism/presentism.
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Each of these perennial questions exists as a type of dichotomy; the first we consider is
that between historical continuity and historical discontinuity. An approach guided by historical
continuity would portray historical events through a narrative that stresses their interconnections
and continuity over time. A discontinuous narrative, however, would focus on the discrepancies
between historical contexts and therefore the differences between the historical events that
occurred within these contexts (Leahey et al., 2015). While Rivers’ psychological approach to
shell-shock will be compared to present treatments for Post-Traumatic Stress Disorder, Rivers’
life and work will still be considered and analysed within its social and historical context. Thus,
while connections will be made between some of Rivers’ theories and current psychological
theory, these connections will not be made at the expense of a discontinuous historical narrative.
Moreover, it is important that theories and treatments for shell-shock are analysed firmly within
the framework of their historical context; shell-shock is not a current psychological diagnosis
and can therefore not be considered outside of the conditions in which it was conceived.
Another of the perennial questions considers a presentist approach in comparison to a
historicist approach. A presentist approach to historiography views history through the lens of
the present and focuses primarily on how the present developed from the past. In contrast, a
historicist approach to historiography is focused on the careful analysis of historical events
within their own context rather than through the context of the present (Leahey et al., 2015). As
indicated, there will be some comparison between Rivers’ theories and current methods and
assumptions, however Rivers’ theories will not be considered through the lens of present day
approaches. While it is impossible to remain truly and completely objective (current knowledge
will always influence our thoughts), a primarily historicist approach will be attempted.
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Just as it is imperative to recognize that our current knowledge inevitably shapes our
thoughts and assumptions, one must consider their position in relation to their subject matter.
Since this is a psychology Honours thesis, I occupy an internalist position within this project. An
internalist approach to historiography occurs when the researcher is conducting historical
research within the discipline of which they are a part. Internalist researchers also tend to focus
on details within their field of study rather than conducting comparisons between fields (Leahey
et al., 2015). While the focus of this Honours thesis is, indeed, on Rivers’ contributions to the
field of psychology, Rivers did influence several other fields. These other contributions outside
of psychology will still be addressed and acknowledged.
Lastly, this Honours thesis presents Rivers and his ideas through a biographical narrative
rather than through a “Zeitgeist” or “great man” approach. A “Zeitgeist” approach focuses on the
the broader social, cultural, and political context as opposed to the individual. The “great man”
approach concentrates instead on viewing history through the accomplishments of a select few,
largely influential, individuals. A biographical narrative was chosen as an alternative to the
“Zeitgeist” and “great man” approaches in order to recognize Rivers’ accomplishments and
contributions without glorifying them.
Rivers’ Life
The life of Rivers, while incredibly fascinating, inspiring, and multi-faceted, is also
shadowed by a cloud of obscurity. He did not marry nor did he have any children, and while he
published many significant works in various fields of study, he did not often discuss or write
about his personal life. As a result, despite being such an influential figure, it can be difficult to
gather a complete biographical account of his life.
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During the course of my research into the personal life of Rivers, I was fortunate to come
across the novel by Richard Slobodin titled W.H.R. Rivers: Pioneer Anthropologist, Psychiatrist
of The Ghost Road. As Professor Emeritus of Anthropology at McMaster University in
Hamilton, Ontario, Slobodin was able to compile an extensive bibliography consisting of
published and unpublished material concerning the life of Rivers. Consequently, readers have
access to a number of valuable sources that would otherwise have been inaccessible. That said,
however, Slobodin himself remarks that researching Rivers was a great challenge. He went so far
as to state that “there were moments when I felt that I was investigating a minor notable of the
seventh century, rather than an eminent scholar who lived well into the twentieth” (Slobodin,
1997, p. vii). Slobodin also noted an additional problem; “concerning the professional life of
Rivers, the researcher’s problem is not lack of information, but rather, the startling volume of
misinformation” (Slobodin, 1997, p. viii). This misinformation was said, by Slobodin, to be due
to published, yet inaccurate, information regarding Rivers’ life and work (1997). In an effort to
provide an accurate and thorough account of Rivers’ personal and professional life, this book
will act as my principal source for this section. Unless otherwise noted, the information in this
section has been sourced from W.H.R. Rivers: Pioneer Anthropologist, Psychiatrist of The Ghost
Road.
William Halse Rivers Rivers was the first born son of Henry and Elizabeth Rivers, born
on March 12th, 1864. William (or also known as Will or Willie) had one brother and two sisters.
His father, Henry, worked initially as a priest but later took over the business of James Hunt
(Elizabeth’s brother), who had worked as a speech therapist.
Rivers began his education with his brother at preparatory school in Brighton and later at
a public school called Tonbridge. Rivers’ early life was marked by several health complications
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that would continue to impact his later life, including a bad stammer and an illness at the age of
sixteen. Despite having hopes of attending Cambridge college, he contracted another, more
severe illness that caused him to forego his final year at Tonbridge as well as the examination for
the Cambridge entrance scholarship. This illness was likely typhoid fever; the aftermath of which
left him in a weakened state for the rest of his life. As a result of this setback, Rivers attended the
University of London and received a Bachelor of Medicine at the age of 22. Despite the hardship
that he had endured with regards to his health, Rivers was the youngest student to receive a
medical degree from St. Bartholomew’s Hospital until recently.

Figure 1. A young Rivers at the approximate age of 19.
It was soon after Rivers obtained this first degree that he began his travels, initially to
Japan and North America as a ship’s surgeon. Travel became a recurring theme in his life; much
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of Rivers’ travel was for the purpose of work, however he also travelled for rest and
recuperation. His childhood illnesses had taken a toll on his health, and Rivers was known to tire
easily. By 1888, Rivers had obtained an M.D. and was elected as a Fellow of the Royal College
of Physicians. It was also around this time that Rivers began releasing his first publications in the
fields of medicine, neurology, and psychiatry. Through his continued progression in the medical
field, Rivers came to know and be influenced by a number of notable figures including; John
Hughlings Jackson (a neurologist), Michael Foster (a psychologist), Henry Head (a neurologist),
and Charles S. Sherrington (a neurophysiologist).
Rivers’ interests shifted to encompass the study of the nervous system and its role in
sensation and perception. In 1891, Rivers became an assistant to Victor Horsley (a British
psychologist and neurosurgeon) and participated in experiments which sought to explain
electrical currents within the brain. Rivers also joined the Neurological Society of London,
evidence of his growing interest in the field.
In 1892, Rivers travelled to Jena, Germany to further his learning and attend educational
lectures. Historically, during this time period, Germany was a leading force in the scientific field
and attracted individuals looking to pursue psychology and neurophysiology. It was through this
experience that Rivers had peaked his interest in psychology, writing in his diary that “I should
go in for insanity when I return to England and work as much as possible at psychology”
(Slobodin, 1997, p. 13).
Rivers was asked to teach the physiology of the senses at Cambridge in 1893, a position
which would allow him to further pursue his interest in sensation and perception. Prior to
accepting this position, however, he sought out work with Emil Kraepelin. Rivers worked with
Kraepelin in studying the effects of drugs on the fatigue of the muscles and the individual’s
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psychological state. Through this opportunity, Rivers became acquainted with Kraepelin’s
famous Compendium der Psychiatrie; this psychiatric classification system was the first of its
kind and it enabled medical professionals to diagnose and treat patients with mental illnesses in a
systematic way. As we will see, Kraepelin’s influence is apparent in Rivers’ later work.
Within his new position at Cambridge, Rivers headed a laboratory for psychological
research in the Physiology Department. He was also asked to set up a psychology laboratory at
the University College, making Rivers the director of the first two experimental psychology
laboratories in Britain. By 1897, Rivers had earned an honorary M.A. from Cambridge and he
was chosen to work within the Lectureship in Physiological and Experimental Psychology.
Through his work and research at Cambridge, Rivers became especially close to a few
individuals. Charles Myers and William McDougall assisted Rivers in his experiments on vision.
This venture was assisted by Sir Horace Darwin (the son of Charles Darwin), who was able to
improve the design of an apparatus used to record sensations, especially senses associated with
visual processes. Through this work, Rivers was also invited to write a chapter on vision for the
Text-book of Physiology edited by E. A. Schafer. Rivers’ chapter summarized and translated all
previous visual research and findings which until that point had only been available in German.
While this information is now dated, it was extremely influential at the time, and is still
considered an accurate summary of historical research regarding vision.
In the year 1898, Rivers embarked on an expedition that would change his life: the Torres
Straits Expedition. He was accompanied by several other influential individuals, including his
students Myers and McDougall, along with C. G. Seligman (a physician and ethnologist) and
Alfred Cort Haddon (a biologist, anthropologist, and ethnologist). During the expedition, Rivers
studied vision and the sensations and perceptions associated with it, allowing him to expand on
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the experimental research he had done at Cambridge. In order to conduct such research, Rivers
made use of certain instruments that were, at that period of time, standard and accepted. These
instruments included Lovibond’s Tintometer, which is a colorimeter, and Holmgren’s wool test,
which measures color blindness. Rivers also studied genealogy, and implemented his influential
“genealogical method”, which consisted of the methodological study of an individual’s
connections based on terms of kinship or patterns of social relations. Rivers continued his travels
along with his study of vision and visual perception, which culminated in the ethnographic study
titled The Todas, which became one of the many highlights of his extensive career. The Todas
included some of Rivers’ conclusions regarding sensation and perception of the Toda people,
however the purpose of this publication was to establish a scientific method that could be used in
ethnographic research.

Figure 2. The members of the 1898 Torres Straits Expedition, with Rivers appearing far left.
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Upon returning from his travels, Rivers continued his work at Cambridge and conducted
many psychological experiments. One of these experiments was a longitudinal study into “The
Influence of Alcohol and Other Drugs on Fatigue”, obviously a continuation of his work with
Emil Kraepelin. While this experiment was interesting in itself, what is especially significant is
that it was one of the first occasions in which a “double-blind” method 1 was used in a
psychological experiment, a method which became increasingly popular in experiments
conducted in a variety of fields of study. In this experiment, Rivers and the other investigators
studied the effects of alcohol and caffeine on their own muscular fatigue, using a double blind
method to ensure that neither the subject nor the experimenter knew which substances were
being administered, a design that was necessary given that the experimenters were themselves
the subjects.
Another particularly noteworthy experiment was that between Henry Head and Rivers, in
which they studied nerve regeneration by severing Head’s radial nerve. This was a longitudinal
research study in which Head and Rivers studied the process in which sensation and perception
was restored in injured nerve cells. During the course of this experiment, the experimenters
discovered two peripheral nervous systems that they believed were involved in the regeneration
of nerve cells; systems which they called the epicritic and protopathic nervous systems. This
research influenced Rivers’ later theories, including that of “repression”.

1

The first known use of the term “double-blind” is suspected to be later than when the method was first
used. The Merriam Webster Dictionary states that the first known use of the term “double-blind” was only
in 1950 (“Double-blind”). It can thus be hypothesized that while Rivers and his colleagues were one of the
first to use the double-blind method, they likely didn’t call it by this name.
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Figure 3. Henry Head and Rivers experimenting in Rivers' rooms.
In 1907, Rivers took part in another expedition, this time to the Pacific with The Percy
Sladen Trust Expedition. He, and two students, travelled to the Solomon islands, Melanesia, and
Polynesia. Rivers engaged in ethnographic research during this time, consisting of both
“intensive work” and “survey work”, the culmination of which was The History of Melanesian
Society. Rivers was still determined, at this time, to establish a methodology for ethnographic
research that was scientific and which could be widely used. While his studies in Melanesia were
not without faults, Rivers was very open and forthright about his mistakes and the limitations of
his research, perhaps in an effort to inspire transparency in scientific research. It is also quite
apparent that he was inspired by the research that he had done on this expedition; from 1907
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until his death, he wrote many anthropological journal articles relating to the research he had
done in Melanesia, Polynesia, and the Solomon Islands, especially regarding the concepts of
kinship and marriage.
Upon his return to England, Rivers was elected as a fellow of the Royal Society of
London. From 1909-1914, Rivers worked extensively within the field of anthropology,
especially with respect to his study of Melanesian people. During 1914, before the outbreak of
the First World War, Rivers travelled to Australia to attend the meeting of the British
Association for the Advancement of Science. Rivers returned to England in 1915, after travelling
and continuing his research into Melanesian society.

Figure 4. Rivers pictured with the Malekulan natives, 1914.
The beginning of Rivers’ work within the war service began in 1915, and took the form
of civilian physician at Maghull Military Hospital, located in Lancashire. Appointed as a
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psychiatrist, Rivers was finally given the opportunity to accomplish what he set out to achieve in
1892 while in Germany. At this point, acquainted with the works and theories of Sigmund Freud
and Carl Jung, Rivers dealt with and treated hundreds of individuals who were suffering from
shell-shock, or, as Rivers would later label it, “war-neurosis”. Later, in 1916, Rivers began work
at Craiglockhart Hospital for Officers with the new title of captain in the Royal Army Medical
Corps. This new position gave Rivers the opportunity to assess whether the symptoms of warneurosis in officers were different compared to those of other ranks; a subject that he would later
incorporate into his theories regarding war-neurosis. It was also at Craiglockhart that Rivers had
the opportunity to treat Second Lieutenant Siegfried Sassoon, a renowned poet and writer.
Nearing the end of 1917, Rivers took a position as a psychologist for the Royal Flying Corps.
While treating pilots, Rivers was able to learn a great deal about flying and the psychological
effects of being a pilot during the war, enabling him to make contributions to aviation
psychology. One such contribution was Rivers’ use of the term “wind-up” (Slobodin, 1997),
which he described as an expression of fear, one in which “a soldier will talk about fear without
explicitly acknowledging the presence of this emotion” (Rivers, 1920, p. 241). Rivers
recommended a particular line of treatment for this fear-based reaction when it occurred in
response to mental strain or shock, which included reassurance, education, and a temporary
reprieve from duties. He felt that without education regarding the nature of fear, the patient
would repress and enhance their anxiety (Rivers, 1920). This treatment for “wind-up” was an
extension of his treatment for war-neurosis. While still working with the R.F.C., Rivers also
worked at the Empire Hospital for Officers in Westminster from 1918-1919. Throughout the
course of the war, Rivers was able to positively influence the lives of hundreds of men, and the
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extent of his work allowed him to develop theories that would continue to influence individuals
even after he had finished.

Figure 5. Rivers, seated, along with Dr. William Brown on the left and Dr. Elliot Smith on the
right. This photo was published under the title: "Shell-shock Psychotherapists" in 1915.
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Figure 6. Craiglockhart War Hospital.

Figure 7. Rivers standing outside of Craiglockhart War Hospital.
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Throughout the war, Rivers was responsible for the mental health and physical wellbeing
of countless individuals. This level of responsibility inevitably took its toll on Rivers, especially
given that his own health was limited to begin with. In order to cope with the stress of his
wartime duties, Rivers wrote many research papers, some concerning wartime psychiatry and
others which had nothing to do with it. His experiences within the war also influenced Rivers’
writings and perceptions of the state of society and politics after the war.
After the war, it seemed as though Rivers took to life with a newly found enthusiasm.
While he had always been described as a selfless and hardworking individual, prior to the war he
was considered quiet and reserved. In the years preceding his death, however, Rivers became a
much more extroverted individual. Rather than limiting himself to the confines of his home or
laboratory, Rivers tackled a large variety of new positions and experiences. He was appointed the
Praelector of Natural Science Studies at St. John’s College, which is a part of the University of
Cambridge. His writings, postwar, were not only applicable to the fields of psychiatry,
psychology, ethnology, and sociology, but they also suggested comparisons between these fields.
Between 1919 and 1922, Rivers gave many lectures at various universities, became the first
president of the British Psycho-analytics Society’s medical division, the president of the FolkLore Society, the president of the Royal Anthropological Institute, and the president of the
psychology sub-section of the British Association. During this time he also received an honorary
degree from Manchester University, an honorary degree from St. Andrew’s University, and the
admittance into various elite clubs and committees. He also became, in 1921, an official Labour
Party candidate for the London University seat in the 1922 United Kingdom General Election.
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Figure 8. Rivers, photographed by H. Maull.
During 1922, in the midst of lecturing, fulfilling his role as a praelector, canvassing votes,
maintaining two presidencies (the Royal Anthropological Institute and the British Association),
and planning courses, a trip to Scandinavia, a trip to India, and a trip to Berlin to attend the
Psychoanalytic Congress, Rivers fell ill. Rivers died on the fourth of July, 1922, of a strangulated
hernia.
In only 58 years of life, Rivers was astonishingly productive, influential, and successful,
having well over one hundred publications to his name in various fields of study. The sheer
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amount of work that he packed into such a short life is even more astounding when one considers
the difficulties he had with his health. Rivers was chronically plagued by exhaustion and a need
for rest as a result of his childhood illnesses. For many years of his life, Rivers worked for as
little as four hours a day.

Figure 9. Rivers in his Cambridge study, 1919.
Rivers’ Practice During the First World War
Rivers’ wartime service began with his work at Maghull War Hospital in 1915. This hospital was
located in Maghull, near Liverpool, and had been established primarily to treat soldiers suffering
from war-neurosis, however it did accommodate some officers. Rivers was one of twenty-five
therapists working at Maghull. It might be said, however, that Rivers found his work at Maghull
somewhat elementary. Based on Rivers’ theory, soldiers suffered from a different type of
neurosis than officers (Young, 1999). Soldiers were more likely to suffer from suggestion-
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neurosis (or substitution-neurosis), while officers were more likely to suffer from repressionneurosis (or anxiety-neurosis) due to their higher levels of education (Rivers, 1920). Rivers was
also more interested in the dream analysis that could be conducted on individuals with greater
education, such as those diagnosed with repression-neurosis. The treatment Rivers could employ
with officers was also different, and likely of more interest to him (Young, 1999).
In 1916, Rivers transferred to Craiglockhart War Hospital for Officers. This hospital was
opened October of 1916 to address the growing need for assistance with psychological trauma,
especially after the Battle of the Somme. Craiglockhart was located Edinburgh, in a building that
was once used for hydrotherapy. This war hospital proved to be quite influential not only within
British neuropsychiatry but also to historians; Siegfried Sassoon and Wilfred Owen, two of the
most acclaimed wartime poets in history, were treated within its walls (Webb, 2006). Rivers was
one of the main psychiatrists at Craiglockhart and he was made head psychiatrist in 1917
(Wilson, 2017). Major William Bryce was made the commanding officer of Craiglockhart when
it opened, and Captain Arthur John Brock was responsible for establishing Craiglockhart’s
principle treatment framework. Rivers’ approach fit well within this framework, which was
based on psychotherapy and ergotherapy (the use of active work and physical activities in the
treatment of psychological disease). Believing that work was the key to treating shell-shock,
Brock set up jobs for the officers at farms, schools, and even within the hospital itself. Brock also
made use of a hospital magazine called The Hydra with his approach, which became a way in
which patients could communicate with each other, and through which Brock could
communicate with his patients. Wilfred Owen became the editor of this magazine, and it was
within its pages that Owen published his first poems of war, largely with the support and
friendship of Siegfried Sassoon (Webb, 2006).
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Siegfried Sassoon was sent to Craiglockhart as a result of his written protest of the war:
“A Soldier’s Declaration”.2 Sassoon put forth the accusation that the war was being
unnecessarily prolonged by those who had the power to end it; the war had become one of
“aggression and conquest” rather than one of “defense and liberation”. He denounced both
military authority and those at home who watched the war with “callous complacency” (Sassoon,
1917) 3. This protest was read in parliament by a fellow pacifist and published in The Times, and
by this point the War Office was desperate to contain the situation. Rather than send Sassoon to
prison or kill him by firing squad, both of which would serve to highlight Sassoon’s cause, they
sent him instead to Craiglockhart, labelling him as “shell-shocked” and effectively undermining
his credibility (Wilson, 2017). Rivers was, however, able to see through this label, even sharing
with Sassoon that he suffered from an “anti-war complex” rather than war-neurosis (Slobodin,
1997)4. While Rivers did not persuade Sassoon to abandon his cause or protest, he did manage to
persuade him to return to active duty in order to help the soldiers that he had deserted. Rivers had
a profound effect on Sassoon during his time at Craiglockhart, who came to see him as a kind of
father figure (Wilson, 2017). In 1920, Sassoon wrote a poem about Rivers, titled “To a Very
Wise Man”, in which he claimed “You understand my thoughts; though, when you think, you’re
out beyond the boundaries of my brain” 5. Even after Rivers’ death, Sassoon was inspired by
him. In the poem “Revisitation”, Sassoon called Rivers a “fathering friend and scientist of good”
and it was evident that he still cared for him deeply 6. It was not only Sassoon who regarded

2

Prior to the war Sassoon had devoted many years to his poetry, however the poetry volumes that he
published were much less popular than his wartime poetry. It was only during and after the war that his
poetry and prose received significant attention and praise (“Siegfried Sassoon”).
3
See Appendix E for “A Soldier’s Declaration”.
4
See Appendix D for Sassoon’s medical case sheet, written and signed by Rivers.
5
See Appendix C for full “To a Very Wise Man” poem.
6
See Appendix B for full ”Revisitation” poem.

“GOING IN FOR INSANITY”

24

Rivers in such a way, however. Many of Rivers’ patients regarded him as a kind of saviour and
as a friend (Wilson, 2017).
While only open and operating for 28 months, Craiglockhart treated 1736 patients who
were suffering from shell-shock. Of these patients, 758 were returned to duty while 978 officers
were either discharged entirely, transferred, or given non-combative duties (Webb, 2006).
Despite only being open for a relatively short amount of time, Craiglockhart was able to put forth
a type of treatment for war-related trauma that was rather foreign at the time, yet quite
progressive and similar to a style of therapy that one would see in today’s society.
Rivers transferred once more, in 1917, from Craiglockhart to a base located in
Hampstead for the Royal Flying Corps. He became a consulting psychologist there as well as a
member of staff at a London military hospital (Young, 1999). Working at Craiglockhart had
enabled Rivers to compare the differences in war-neurosis experienced by soldiers and officers,
while this new position allowed him to compare the neurosis of infantry compared to that of
pilots. Not only did Rivers examine these pilots for signs of neurosis, he also flew with them
during their training exercises, and analysed their physiological responses while they performed
aerial acrobatics and after their flights (Young, 1999). This type of immersive research was
similar to Rivers’ anthropological field work prior to the war. However, it was certainly not
without its dangers; Rivers flew quite often in the Sopwith Camel with the pilots he was working
with, a plane that was known for having a high crash rate (Slobodin, 1997).
Rivers outlined his methods of treatment for war-neurosis in “The Repression of War
Experience”, an article published in The Lancet in 1918. Rivers defined “repression” as the
active forgetting that occurs when an individual tries to banish memories from their
consciousness. If this continued for long enough, it could produce the state of “suppression” (the
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involuntary forgetting of experiences)7. According to Rivers, repression was a part of normal
human existence. It is when repression occurred in a maladaptive way that it caused the
symptoms of neurosis. Many individuals suffering from war-neurosis were told to forget their
experiences and to try and push painful memories from their minds. This, however, was
considered by Rivers to be a maladaptive means of repression. By trying to banish painful
memories from consciousness during the day, Rivers found that these memories would only
resurface at night in the form of severe night terrors. Rivers treated many of his patients through
re-education; many soldiers would dwell on painful memories incessantly until Rivers was able
to show them a way of considering the memory in a more positive light, one that was tolerable.
One example given by Rivers was of an officer who developed war-neurosis after being buried
from a shell explosion, and then finding a fellow officer’s body which had been mutilated from
another explosion. He was unable to deal with this experience until Rivers explained to him that
such a sight meant that the fellow officer had not suffered but instead had been killed instantly.
This change in perspective enabled the officer in Rivers’ care to find relief from his symptoms.
Rivers also found that in certain cases, simply discussing the trauma with the patient and
allowing them to communicate their struggles and suffering was enough to provide relief
(Rivers, 1918).
When repression had been more complete and prolonged, Rivers also used the treatment
technique of “autognosis”, a treatment which was influenced by William Brown, who he had met
at Maghull and who later also transferred to Craiglockhart. This type of therapy was founded on
long discussions between the patient and physician, during which time they might discuss

7

Rivers’ definition for repression is the opposite of Freud’s. Freud defined repression as the unconscious
forgetting of painful memories. Similarly, Rivers’ definition for suppression is the opposite of Freud’s.
Freud defined suppression as the conscious form of repression, or the voluntary forgetting of painful
memories.
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dreams, thoughts, and feelings in great detail in an effort to decipher past experiences and align
them with the present. The technique of autognosis was based on the assumption that neurosis
was caused by the “pathogenic association between past events and present ones and confusions
concerning the meaning of these experiences”. The purpose of autognosis was to help the patient
gain more insight and understanding into their psychology (Young, 1999, p. 369). This principle
originated in The Psychoneuroses and their Treatment by Psychotherapy, a book published in
English in 1913 and written by Joseph Dejerine and Earnest Gauckler. Something that Rivers
and Brown came to analyse which Dejerine and Gauckler did not, however, was the value of
self-knowledge in the treatment process. Rivers appeared to place great emphasis on the
importance of education and insight during therapy, and advocated for the recovery of selfknowledge and self-narration during treatment. He believed self-narrative to be a necessary
component of self-awareness (or the self), however the symptoms and trauma of war-neurosis
limited the individual’s ability to form a healthy self-narrative. By restoring this ability through
autognosis, Rivers believed that symptoms could be alleviated (Young, 1999).
After the war, Rivers was a changed man. Many believed that Rivers had ‘found’ himself
during the war, working at something that gave his life meaning (Wilson, 2017). While this may
be a slight exaggeration, it is true that he was greatly influenced by his role during the war,
academically, professionally, and personally. His work enabled him to learn a great deal about
the field of psychology, especially with regards to clinical practice. Rivers was also able to make
numerous contributions to this field, both with respect to his theories and publications as well as
to the hundreds of men who he cared for and treated. Additionally, in the years after the war,
Rivers became much more extroverted than he had been before and he developed new interests.
He joined clubs, went yachting, dined out, and associated with notable literary figures (whom he
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met through Sassoon) (Slobodin, 1997). Rivers changed the lives of hundreds of men, and it
appears as though they, to some extent, returned the favor.
Rivers’ Theory for War-Neurosis and Psycho-Neurosis
Rivers clearly outlined his theory regarding the psycho-neurosis in his book titled Instinct
and the Unconscious: A Contribution to a Biological Theory of the Psycho-Neuroses, published
in 1920. His aim in writing this book was to take the psycho-therapeutic approach he adopted in
Great Britain during the war and set this within the context of biology. The patient cases that
were described in this book were from Rivers’ work during the First World War, and he gave
credit within the book to Maghull Military Hospital, Craiglockhart War Hospital, and the Royal
Air Force for influencing his theory. Rivers also recognized R. G. Rows and W. H. Bryce as
being influential in this process as well. Rivers credited Rows with initially guiding his work in
psychological practice while at Maghull Military Hospital, which was also predominantly where
Rivers created his system of treatment. Bryce was also thanked, by Rivers, for encouraging his
approach to treatment and also for providing him with the opportunity to gain a tremendous
amount of experience in dealing with war-neurosis while at Craiglockhart War Hospital.
The material in this section is drawn from Instinct and the Unconscious: A Contribution
to a Biological Theory of the Psycho-Neuroses. The aim, in summarizing Rivers’ theory for warneurosis and psycho-neurosis, is to familiarize readers with his theory and terminology.
Under the umbrella of the psycho-neuroses, according to Rivers, existed disorders of the
mental and nervous systems. These types of disturbances became enormously prevalent during
the First World War, but they were, however, unexpected. The army was ill-prepared and had no
cohesive measures, treatments, or approach in place for such an outbreak. There was also no
consensus when it came to the etiology of this mental and physical trauma. The symptoms that
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became known as shell-shock were initially believed to be caused by physical trauma endured as
a result of shell explosions. However, this theory was proven incorrect when the symptoms
began appearing in the absence of physical shock.
The psychosexual theory of Sigmund Freud was a controversial theory during the
outbreak of the war. The medical profession was split into those that accepted and those that
rejected Freud’s theory regarding the sexual etiology of psycho-neurosis. Upon deeper analysis
of war-related psycho-neuroses, Rivers determined that sexual disturbances were not to blame
for the ensuing disorder. In contrast, it was the “danger-instincts” that were responsible for
triggering the symptoms of psycho-neurosis. In order for psycho-neurosis to be produced in an
individual, instincts and instinctive experiences must be incompatible with other normal
instinctive processes, forcing certain experiences into the realm of the unconscious.
Rivers defined the unconscious as the experiences that could not be called into memory
by any form of ordinary memory process. Rather, they could only be recalled using certain
special methods, such as hypnotism, sleep, free association methods, and certain pathological
states of mind. These unconscious experiences were what made up, along with other complex
changes, the state of psycho-neurosis. Rivers was clear in stating that the unconscious was not
the experiences that we don’t attend to, nor was it the act of behaving or speaking in a way that
appeared to be outside of our conscious awareness. Conduct that occurred without full awareness
were said, by Rivers, to occur “unwittingly” rather than unconsciously.
Unconscious experiences were said, by Rivers, to be capable of development at any age.
That said, wartime experiences triggered many individuals to develop unconscious experiences.
Rivers mentioned that it was quite typical for a soldier to lose all memories associated with
particularly traumatic events. These experiences, unless a head injury or concussion was
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involved, remained in the unconscious until retrieved or remembered using the aforementioned
methods.
Despite being located within the unconscious and inaccessible to ordinary memory,
unconscious experience could continue to affect an individual, causing a variety of symptoms.
Rivers split these symptoms into two groups. The first group of symptoms contained individual
changes in personality and preferences. The other group consisted of dreadful symptoms endured
by the individual which were more directly related to the unconscious experience, such as
nightmares and hallucinations.
Rivers called the process by which an experience became unconscious “suppression”.
The suppression of experiences were said to occur unwittingly, which was different from
“repression”, which Rivers defined as experiences that were actively and wittingly banished into
the unconscious. It should be noted that this contrasted with Freud’s theory (which Rivers did
consider), in which suppression was actually the active and intentional forgetting of an
experience.
When an experience was suppressed into the unconscious, Rivers believed it to be
suppressed because it was especially uncomfortable or painful for the individual to consider.
Rivers felt that complete and total cases of suppression were not possible in individuals who
were actively trying to repress certain experiences. Rather, pathological suppression occurred
unwittingly. Rivers did state, however, that if the individual was inclined to desire the
suppression of the experience, it was likely that the experience would be more readily and
completely suppressed.
Rivers compared the process of suppression to certain biological mechanisms in the
afferent nervous system. As mentioned earlier, he performed a longitudinal study on nerve
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regeneration with Henry Head, and this study resulted in an understanding of two different kinds
of afferent nervous system stages related to the regeneration of sensation after nerve damage.
The “protopathic stage” occurred when the sensations were vague, with the individual unable to
distinguish the exact location or nature of the sensation. The “epicritic stage” occurred when the
ability to distinguish precise sensations and localisation had returned, and the nature of the object
touching the skin could be discriminated. What remained unclear, however, was whether the
epicritic stage was a perfected version of the protopathic stage, or if they were two entirely
different stages in the afferent nervous system’s development.
In some cases, the elements of the protopathic stage would persist or fuse with the
epicritic stage and were modified, such as when the vague touch sensation of the protopathic
system combined with the more precise sensations belonging to the epicritic stage. However,
other sensations associated with the protopathic stage, a lack of localisation of sensation and the
radiation of touch sensation, disappeared completely once the epicritic stage returned. That said
however, these lost nerve sensations could reappear in the right situation, such as when the limb
was cooled. Rivers and Head theorized that this was possible due to the suppression of certain
sensibilities, which could be recovered through specific experimental procedures. They also
believed that the two types of aforementioned cutaneous sensibilities were representative of two
evolutionary stages of the nervous system. The protopathic stage was said to belong to a
rudimentary nervous system which was later replaced by a more efficient and developed nervous
system. Rivers was able to identify several examples of suppression of this cruder form of
nervous system within the reflexes and the optic thalamus. Suppression of certain functions was
also said to be vital in certain cases, since if certain physiological elements were to persist rather
than undergo suppression, they would likely interfere with later, more perfected abilities,
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potentially causing harm to the individual. This was quite significant, according to Rivers, since
it revealed the biological root of the process of suppression. The suppression of experiences into
the unconscious was said, by Rivers, to be just one instance of a “process which applies
throughout the whole of the animal kingdom and is essential to the proper regulation of every
form of human or animal activity” (p. 31).
Rivers believed that the unconscious was made up of both emotional/affective and
conative tendencies, as well as sensory and intellectual experiences that were associated with
these emotional elements. That said, strong emotional experiences were more likely to be
suppressed, but intellectual experiences that had a significant emotional undercurrent could also
be more easily suppressed. In war-neuroses, the suppressed experiences were likely to be of a
distressing nature that would hinder the enjoyment of everyday life. However, other more neutral
memories could accidentally be suppressed into the unconscious along with the traumatic
experiences.
The affective experiences that could be contained within the unconscious were strongly
associated with instincts. Rivers stated that emotions could be considered as the affective
reaction to an instinctive response. This led him to theorize that the purpose of the unconscious
was to store instinctive tendencies and reflexes along with their corresponding experiences when
they were incompatible with consciousness.
Incidentally, Rivers commented on the fact that psychologists used to believe that
instincts were only applicable to animals and that humans were governed instead by intelligence.
Evidence came to show that this was mistaken. Thus, Rivers explained that certain animal
behaviours showed evidence of intelligence, while human behaviours were not always driven by
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reason. Thus, both animals and humans had instincts, and they really only differed in degree
rather than kind.
Rivers theorized that certain instincts, in humans, occurred in an all-or-none reaction.
This kind of response was more characteristic of protopathic sensibility and certain reflexive
responses. Other instincts followed Fechner’s law in that the response was proportionate to the
intensity of the sensation or experience. This was more characteristic of epicritic sensibility.
Distinguishing between the all-or-none reaction and Fechner’s law was one way that Rivers
discriminated between different instincts and their corresponding behaviours. Another form of
analysis that he used was the emotional reaction associated with instincts. He stated that
protopathic sensations and reflexive behaviours were likely to be immediate and “unreflective”
(p. 48), with a certain amount of urgency. Rivers lastly made the distinction that the laws that
governed human instincts were vastly different from the laws that governed the instinctive
behaviours of animals.
Within humans, Rivers identified three classes of instincts; self-preservation instincts,
instincts that promoted the survival of the race, and instincts that preserved group cohesion. Selfpreservation instincts worked primarily to ensure the safety and survival of the individual, and
could be further divided into appetitive/nutrition instincts and danger instincts. These instincts
functioned to provide the individual with food and water and to protect the individual from
danger. The instincts that ensured the survival of the race were also made up of two instincts; a
sexual drive and a parental instinct to maintain reproduction and the nurturing of children.
Lastly, the group maintenance instinct preserved the well-being of the group, made possible
through the gregarious instinct which used sympathy, suggestion, intuition, and imitation to
maintain group cohesion.
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The danger-instinct was considered by Rivers to be especially relevant to the
development of a war-neurosis. In his theory, Rivers outlined five possible reactions to danger
that constituted this instinct: flight, aggression, manipulative activity, immobility, and collapse.
The first reaction, flight, was a flee from danger. Aggression was considered the opposite of the
flight reaction; this reaction allowed a fight against the danger. Manipulative activity involved an
intellectual assessment of the danger which then allowed the individual to deal with the situation.
Rivers considered manipulation of the situation to be the normal reaction for a healthy “man”.
Immobility involved the complete arrest of movement. The last form of danger-instinct was one
that Rivers called collapse, which caused symptoms such as tremors, irregular movements, and a
lack of ability to effectively deal with the situation. This particular reaction could even be
considered a “failure of the instinct of self-preservation in the interest of the continuance of the
species” (p. 55).
Rivers theorized that these five reactions to danger could be combined with states of
consciousness. He combined flight with fear, aggression with anger, manipulative activity with
absence of affect, immobility with suppression, and collapse with terror. The first two
connections are fairly self explanatory and common. Manipulative activity in the face of danger
often occurred without expression of fear or excessive emotion; Rivers believed that fear was
suppressed so as not to interfere with the behaviours necessary to deal with the situation. When
the reaction to danger was instead that of immobility, Rivers posited that the suppression of fear
and pain was necessary for the complete cessation of movement. The last reaction, that of
collapse, was associated with terror or excess fear. It was theorized by Rivers that the reaction of
collapse was caused by a conflict between the different possible reactions to danger. The
suppression of pain and fear that accompanied some instincts would not normally cause an
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absence of memories associated with the dangerous event in question. However, in certain
situations such as warfare, partial or complete amnesia could occur.
The aforementioned instincts of flight, aggression, and immobility were all said, by
Rivers, to be governed by the all-or-none principle. Additionally, in order to work effectively,
suppression and manipulative activity must also be governed by the all-or-none principle. If
these instincts were not governed by this principle, and were subject to graduation, it would
endanger the ability of the instinctive reaction to protect the individual from danger. The
experience of suppression with respect to memories and experiences was originally, at an earlier
point of evolution, subject to the all-or-none principle, and still was in infancy and when in a
state of disease. However, in adulthood, the process of suppression was modified and was
capable of graduation.
Rivers expanded on the relationship between the all-or-none principle and the process of
suppression, stating that “some of the instinctive modes of reaction to danger which I have
described would fall short of their full effect, or would fail altogether, if they were not
accompanied by the complete suppression of tendencies to other kinds of reaction and of any
conscious states associated therewith” (p. 66). This is related to the behaviours of individuals in
the military; if an officer or a member of the Air Force were to become distracted by instincts of
flight or feelings of fear, their ability to successfully function in dangerous situations would be
significantly compromised. Rivers hypothesized that this suppression of unsuitable instincts was
inherited by our arboreal ancestors; in order to effectively move through trees they had to
suppress their instinctive tendencies related to running and moving on the ground. Furthermore,
this ability to suppress inappropriate tendencies would likely have begun at an early stage in the
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history of animal existence. Rivers theorized that this ability of suppression was available in
animals long before they had a need for it, and would lie in wait to be used when necessary.
There were various situations in which suppression of certain instinctive behaviours
would be appropriate and necessary, as outlined by Rivers in the following passage:
I have so far considered especially the needs for suppression which would be required
when there is the possibility of two kinds of instinctive reaction incompatible with one
another, or when an animal adapted to one kind of existence is forced by new needs to
take up new modes of reaction which would be disturbed even by traces of its old
behaviour. Still another opening for suppression is presented by those animals whose lifehistory is characterised by changes of habit so great that the modes of reaction proper to
one phase could be seriously prejudiced if the tendencies of the earlier phase or phases
were not suppressed (p. 68).
Within humans, this suppression of instincts and also of states of consciousness was
apparent, but Rivers also stated that suppressed experiences could continue to modify
consciousness even when absent from conscious memory. Similarly, suppressed instincts and
tendencies must remain available, in some way, to consciousness should they become needed.
The terms suppression and dissociation have taken on multiple different meanings over
time, however Rivers was clear in outlining how he believed they should be defined. Rivers
defined dissociation as a “process which experience undergoes when it has been suppressed” (p.
73). A characteristic of dissociation is that the material and experiences that have been
suppressed could modify consciousness even when they remain in the unconscious, as was
previously explained. Rivers considered this independent activity of unconscious material and
evidence of independent consciousness to be the central aspects of dissociation. Additionally,
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Rivers chose instead to use the terms “co-consciousness” or “alternate consciousness” to
describe the existence of an independent consciousness within individuals suffering from a
dissociative fugue or “double personalities” (pp. 74-75). The process of dissociation is therefore,
according to Rivers, very different from that of suppression, thus the terms should not be used
interchangeably or to denote similar experiences.
I propose therefore to use the term "dissociation," not merely for a process and state in
which suppressed experience acquires an independent activity, but shall assume that this
independent activity carries with it independent consciousness. In some cases in which
we have obviously to do with independent activity as shown by behaviour, it may not be
possible to demonstrate the existence of independent and dissociated consciousness, but I
believe it will be convenient to limit the term "dissociation" to cases where there is
evidence of this independent consciousness (p. 76).
Rivers went on to define, in his own terms, a complex. Complexes were considered, by
Rivers, to be suppressed experiences, inaccessible to consciousness, that showed evidence of
independent activity, thus influencing consciousness in a pathological manner. Thus, a complex
was very much connected to the process of dissociation. Rivers also provided an alternative
definition for the complex, suggesting that it could be used to describe any suppressed
experiences or instincts that had acquired independent activity. If this definition were to be used,
Rivers stated that a complex, in reference to war-related experiences, would “apply to any events
which, having become inaccessible to consciousness, can yet be held directly responsible for
fugues, nightmares, terrors, or other manifestations of a psycho-neurosis or for minor
peculiarities of a similar order which are not ordinarily regarded as pathological” (p. 86).
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The previous theories outlined by Rivers regarding instincts and their relationship to the
unconscious were with respect to a single individual. However, one must also consider how an
individual behaves when it is instead the group which is threatened by danger. Rivers discussed
the gregarious instinct, or the herd instinct, which was the reaction that helped to produce and
maintain the cohesion of the group. This instinct could take on the form of imitation (motor
reaction), sympathy (affective reaction), and/or suggestion (cognitive reaction). Imitation
occurred when group members imitated the actions of the group leader so that they could
effectively pursue a common goal. When an affective reaction was present in the form of
sympathy, it helped to maintain the cohesion and well-being of the group, especially when
displayed by the group’s leader. Lastly, the cognitive reaction of suggestion was defined by
Rivers as “the process which makes every member of the group aware of what is passing in the
minds of the other members of the group” (p. 91). Rivers believed that the reactions associated
with the gregarious instinct, when not fused with other behaviours and mental processes, were
both unconscious and unwitting. Based on this knowledge, Rivers proposed using the term
“suggestion” to describe the entire process in which “one mind acts upon another unwittingly”
(p. 91). Thus, similar to the process of suppression, suggestion was also a process that occurred
primarily through the unconscious.
As a result of the reworking of the meaning of suggestion, Rivers went on to suggest the
term “mimesis” for the truly unwitting form of imitation, instead of using imitation to describe
both witting and unwitting forms of the behaviour. Similarly, Rivers proposed the term
“intuition” for the unwitting understanding of the cognitive activity taking place in the mind of
another, instead of the earlier use of the word suggestion.
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Rivers acknowledged that individuals and groups of people varied in their levels of
gregariousness and potency of suggestion. Based on extensive anthropological work and
experience, Rivers was able to give fascinating examples of Melanesian society and their
extraordinary affinity towards gregariousness.
Suggestion, while not as important in flight and aggression instincts, was essential in the
immobility instinct when there was a need for uniformity of behaviour. When threatened by
danger, if the group reacted using the immobility instinct, it was essential that each group
member act in the same way so as not to risk the safety of the group. The process of suggestion
was what ensured this uniformity within the group.
Rivers theorized that the process of suggestion was not characterized by the all-or-none
principle and was instead a graduated process. That said, if one were to consider suggestion as an
instinctive process, it would be necessary to conclude that instincts were not entirely governed
by the all-or-none principle. Rivers postulated that all-or-none instincts tend to be associated
with individualistic welfare while graduated reactions tend to be associated with the welfare of
the group.
Rivers broke down the experience of hypnosis into four processes: suggestion with
heightened suggestibility, heightened sensibility, suppression, and dissociation. Hypnosis was
only able to manifest behaviours through suggestion, moreover the individual being hypnotized
experienced an increased receptivity towards suggestion. Hypnosis also caused the individual to
experience increased sensitivity to stimuli of a sensory nature. A hypnotized individual was also
able to completely suppress certain experiences when suppression was suggested. And lastly, the
hypnotic state could occur entirely through the unconscious, resembling a dissociative fugue.
Rivers concluded that since hypnosis was able to induce suppression and dissociation, two
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central aspects of the unconscious, it was therefore a tool that could be used to study the
unconscious experimentally.
Rivers also commented on the relationship between hypnosis and instincts. The aspects
of heightened suggestibility and heightened sensibility worked cooperatively with the gregarious
instinct, allowing individuals to experience an elevated readiness and ability to work in harmony
with the rest of the group. Since suppression was so strongly linked to the instinct of immobility,
it could also be said that suppression through hypnosis was related to this instinct. Rivers
commented on the ease with which humans could be hypnotized into a motionless and even
paralysed state.
Rivers also delved into the process of post-hypnotic suggestion, which occurred when a
person was hypnotized and told to perform a certain act upon waking, and they do this without
recollection of why they should be doing it. This was an example of how hypnosis could produce
an “independent activity of suppressed experience” (p. 109).
A fascinating concluding remark by Rivers with respect to hypnosis was that, “hypnotism
is a process in which Man has discovered how to utilise the processes of suppression and
dissociation by turning to advantage the power of suggestion. Hypnotism is an artificial process
in which Man has wittingly utilised a process, or group of processes, which would normally take
place unwittingly” (p. 106-107).
Sleep and the hypnotic state were said, by Rivers, to be very highly related. It was quite
easy for sleep to be produced through hypnosis, and this state of hypnotic sleep was nearly
identical to the real thing. Rivers thus concluded that sleep was also related to the process of
suggestion in addition to hypnosis. Sleep was considered, by Rivers, to be much more than
simply the vessel for dream analysis, and that it should be studied more closely by psychologists.
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Rivers theorized that the process of suggestion was related to sleep both in the cases of
falling asleep and of waking; the stimuli that were present in the situation suggested states of
sleeping or waking to the individual. Sleep was also typically an unwitting process; it was very
difficult to fall asleep if one were to consciously consider the act of falling asleep. Additionally,
sleep was also highly similar to the process of suppression in that conscious activity was
suppressed during sleep and experiences that occurred during sleep were often forgotten
(suppressed) upon waking. The only experiences that tended to be accessible during wakefulness
were those dreams and nightmares which produced a significant negative effect on the
individual. Lastly, Rivers believed that sleep was related to dissociation in somnambulists due to
their independent actions which took place with independent consciousness.
There is a special kind of somnambulism that Rivers addressed; that of a soldier who
relived wartime experiences during sleep. While normal sleep did not abide by the all-or-none
principle and was instead a graded process, nightmares appeared to follow the all-or-none
principle in that they either caused an intense reaction or complete suppression.
Rivers was of the mind that one’s mental health and well-being depended on a balance
between the aforementioned instincts and the forces that controlled these instincts. The psychoneuroses occurred when there was conflict between instinctive and controlling forces and the
individual was struggling to find harmony between these processes. Rivers theorized that an
imbalance could occur between instincts and their controlling forces either when suppressed
instinctual tendencies were too strong or when controlling forces were too weak, both of which
contributed to the creation of a neurosis. War-neuroses were created due to the instinctive
tendencies related to self-preservation and an imbalance between their controlling forces. What
was considered most important when assessing neurosis though, was a strong consideration of
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the way in which the individual attempted to solve the conflict, as this was what determined the
symptoms and manifestations of the neurosis.
According to Rivers, a typical example of the development of war-neurosis entailed
rekindled instincts associated with danger and fear, and their incompatibility with the controlling
forces based on the social assumption that fear was a sign of weakness. One method of dealing
with this conflict was through the successful suppression of fear and related instinctive
tendencies, as these were incompatible with warfare. If complete suppression occurred,
unwittingly, this could be an effective and healthy method of reducing the conflict. However,
this was often unsuccessful; the attempt at suppression would instead occur wittingly through the
process of repression, and it was this attempt at resolving the conflict that usually resulted in
failure. Repression occurred when the individual wittingly tried to banish painful memories to
the unconscious, only to have them resurface at another time (such as in the form of nightmares
during sleep). Rivers preferred the name anxiety-neurosis or repression-neurosis for this
condition. Symptoms of this neurosis could range from a general feeling of malaise to severe
depression, which were associated with a particularly painful experience. Over time, the fear that
contributed to the conflict could be replaced with feelings of horror or shame based on the
traumatic experience, which would serve to maintain the neurosis. The more the individual
would strive to repress the experience from consciousness, the more the repressed experience
would intensify when consciousness was weakened, such as during sleep. Yet, in spite of the
many difficulties associated with repression, one characteristic of the repression-neurosis was
that the individual was able to reflect on and understand the mental processes that were occuring.
Thus, it was therefore possible for a patient suffering from repression-neurosis to wittingly
influence these mental processes and recover.
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The two aforementioned methods of resolving the conflict between instincts and
controlling forces represented an attempt by the individual to reestablish the suppression of the
incompatible instincts. Another method that an individual would sometimes use to deal with this
conflict was through replacing conflicting instincts with other reactions. This type of solution
was called “hysteria” 8, and allowed the patient to regain a certain amount of mental stability.
That said, however, physical symptoms often accompanied hysteria in the form of paralyses,
contractures, and anesthesias. When the hysteria had been brought on by war, Rivers stated that
paralysis of speech was quite common, but other areas of the body and senses such as sight and
hearing could also be implicated. Rivers referred to Freud’s explanation for these physical
symptoms; the conflict between instincts and controlling forces caused a conversion of energy
that manifested in the form of physical disabilities. These physical manifestations often served to
protect the individual as they prevented the soldier from returning to the battlefield until treated.
However, they didn’t always serve to protect the soldier, especially when they occurred during
the battle itself.
Rivers theorized that the physical symptoms of hysteria were related to the processes of
suggestion and suppression. Anesthesia and paralysis were examples of the suppression of bodily
functions, and the suppression of affect and memory were also commonly present in individuals
suffering from hysteria. Contractures, in contrast, were brought on when other mechanisms had
been suppressed. Thus, the majority of the symptoms related to hysteria could be explained by
suppression. Rivers went so far as to postulate that paralyses and anesthesias were partial
manifestations of the instinct of immobility, and that if these symptoms were complete they
would lead to complete immobility and a lack of bodily sensation.
8

While the symptoms of “hysteria” were apparent in men during the war, it was usually labelled as
something else, such as “shell-shock” or “war-neurosis”. That said, Rivers considered hysteria to be a
type of war-neurosis.
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Rivers theorized that a significant contributing factor with respect to the hysteria that was
produced in times of war was the heightened levels of suggestibility that were brought on
through military training. It was extremely important, when in battle, for soldiers to respond
automatically and without question to the officer in order to ensure the success of the operations.
Since warfare was governed by gregarious behaviours, suggestibility was vital to ensure its
success. The term suggestion-neurosis was thus proposed by Rivers to replace the term hysteria
due to his belief that suggestion played the most important role in the manifestation of this form
of neurosis. This suggestion-neurosis was more common in private soldiers, which could be
explained by their excessive training in suggestibility. Officers, in contrast, were more likely to
develop repression-neurosis, which Rivers stated was due in part to their greater intelligence,
education, and independence that was often characteristic of officers.
In addition to the three aforementioned means of dealing with conflicted tendencies and
controlling forces that Rivers outlined, he also defined several other mental processes that
attempted to resolve this imbalance.
1. Dissociation: This occurred in the form of a dissociative fugue (with independent
activity and independent consciousness) in which the individual escaped from
their prior situation of conflict.
2. Phobia: An individual could develop a phobia that was associated with the painful
experience that originally roused the conflict, and this phobia intensified when the
individual experienced a situation similar to the original trauma.
3. Compulsion-neurosis: This condition was similar to what is currently known as
Obsessive-Compulsive Disorder (OCD), in which an individual dealt with the
internal conflict between instincts and controlling forces through the completion
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of “meaningless acts” (p. 141) as a means of alleviating their discomfort and
anxiety.
4. Rationalisation: In this method of dealing with mental conflict, the individual
fixated on an alternative explanation for their condition. A typical example of
rationalisation was a preoccupation with the inadequacies and mistakes of
medicine and medical practitioners, rather than an acceptance of the condition
itself and its actual reasons for manifesting.
5. Hypochondriasis: This disorder is currently known as Illness Anxiety Disorder,
and occurred when an individual distracted themselves from their condition by
fixating on other aspects of their well-being, such as normal bodily discomforts.
6. Alcohol: Many individuals sought to escape from or resolve their mental conflicts
through the use of drugs and alcohol. These substances often provided an
immediate relief from symptoms of anxiety and depression, however over time
only served to further increase the distress and fatigue with which the individual
was dealing.
7. Paranoia: This condition, according to Rivers, typically began with a sense of
inferiority and an attempt at rationalisation, which then lead to suspiciousness and
delusions of grandeur. The rationalisation that the patient had grown to depend
upon was one that was at odds with the norms of society, and the following
delusions could cause aberrant behaviours or beliefs.
8. Dementia Praecox: Rivers considered this condition to consist of hallucinations
and delusions that allowed the individual to escape from the realities of their
trauma.
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9. Disintegrative Psychosis: In this situation, the mental conflict in the individual
caused a complete breakdown of mental faculties, sometimes labelled, in Rivers’
time, as “acute mania”. Controlling forces had lost all control over instinctive
tendencies, and suppressed unconscious experiences were allowed to surface.
Rivers also provided an alternative explanation for the development of psycho-neuroses:
that of regression. Rivers theorized that since hysteria was characterized by the substitution of an
earlier, more immature instinct in place of another, it served as an example of regression.
However, the regression was also evident in some of the symptoms of anxiety- or repressionneurosis. Those suffering from these disorders were likely to have heightened emotionality and
less control over their affective reactions, signaling a regression to a more childlike state of
mind. Additionally, the nightmares that were characteristic of anxiety-neurosis were quite similar
to the night-terrors that were common in children, once more a sign of regression to a state of
childhood. Regression was also apparent in war-neuroses, when patients would withdraw from
social interactions in a similar instinctive way as animals do when they are about to die. Rivers
believed this to be an “example of regression to an instinctive reaction dating far back in the
history of the race” (p. 150). The stubbornness and compulsivity of compulsion-neurosis, as well
as the disconnect with reality found in psychosis, were also evidence of regression to a child-like
mentality. The “day-dream” like qualities of delusions and hallucinations in patients suffering
from dementia praecox was also, similarly, characteristic of regression.
The all-or-none principle was previously described as being characteristic of earlier and
less mature instincts that were more likely to be triggered if individualistic needs were
threatened. It thus followed, in Rivers’ theory, that the psycho-neuroses should bear evidence of
the all-or-none principle if they were indeed examples of regression. That said, when considering
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each individual type of neurosis, the all-or-none principle was found only in certain symptoms
and situations, indicating a less complete form of regression.
Rivers concluded, in the final chapter of his textbook, with a look into the process of
sublimation. In contrast to the consequential nature of using suppression to deal with mental
conflict, the process of sublimation was considered by Rivers to be an avenue for “success in all
the higher accomplishments of life, especially in art, science, and religion” (p. 156). This could
occur when the individual attempted to redirect conflicting energy into a more socially
appropriate channel. Rivers also felt that “re-education” was a suitable term for this process,
since it typically involved guiding instincts and reactions into a healthier and more socially
beneficial output, similar to the way children are taught in schools.
Many lines of evidence are converging to show that all great accomplishments in human
endeavour depends on processes which go on outside those regions of the mind of the
activity of which we are clearly conscious. There is reason to believe that the processes
which underlie all great work in art, literature, or science, take place unconsciously, or at
least unwittingly. It is an interesting question to ask whence comes the energy of which
this work is the expression. There are two chief possibilities; one, that it is derived from
the instinctive tendencies which, through the action of controlling forces, fail to find their
normal outlet; the other, that the energy so arising is increased in amount through the
conflict between controlled and controlling forces. Many pathological facts, and
especially the general diminution of bodily energy accompanying so many forms of
psycho-neurosis, point to the truth of the second alternative (p. 157-158).
The First World War produced a need for the careful study and consideration of the
mental disabilities that it produced in the minds of individuals involved. Rivers believed,
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however, that its end would present an opportunity to observe “great accomplishments in art and
science” (p. 158), made possible through this redirection of energy.
Rivers’ Treatment for War-Neurosis in Context
When the First World War broke out in the summer of 1914, the military and medical
profession was prepared, to some extent, to deal with the injuries, illnesses, and casualties that
would inevitably ensue. Scientific advancements had allowed for breakthroughs in the medical
field, especially with respects to surgery and the prevention and treatment of illnesses and
infections. Despite the astronomical number of casualties that resulted from the First World War,
this number would have been higher had it not been for these medical advances. Up until this
point, prior wars had not produced a significant amount of reported psychological illnesses in
combatants. However, previous warfare had not utilized the military machinery and weaponry
that became characteristic of the First World War. The style of combat of this war was also
unique; trench warfare had a profound psychological effect on the men who were cemented in
place, unable to escape the relentless shell explosions and machine gun fire that was directed
towards them. This new style of warfare produced a psychological cataclysm for which the
military was greatly unprepared, as it produced symptoms and situations that had never been
encountered before (Slobodin, 1997). Psychological illnesses wreaked havoc on the military, and
during the course of the First World War they were largely misunderstood and mistreated.
Charles Myers, one of Rivers’ students, was the first to officially use the term “shellshock” to describe the psychological symptoms being experienced by so many individuals.
When introduced in the February 1915 issue of The Lancet, the term shell-shock was still only
vaguely defined (Loughran, 2012). This obscurity and lack of clarity with regards to the
boundaries and characteristics of shell-shock had unfortunate consequences. The military and
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medical field, at the time, were not using the term shell-shock reliably or consistently. Dr. Henry
Head himself stated that the term shell-shock was being used to describe “a collection of
different nervous affections from concussion to sheer funk” (Reid, 2011, p. 29). Reflecting this
ambiguity, the public and professional perception of shell-shock as well as its diagnosis and
treatment was inconsistent (Reid, 2011).
At the time of the First World War, the public had (by today’s standards) a very
conservative perspective regarding gender and psychology, and many believed that shell-shock
originated from a lack of masculinity. This view was evident not only amongst the public but
also within the military and medical professionals as well, and was widely held as objective. At
this point in time, masculinity was associated with courage and the ability to maintain one’s
composure (Reid, 2011). When men began showing symptoms of shell-shock and were no
longer capable of controlling their emotional reactions to fearful situations, it was concluded that
their masculinity was to blame.
Another popular opinion, especially of the military, was that the symptoms of shell-shock
could be attributed to malingering; it was believed that the men were faking their symptoms in
order to escape their duties. There were many who did not take the psychological symptoms
associated with shell-shock seriously, associating them instead with cowardice. The unfortunate
reality is that some individuals were criminally charged with cowardice or desertion, which
could lead to their being court martialed or even executed by firing squad. That said, while
Myers did not explicitly define shell-shock in his 1915 article in The Lancet, he did advocate for
its significance and that it be taken seriously. Unfortunately, there were also many who viewed
shell-shocked men as criminals, especially in the post-war years (Reid, 2011). Shell-shock was a
condition that was largely misunderstood; it fell outside of the medical and psychological
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paradigms that existed at the time. As a result, those working with shell-shocked patients had to
revise their set of assumptions regarding the nature of trauma on the human psyche.
The medical community was more knowledgeable and well-versed regarding the causes
and nature of shell-shock than was the public and general military personnel. That said, however,
there was still a great deal of inconsistency within the medical field with regards to the diagnosis
and treatment of shell-shock. The theories regarding the origins and characteristics of shell-shock
were also quite varied among those tasked with treating it during the First World War. The first
widely held medical belief regarding the etiology of shell-shock was that it was the result of a
brain injury that was caused by a shell explosion. This theory was what gave shell-shock its
name. Eventually, this theory was discounted; many men who suffered from shell-shock
symptoms had not been exposed to a shell explosion that could have caused them physical injury
(Slobodin, 1997). However, the use of the term shell-shock to explain the psychological
symptoms experienced by countless men during the First World War remained popular, despite
the opinions of many within the medical field who felt it to be unsuitable.
As was previously stated, there was a great variety in the theories and treatments of shellshock that were employed by the military’s medical professionals. Even in Britain, many of the
treatments for shell-shock were vastly different from Rivers’, and it could be argued that many of
these treatments were ineffective, especially in comparison to therapies used for war-related
trauma today. In London, Lewis Yealland and his associate Edgar Adrian employed a rather
controversial treatment. These men used electrotherapy to treat soldiers suffering from a variety
of shell-shock symptoms, including mutism, paralysis, and gait disorders. Claiming that the pain
associated with electrotherapy was justified and necessary, many soldiers were treated using this
method. It is important to note, however, that Adrian abandoned his work with Yealland when he
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determined that electrotherapy was only effective in restoring physical functioning; the
psychological trauma remained (Tatu, 2018).
There were other treatments that were largely disciplinary in nature. One might say that
electrotherapy was disciplinary in that it inflicted pain in an effort to improve symptoms. Many
men were shamed for their symptoms, while others had to endure an early and crude form of
desensitization therapy. Patients were made to withstand their fears while their interests were
taken away. For example, those who feared isolation were put into a room alone and those who
enjoyed reading were banned from the library (Simkin, 1997). The military also operated
Advanced Neurological Centres near the front, which supplemented the treatment for shell-shock
with disciplinary training activities such as drills and marches (Reid, 2011).
Some doctors believed in the benefits of a special diet to relieve symptoms of shellshock. The soldiers at Maudsley Hospital were even given a bath and warm milk upon arriving
and easily digestible foods. The doctors at this hospital believed in the importance of fostering
the child-like state that resulted from regression (Reid, 2011). Many cases of shell-shock were
also dismissed and not taken seriously; symptoms were attributed to a weak constitution or a
predisposition for psychological illness. Lastly, many men suffering from shell-shock were
simply told to try and forget about their traumatic experiences and to put negative thoughts out of
mind. This particular advice was considered by Rivers to be especially harmful to the individual
as it caused repression (remember that Rivers defined repression as the willful forgetting of
painful experiences).
Rivers advocated for the use of re-education in the treatment of shell-shock. He posited
that men would be unable to recover from shell-shock through the use of repression; he instead
helped men to understand their traumatic experiences in a new light. Through his guidance,
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shell-shocked men were able to find ways to tolerate their painful memories and move on with
their lives. Rivers also made use of some Freudian techniques such as dream analysis, and
occasionally would employ hypnotism in an effort to improve the memory of his patients. The
hospitals in which Rivers worked also used physical labour and other work to reintegrate the
men into society and help relieve their symptoms. Physical therapy and massage therapy was
also used to improve physical symptomatology. These treatments and Rivers’ approach stand in
sharp contrast to some of the disciplinary treatments used during the First World War.
Rivers’ Personal Character
In addition to his scientific and professional contributions, Rivers’ personality and
character must also be considered. On a personal level, Rivers was an inspiration to many. The
most common compliment payed to this him was that he had the ability to speak to others,
particularly his students, in a way that made them feel equal to him. Far from appearing
egotistical or pretentious, his student Frederic Bartlett stated that he had been treated “not as an
undergraduate, but as an equal” (Slobodin, 1997, p. 48) and T. G. Platten confirmed this by
stating that “he had an extraordinary way of making us feel that we were taking part in a
discussion on a plane of equality with him” (Slobodin, 1997, p. 78). Arnold Bennett also
described the interactions between Rivers and his students as having a “charming equality which
the elder established and maintained between the two” (Slobodin, 1997, p. 78). It is obvious that
Rivers’ students held him in high esteem and were grateful and touched by the way he treated
them and made them feel.
Rivers was also often described as a selfless man, who cared deeply for his students. Dr.
John Layard confirmed this by saying that he “seemed to think not at all of himself, but cared so
very much about you and about your work” (Slobodin, 1997, p. 49). On the very day he died,
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just hours before as he lay in his hospital bed, he signed a document which would allow a student
from India to be awarded with a diploma in anthropology (Slobodin, 1997). His death came as a
great shock to those who knew him. Frederic Bartlett described the energy of St. John’s College
in Cambridge after the news of Rivers’ death was released; “Never have I known so deep a
gloom settle upon the College as fell upon it at that time. There was hardly a man - young or old
- who did not seem intimately and personally affected. Rivers knew nearly everybody.”
(Crampton, 1978, p. 111). Clearly, Rivers had a profound impact on many lives, touching his
students, patients, and colleagues.
In the words of Elliot Smith, Rivers “always had to fight against ill-health” (Slobodin,
1997, p. 82). His illness at the age of 16 was never identified, however Myers believed it was
enteric fever while Head believed it to be typhoid (Crampton, 1978). Regardless of the nature of
Rivers’ illness, he was forever plagued by chronic illness and fatigue, and much of his working
life consisted of reduced working hours (Slobodin, 1997).
Current research shows that one’s physical health and mental health are connected. Those
who must live with chronic illness are twice as likely to experience anxiety and depression than
those who are healthy (“The Relationship”, 2018). Additionally, those who experience chronic
illness that originated in childhood tend to have inferior academic success, likely resulting from
affected cognitive development (Layte & McCrory, 2012). Despite such odds against success
and in spite of the chronic fatigue that left Rivers unable to work long hours, he was able to
accomplish a great deal. Since he had little in the way of family commitments or obligations,
Rivers directed his energies towards research and practice, conducting countless hours of
research, taking part in several anthropological expeditions, treating hundreds of patients during
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the war, writing many books and research articles 9, acting as the president of societies and the
head of university departments and laboratories, and more.
Rivers’ Relevance to Psychology and other Fields of Study
Britain’s First Experimental Psychologist
Crampton (1978) considered Rivers to be Britain’s first experimental psychologist. In
1897, Rivers was put in charge of the psychology laboratory that was being opened at the
University College in London. Also in 1897, Rivers was given a room with which to create a
psychology laboratory in the Physiology Department at Cambridge University. These
psychology laboratories eventually grew in scale and became more recognized, however Rivers
was there and in charge when they were in their infancy. With the later assistance of Charles
Myers, Rivers was able to establish psychology as an academic discipline at Cambridge
(Slobodin, 1997). These are rather grand accomplishments, however Rivers is rarely, if ever,
mentioned or credited in contemporary psychology history textbooks.
The study of vision was of great interest to Rivers. Beginning as early as 1895, only
seven years after his first publications, Rivers started publishing material related to visual ability.
As one of the members of the Cambridge Anthropological Expedition to the Torres Straits in
1898, Rivers conducted physiological and psychological field work with the inhabitants. He
conducted many tests of visual ability and colour perception, but not only on subjects living in
the Torres Straits; he continued this field work with subjects of Eskimo, Egyptian, Papuan,
aboriginal Australian, and English origins. Rivers’ field work regarding vision spanned several
years and was the catalyst for many publications. In order to better and more accurately study
visual ability, he also worked in association with Sir Horace Darwin to create an apparatus which

9

The full extent of these publications can be observed in Appendix A, which includes a list of citations of
all of Rivers’ known publications.
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could record visual sensations. Lastly, arguably Rivers’ most significant and appreciated
contribution to the study of vision was the chapter he wrote on the subject in E. A. Schafer’s
Text-book of Physiology (Slobodin, 1997). This was published in 1900 and was said by Myers to
be “the most accurate and careful account of the whole subject in the English language”
(Crampton, 1978, p. 176). In this chapter, Rivers compiled and translated all prior research in the
study of vision, which until that point was entirely in German (Crampton, 1978). Not only did
Rivers make this material accessible to English students, he also wrote a critical analysis of prior
study that is still considered historically correct (Slobodin, 1997).
Another main interest of Rivers’ was the experimental study of mental and muscular
fatigue, an area in which he is considered a pioneer. It would appear as though this interest began
during 1893, when Rivers was working with Emil Kraepelin. Together they published
“Observations on Mental Fatigue and Recovery” in 1896. However, Rivers’ work in this area
was not finished. He continued studying this subject until 1908, at which time he gave the
Croonian Lectures on “The Influence of Alcohol and Other Drugs on Fatigue” (Crampton,
1978). These lectures are held annually at the Royal College of Physicians.
Rivers’ work with Henry Head in the subfields of Sensation and Perception have already
been addressed, however it is important to recognize that Head was a significant and influential
individual within the neurological field in Britain. Rivers was highly involved in and crucial to
their shared study on the ability of nerve cells to regenerate after division. This study was very
important to the fields of psychology and neurology, however it was also influential to Rivers
himself. This research and their theories regarding the different stages of development of the
nervous system strongly inspired Rivers’ interpretation of Freud and his later psychological
theories for neurosis (Crampton, 1978).
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Cross-cultural Psychology
Rivers’ work in anthropology served to influence his work in psychology. During Rivers’
time, cross-cultural psychology was not a recognized subfield of psychology, but there are some
who feel that his work in the Torres Straits Expedition contributed to the founding of this field of
study (Crampton, 1978). The large quantity of data (both psychological and anthropological in
nature) that Rivers had been able to compile during this expedition was able to educate many
individuals regarding cultural differences. At this time in history, individuals from the Torres
Straits and other areas were considered “savages” with weaker intellectual abilities. Rivers’
research was able to dispel this belief since many of the psychological differences he found in
these cultures were small and often not significant (Crampton, 1978).
C.S. Myers
Charles Myers was very close to Rivers while working under him as a student, but
remained this way later in his life as well. Myers, similar to Rivers, completed his medical
degree at St. Bartholomew’s Hospital. After this, he went on the Torres Straits Anthropological
Expedition with Rivers and fellow student William McDougall. He remained passionate about
anthropology but also grew to appreciate experimental psychology as well. Myers acknowledged
the influence Rivers had on him, stating that Rivers had drawn him into those fields. That said,
however, he also felt that he intrinsically appreciated working with psychological and
anthropological subject matter. Myers played a large role alongside Rivers in establishing
experimental psychology at Cambridge, and eventually became a lecturer there and at King’s
College, where he was a professor in experimental psychology. Myers, with Rivers, also founded
the British Journal of Psychology (Bartlett, 1948).
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During the First World War, Myers, like Rivers, worked to develop a treatment for shellshock; he is often credited with coining the very term (Crampton, 1978). However, Myers
struggled with the army’s medical authorities and found that they were hesitant to acknowledge
the importance of psychological treatment for shell-shock. He was still in contact with Rivers
throughout the war, and felt that Rivers’ publication regarding shell-shock was “the best and
most interestingly worked out case of the kind that has been published during the War” and that
Rivers’ conclusions were in agreement with his (Crampton, 1978). Myers remained frustrated
though, and perhaps for this reason he devoted himself after the war to administrative work in an
effort to further the role of psychology in the academic field. Myers developed the National
Institute of Industrial Psychology of the United Kingdom and was the President of the
Psychology Section of the British Association and the International Congress of Psychology
during 1923. He also received degrees from the Manchester, Pennsylvania, and Calcutta
Universities as well as being an Honorary Fellow of Gonville and Caius College. Myers
influenced many other institutions and committees (Bartlett, 1948).
Myers was largely influential during the First World War and he made significant
contributions to the field of psychology after the war. Rivers and the subject matter which Rivers
studied had a profound impact on Myers, an impact which Myers himself acknowledged, and it
shaped the course of his life and the avenues which he pursued. He remained in close association
with Rivers while working at Cambridge, throughout the war, and Rivers was a frequent guest
within the Myers’ home (Slobodin, 1997).
W. McDougall
William McDougall was born in 1871 and began his university training at the University
of Manchester at the young age of 15. He later started his medical training at Cambridge and
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completed his medical degree at St. Thomas’s Hospital in London (Hergenhahn, 2005). As was
previously mentioned, McDougall studied with Rivers at Cambridge and accompanied him and
Myers on the Torres Straits expedition. After this expedition, McDougall studied colour vision at
the University of Gottingen in Germany, further evidence of Rivers’ influence in his life. Around
this time, McDougall also began teaching experimental psychology at University College where
Rivers had established the first psychology laboratory (Britannica, 2018). While at the University
College, McDougall helped to establish the British Psychological Society and the British Journal
of Psychology (Hergenhahn, 2005).
In 1920, McDougall became chair of the psychology department at Harvard. This
position was once held by William James, whose work was of particular interest to McDougall.
He changed positions, in 1926, to Duke University in North Carolina, and he held this position
until his death. McDougall’s time in the United States was challenging for him; he often felt and
was considered as an outsider (Hergenhahn, 2005).
McDougall’s psychological beliefs were rooted in behaviourism. In his famous book
Introduction to Social Psychology. He established a theory of human behaviour that was
influenced by Darwin and which emphasized the role of instincts in producing behaviour
(Britannica, 2018). McDougall’s behaviourist ideals were being published around the same time
as Watson’s, and while they were similar in some senses, they were different in others. Watson
only believed in the scientific study of observable behaviour, while McDougall acknowledged
the significance of mental events (he believed that thoughts could be studied through observing
their influence on behaviour). McDougall focused much of his work on purposive behaviour and
he believed that behaviour was goal-directed and motivated by instinct. This view was largely
contradicted by Watson’s theory; Watson did not believe in human instincts. Differences in the
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beliefs of McDougall and Watson led to their famous debate which took place on February 5th,
1924 in Washington D. C. After the debate, a vote established McDougall as the winner of the
event (Hergenhahn, 2005).
McDougall also had a significant role in the First World War. In association with Myers,
he also argued for a psychological approach to treating shell-shock. Very similar to Rivers, both
Myers and McDougall agreed that in order to recover, a patient must become aware of their
memories and experiences and must integrate these with their consciousness (Jones, 2012). The
similarity between the theories of each of these three individuals is fascinating. Since both Myers
and McDougall were former students of Rivers, it suggests that the similarities between their
theories were a result of Rivers’ influence in both of their academic lives.
Sir. F. C. Bartlett
Frederic C. Bartlett, born in 1886, studied at St. John’s College, Cambridge, where he
became a student of Rivers’ in 1909. After an initial interest in anthropology, it was Rivers’
influence which inspired Bartlett to turn instead to the study of psychology. Rivers believed that
anthropological researchers should have a foundation of psychological knowledge (Broadbent,
1970). Around this time, Myers had taken over Rivers’ psychology laboratory at Cambridge, a
venture in which Bartlett participated. When the war broke out, Bartlett took over the
responsibility of this laboratory, a position which Rivers encouraged. During the war, Bartlett
also assisted in the treatment of soldiers suffering from shell-shock. After the war, once Rivers
returned to Cambridge, Bartlett returned to some of his prior interests in anthropology, and
published papers in this field of study (Crampton, 1978). Eventually, in 1922, Bartlett became
the director of the Cambridge psychology laboratory. In 1924, Bartlett became one of the editors
of the British Journal of Psychology and in 1929 he became the President of the psychology
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section of the British Association (Crampton 1978). Rivers and Myers founded the British
Journal of Psychology and they also both held a presidency within the British Association. In
1931, Bartlett was also elected as the the first experimental psychology professor at Cambridge
who held full-time status. In 1932, he was elected as a Fellow of the Royal Society; a position
which Rivers, Myers, and McDougall also all held. In the 1920s and 1930s, Bartlett appeared to
follow in the footsteps of Rivers, Myers, and McDougall as he adopted many of the positions
which they had once held. Bartlett spent the entirety of his teaching career at Cambridge; nearly
30 years of work. He is considered a pioneer in British experimental psychology (Broadbent,
1970).
The majority of Bartlett’s significant works were published in the 1920s and 1930s
within the area of memory and cognition. These publications include, but are not limited to:
Psychology and Primitive Culture (1923), The Problem of Noise (1934), and arguably his most
celebrated work, Remembering (1932). He also wrote Psychology and the Soldier (1927), a
book inspired by his work and research during the First World War. In this book, Bartlett applied
psychology to warfare, discussing how war affects the soldier’s psychological wellbeing and
how the study of psychology can be used to improve the training and life of the soldier within the
military.
Contributions to Other Fields of Study
Aside from his significant contributions to the field of psychology, Rivers is, arguably,
more widely known in anthropological circles. He travelled several times to the Far East to
conduct anthropological field work, and during this time he was able to gather an immense
amount of data on cultures which no longer exist today (Crampton, 1978). Perhaps more
importantly, however, Rivers provided anthropology with a research methodology that would
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enable others to conduct more correct and reliable research and field work. Many of Rivers’
colleagues and students commented on the way in which he conducted his field work procedures
and his strength as a teacher of such methods. Rivers is described as having “meticulous
precision and high standards of accuracy” and “openness to research leads in many directions”
(Slobodin, 1997, p. 30). To have such qualities and abilities within research is of great value, and
it would have served Rivers extremely well in both anthropology and psychology.
Rivers also worked hard, in the later years of his life, to inspire a cooperation between the
fields of ethnology (or anthropology) and psychology. He incorporated his own variation of
Freudian theory to stimulate this fusion. Rivers summarised his theories on this subject in his
1921 and 1922 Presidential Addresses to the Folk-Lore Society. It is clear that Rivers was
influential and significant in fields of study outside of psychology. Rivers’ role in
Anthropology’s history has been the subject of several books and publications, including Richard
Slobodin’s W.H.R. Rivers: Pioneer Anthropologist, Psychiatrist of The Ghost Road, Ian
Langham’s The Building of British Social Anthropology, and many articles within various
journals. Rivers’ name is often associated with such terms as ‘pioneer’ and ‘founding father’.
Rivers’ Treatment for War-Neurosis Compared to Present Treatments for PTSD
I would like to argue that some of Rivers’ theories, particularly his approach to treating
war-neurosis, was ahead of its time. By this I mean that Rivers’ theory regarding the treatment of
his patients is similar to a current and popular approach for treating PTSD. His beliefs and
methods contrasted many of the treatments of his time, however they are similar to what we now
use in North America.
Veterans Affairs Canada is the government department that is responsible for managing
the services and benefits for war veterans who have or still do serve for the Canadian Armed
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Forces and the Royal Canadian Mounted Police. According to this government department, the
treatment for PTSD that has the most evidence-based support is cognitive-behavioural therapy
(CBT). One of the main forms of CBT used to treat PTSD is cognitive processing therapy (CPT)
(“Understanding PTSD Treatment”, 2019) According to the American Psychological Association
(APA), The premise of this treatment is to modify the maladaptive cognitions that resulted from
the trauma and to consider the traumatic experiences from a new, healthier perspective. This is a
form of “psychoeducation” in which the patient gains an awareness and insight into their
thoughts and feelings in an effort to better understand their condition (“Cognitive Processing
Therapy”, 2017). The role of the therapist is to assist the patient in modifying their assessment of
the traumatic event so that the patient may regain their quality of life (“Cognitive Processing
Therapy”, 2017). This is similar to the treatment for war-neurosis that Rivers devised. Rivers
believed in an approach that was founded on the patient bringing their experiences and
symptoms into focus and gaining an awareness on how they were related to each other.
Additionally, he considered re-education to be beneficial when a patient was unable to come to
terms with their traumatic experience. By offering the patient an alternative perspective,
repression could cease and their symptoms could improve (Rivers, 1918). Both treatments
encourage the patient to increase their awareness of their condition and the therapist helps the
patient to reconsider their traumatic experiences in a new way. Although the theory behind it was
quite different, Rivers’ treatment for war-neurosis was quite similar to a current CBT treatment
for PTSD.
Conclusion
We now have ample evidence that Rivers was an incredibly significant individual to early
British psychology and psychiatry, and yet he is seldom recognized as such. As one of Britain’s
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first experimental psychologists, Rivers led the first two experimental psychology laboratories.
Aside from many significant research endeavors in psychology, Rivers also pioneered crosscultural psychology as a legitimate field of study. One must also not overlook Rivers’ truly
meaningful and noteworthy work with shell-shocked soldiers during the First World War, and
his theories regarding the nature and treatment of war-neurosis. Furthermore, Rivers’ students,
particularly Charles Myers, William MacDougall and Sir. Frederic Bartlett, also made significant
contributions to the field. There is substantial evidence that Rivers was largely influential in their
life and work, and, in that sense, Rivers was able to further, albeit indirectly, influence
psychology. In addition to his academic and professional work, it was determined, through the
study of many personal accounts, that Rivers had made a significant impact on the lives of many
individuals through his unique and inspiring character. Bringing in current evidence and
research, it was also decided that Rivers was able to make many significant contributions to
psychology and various other fields despite the chronic fatigue and illness that had plagued him
since childhood. Research was also done into contemporary treatments for war-related PostTraumatic Stress Disorder, and it was concluded that Rivers’ own treatment for war-neurosis was
remarkably similar to current methods. Based on this analysis, it was determined that Rivers had
demonstrated great insight and was ahead of his time in the psychological methods and
treatments that he had employed.
I consider these findings and conclusions to be historically significant; Rivers’
contributions and influence is very rarely recognized within the field, particularly within North
American psychology. Perhaps this lack of recognition is due to the fact that Rivers often worked
in a variety of fields of study rather than exclusively within psychology, a situation which may
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have caused him to fall outside of psychology’s historical narrative. The reality is, however, that
Rivers was a central figure to many well-known psychologists in early 20th century Britain.
This Honours thesis also provides an excellent starting point for further research and
analysis into the historicity of PTSD. The progression from war-related trauma in the First World
War to present day is both fascinating and complex. This progression is also not a continuous
one; shell-shock is not a current diagnosis nor was it the same as PTSD. If one were to research
the history of war-related trauma, the aetiology of the trauma, its symptoms, diagnosis, and
treatment would all have to be considered within their own sociocultural context. This is a
worthy avenue for further research. It could also be beneficial to consider what role Rivers may
have played in the historicity of PTSD.
As with any research, there were limitations that would have affected the research done
for this Honours thesis. There was not an abundance of information on Rivers with regards to the
biographical details of his life. This made it difficult at times to produce a thorough account of
his life and work. That said, many primary sources were used, and the main secondary source
that was used (W.H.R. Rivers: Pioneer Anthropologist, Psychiatrist of The Ghost Road by
Richard Slobodin) was a very well researched book that was funded through a research grant,
allowing for thoroughness and attention to detail.
Rivers changed the lives of many individuals and also, arguably, changed the course of
psychology and war-related trauma treatments. He truly was a significant figure. In the words of
Siegfried Sassoon:
“And then, unexpected and unannounced, Rivers came in and closed the door behind
him. Quiet and alert, purposeful and unhesitating, he seemed to empty the room of
everything that had needed exorcising. My futile demons fled him - for his presence was
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a refutation of wrong-headedness. I knew then that I had a lot to learn, and that he was
the only man who could help me.” (p. 655)
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Psychology from the Torres Straits and New Guinea. Journal of the Royal Anthropological
Institute of Great Britain and Ireland, (2), 219-222.
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Depopulation of Melanesia. London, UK: Cambridge University Press.
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Lectures/Readings/Presidential Addresses:
Rivers, W. H. R. (1895). Experimental Psychology in Relation to Insanity. Reading presented at
Medico-Psychological Society.
Rivers, W. H. R. (1896). Observations on Mental Fatigue and Recovery. Reading presented at
Medico-Psychological Society.
Rivers, W. H. R. (1907). On the Origin of the Classificatory System of Relationships. Readings
presented to E. B. Taylor.
Rivers, W. H. R. (1908). The Influence of Alcohol and Other Drugs on Fatigue. Lecture
presented at the Croonian Lectures at the Royal College of Physicians, London.
Rivers, W. H. R. (1909). Some Notes on Magical Practices in the Banks' Islands. Reading
presented at Folklore Society.
Rivers, W. H. R. (1911). The Ethnological Analysis of Culture. Presidential address to Section H.
of the British Association for the Advancement of Science.
Rivers, W. H. R. (1913). Massage in Melanesia. Reading presented at the 17th International
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Religion and Ethics (Vol. 8, pp. 423-232). Edinburgh, UK: T. & T. Clark.
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pp. 851-859). Edinburgh, UK: T. & T. Clark.
Rivers, W. H. R. (1917). New Britain, New Ireland, New Caledonia, New Hebrides. In Hastings'
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Rivers, W. H. R. (1895). [Review of Pathology of Mind by H. Maudsley and Psychologische
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(18), 418-421.
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Rivers, W. H. R. (1901). Colour Vision [Review of The Order of Development of Colour
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Rivers, W. H. R. (1907). [Review of String Figures by C. F. Jayne]. Folk-Lore, (18), 112-116.
Rivers, W. H. R. (1909). [Review of The Fijians by B. Thomson]. Folk-Lore, (20), 252-255.
Rivers, W. H. R. (1915). [Review of The Migrations of Early Culture by G. Elliot Smith].
Journal of Egyptian Archaeology, (2), 256-257.
Rivers, W. H. R. (1919). [Review of The American Indian by C. Wissler]. Man, (19), 75-76.
Rivers, W. H. R. (1920). [Review of The Mystery of Easter Island by Mrs. S. Routledge].
Folklore, (31), 82-87.
Rivers, W. H. R. (1920). [Review of Primitive Society by R. H. Lowie]. American
Anthropologist, (22), 278-283.
Report of the British Association for the Advancement of Science
W.H.R. Rivers wrote several reports with other individuals for the British Association for the
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Rivers, W. H. R. (1922). The Relation of Complex and Sentiment British Journal of Psychology,
(13).
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Appendix B
“Revisitation” Poem by Siegfried Sassoon about Dr. Rivers
What voice revisits me this night? What face
To my heart's room returns?
From that perpetual silence where the grace
Of human sainthood burns
Hastes he once more to harmonize and heal?
I know not. Only I feel
His influence undiminished.
And his life's work, in me and many, unfinished.
O fathering friend and scientist of good,
Who in solitude, one bygone summer's day,
And in throes of bodily anguish, passed away
From dream and conflict and research-lit lands
Of ethnologic learning, — even as you stood
Selfless and ardent, resolute and gay,
So in this hour, in strange survival stands
Your ghost, whom I am powerless to repay.
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Appendix C
“To a Very Wise Man” Poem by Siegfried Sassoon about Dr. Rivers
I
Fires in the dark you build; tall quivering flames
In the huge midnight forest of the unknown.
Your soul is full of cities with dead names,
And blind-faced, earth-bound gods of bronze and stone
Whose priests and kings and lust-begotten lords
Watch the procession of their thundering hosts,
Or guard relentless fanes with flickering swords
And wizardry of ghosts.
II
In a strange house I woke; heard overhead
Hastily-thudding feet and a muffled scream...
(Is death like that?) ... I quaked uncomforted,
Striving to frame to-morrow in a dream
Of woods and sliding pools and cloudless day.
(You know how bees come into a twilight room
From dazzling afternoon, then sail away
Out of the curtained gloom.)
III
You understand my thoughts; though, when you think,
You’re out beyond the boundaries of my brain.
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I’m but a bird at dawn that cries ‘chink, chink’—
A garden-bird that warbles in the rain.
And you’re the flying-man, the speck that steers
A careful course far down the verge of day,
Half-way across the world. Above the years
You soar ... Is death so bad? ... I wish you’d say.
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Appendix D
Medical Case Sheet for Siegfried Sassoon by Dr. Rivers
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Appendix E
A Soldier’s Declaration by Siegfried Sassoon
I am making this statement as an act of wilful defiance of military authority, because I
believe that the war is being deliberately prolonged by those who have the power to end it.
I am a soldier, convinced that I am acting on behalf of soldiers. I believe that this war,
upon which I entered as a war of defence and liberation, has now become a war of aggression
and conquest. I believe that the purposes for which I and my fellow soldiers entered upon this
war should have been so clearly stated as to have made it impossible to change them, and that,
had this been done, the objects which actuated us would now be attainable by negotiation.
I have seen and endured the sufferings of the troops, and I can no longer be a party to
prolong these sufferings for ends which I believe to be evil and unjust. I am not protesting
against the conduct of the war, but against the political errors and insecurities for which the
fighting men are being sacrificed.
On behalf of those who are suffering now I make this protest against the deception which
is being practiced on them; also I believe that I may help to destroy the callous complacency
with which the majority of those at home regard the continuance of agonies which they do not
share, and which they have not sufficient imagination to realize.
July, 1917.

S. Sassoon.

