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In her »Im Dienste des ›Volkskörpers‹« (»In Service of the People’s Body«) the German medical 

historian Susanne Michl looks at the discussion on medicine and war published in official medical 

magazines from 1914 to 1918 in Germany and France. Important for the understanding of the 

discussion within the medical profession in those years is that, gradually, the unity disappeared. 

Specialisation became more important. Typically enough, exactly in those days, neurology and 

psychiatry began to drift apart. Michl points at the similarities but also has a keen eye for the 

differences, both of which are explained thoroughly and extensively, although not in the most easy-to-

read manner. What were the similarities and differences in the medical outlook on war and its meaning 

for sickness and health, and more so for the shift of interest in the entire population instead of the 

individual patient? One of these differences could already be seen in the magazines, a lot of whom 

were lifted at the beginning of the war in France. Therefore, much more as was the case in Germany, 

the French discussion was centred in the capital and therefore held amongst the academic medical 

elite.

Michl divides her book into three categories. First of all the physician was a defendant of public health. 

Secondly, he was a combatant against »the internal enemy«: sexual disease. The third chapter is on 

»the shock of war«; on the question if war could lead up to mental problems, the discussion of the 

hysterics and neurasthenics, on the »wounded without wounds«. Physicians had to explain why so 

many soldiers showed signs of mental illness after the war had started. They had to come up with 

therapies to quickly and severely diminish the number of mental patients and many of them tried to 

divert the responsibility for these illnesses away from the war and rather put it on the patient himself, 

so that these ›lunatics‹ would not have to be given a war pension. In all these chapters the main 

characteristic of medicine in wartime clearly comes to the fore: the dual loyalty to the patient on one 

hand and state and army on the other. Germany and France did not disagree on the question which of 

those two was most important – and it was not the former. When it came to bringing this preference 

into practice however, their ways differed.

The dual loyalty led to some shifts in medical attention. Not the patients that would normally be most 

attended to – children and elderly – but soldiers, and therefore men, became the most important 

patients. The war caused a shift from the importance of the individual’s well-being to the well-being of 

the nation. No wonder a specialisation such as social medicine (more so in Germany as in France) 

became popular. But this shift of focus did not mean that no attention was paid to women or non-

combatant individuals. Specialisations such as gynaecology (again more so in Germany as in France) 
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also flourished, for it was of great importance that the ›gaps‹ the war made on the male side of the 

population were filled as soon as possible. Only then future enemies could be held at bay. So women 

did get medical attention, but this attention was centred on her reproductive qualities, and a son was 

valued more than a daughter. No wonder defenders of the right to abortion were in the defence 

themselves.

Moreover, there was a shift of attention from the sick to the healthy (thereby making the physician 

more of a tutor and motivator). For in wartime it is of greater importance to keep the healthy healthy 

and the sane sane, than to try heal the sick – be it physically or mentally. A part of the healing job was, 

according to different authors, taken over by the war itself. It was the adrenaline of warfare that cured 

heart problems, there was no time for epilepsy in the thick of battle, and it was the threat of foreign 

occupation that strengthened the will of the mentally ill. War, Michl seems to say (and some have 

actually said it) was not the enemy of medicine, but a colleague. War was a master-physician, or in the 

words of Ferdinand Sauerbruch: the bloody teacher.

Physicians also became policemen and judges. Certainly American soldiers were punished when VD 

was diagnosed. French doctors wanted to take over this protocol, but it was hard to put into practice in 

the more liberal sexual habits of the French. This points to another ›task‹ for the physicians: pointing 

out the splendour and grandeur of the own side (and therefore pointing out the degenerate ways and 

characteristics of the enemy). Wartime makes it anything but easier to read the research articles of 

›enemy‹ colleagues. But it was not impossible. Certainly French doctors regularly looked into German 

magazines, but not for the sake of heightening knowledge, but to use it as proof of the backwardness 

of the authoritarian, militaristic German culture, so enormously contradicting libertarian, and individual 

French culture. This lead to ridiculing German medical policy and embracing (after 1917) American 

policies, while in fact the American medical ways often were more different from the French than the 

German were.

Of course one should never judge a book for not giving information on something that is outside of the 

research question, but nevertheless it shows that it is in the implementation of VD-policy that one of 

the problems of Michl’s book occurs. By focusing on the theoretical medical discussion, although 

highly valuable, the medical practice and the valuation of the patient have been neglected. In general 

the author seems to lean to the ›French side‹ of the debate. She makes a point of the doctor-patient 

relationship being discussed more severely– as a result of the accusations of psychiatrist Vincent 

against one of his non-cooperative patients – and with a better outcome for the patient in France as 

has been the case in Germany (again: liberal France opposing authoritarian Germany). But – as so 

often in the history of psychiatry – in practice the differences were probably far less important and the 

questions raised by patients in France probably just as continuous. And it is true that in France 

protests against the harsh measures against neurotics were raised by the media as well as the 

government, but in Bavaria too the government sent a letter to its psychiatrists and neurologists not to 

take on too much on the point of view of state and army.

However, these are minor objections to an otherwise great piece of work, that deserves a place in the 
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bookshelf of everyone interested in (the history of) medicine, war and especially the relationship 

between the two.
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