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HOW TO USE THIS PACK
Shell Shock the Play deals with Post Traumatic Stress Disorder or PTSD suffered as a result of
traumatic experiences during operational service. Karen Henderson from Combat Stress, the
leading mental health charity for veterans, gives a fantastic overview of PTSD and its symptoms
on page 31. Our intention through this pack is not only to share Tommy’s story, but to encourage
and empower schools to start conversations about mental health, to raise awareness and to
reduce stigma within military communities and beyond.

Further resources to support this pack are available:

You can purchase the original novel, Shell Shock: the diary of Tommy Atkins from all good
bookshops or online ISBN 978-1-908-487-02-5
Also available is Shell Shock (Smokescreen Productions Modern Plays) play book.
ISBN 978-1-908-487-02-5.
You can view a trailer of the live performance of Shell Shock by visiting http://bit.ly/2oP2OAE
To see our touring schedule or to arrange a performance and workshop at your school or college
visit our website on www.shellshock.org.uk or contact us at education@shellshock.org.uk
Due to the content of material in Shell Shock, this pack is primarily aimed at Key Stages 4
& 5. However, there are themes and exercises that can be used across the whole school as
appropriate.
n.b. The live production contains adult themes and strong language which some might find
offensive. It also features flashing lights, loud sound effects and scenes which some may find
upsetting or disturbing. It may also impact those who have experienced traumatic memories.
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In line with current Government agendas, schools are required to find ways to address mental
health and wellbeing, this education pack can help support the exploration through curriculumbased, explorative and engaging activities.
When addressing the topic of mental health with students, you might like to consider the
following:

Use accessible language
Encourage students to participate in discussions by providing them with the appropriate
vocabulary. Mental health terminology is vastly over-used in our society; educating students on
when and how to use words like depression, anxiety and stress will increase their understanding
and strengthen their ability to recognise and react if, and when they do affect their lives.

Keep it relevant
Using theatre, film, music or literature is a great way to start conversations about other people’s
mental health, but bringing it back to the reality of everyday life will help students reflect on
their own lives and those of their families and friends. By using the simple question “can you
find a way to relate this back to your own experiences?” this often provides a platform for further
meaningful discussion.

Be observant
Due to the often-invisible nature of mental health, it sometimes takes teachers and students
by surprise when they discover someone is living with mental health challenges in their family.
Spend time during these sessions observing the dynamics of the room and providing additional
support to those individuals who may be struggling.

Be prepared
Before you embark on these sensitive topics, get prepared to signpost students, offering them
ways to find out more information or receive more specialised support. Provide links on your
website, posters on a dedicated notice board, or a supportive section in your school handbook.

Reduce and challenge Stigma
There are many ways to challenge stigma. Introduce a zero tolerance policy for your school,
reach out and make connections with local charities or mental health support services, many of
whom will be glad to come in and speak to your students.
For more ideas visit: www.time-to-change.org.uk or www.headstogether.org.uk.

5

Ways that this pack supports
the curriculum
English Lang & Lit
Spoken English:
Reading play texts, dialogue and speech
Expressing ideas and debating
Exploring language use and meaning
Writing:
Developing creative writing skills
Practising imaginative writing skills
Writing play scripts
			
Reading Contemporary Drama:
Exploring work of contemporary dramatists
Communicating through performance
Interpreting staging

Drama
Developing self-esteem and confidence
Underpinning development of spoken English
Staging performances
Encouraging devised work
Exploring processes of writer, director and actor

PSHE & Citizenship
Underpinning curriculum for exploration and debate
Advocating group involvement
Respecting and valuing different ideas
Contributing to the school and wider community
Stimulus for active citizenship projects
Raising awareness of national and regional charities
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Other ways to use this pack:

Enrichment opportunities beyond the traditional A-level teaching
Assembly ideas and thoughts for the week
Curriculum days or PSHE drop down days
Cross-curricular study
Supporting the Opening Minds programme
As a house activity or pupil led assembly
For extra-curricular programmes
To complement UK awareness days

February

Time to Talk Day

February

Children’s Mental Health Week

April

Stress Awareness Month

May

Mental Health Awareness Week

June

Armed Forces Day

October

World Mental Health Day

November

National Stress Awareness Day

		www.time-to-change.org.uk

		www.place2be.org.uk

		www.stressawarenessmonth.com

		www.mentalhealth.org.uk

		www.armedforcesday.org.uk

		www.who.int/mental_health

		www.isma.org.uk
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The Story so far…
The play is based upon a novel first published in 2011, by Iraq veteran Neil Watkin (writing as
Neil Blower), who was diagnosed with PTSD after leaving the army and encouraged to take up
creative writing through the armed forces charity Combat Stress as part of his treatment.

Shell Shock is a ground-breaking performing arts project developed as a stigma reduction
concept that will have broad benefits to both the civilian, serving military and veteran community
as it seeks to break down stigma and reduce barriers to care.
This is one soldier’s story of coping with Post Traumatic Stress Disorder. After serving in Iraq
and Afghanistan, Tommy Atkins’ observations on life on civvy street are poignant, frequently
comic and always moving. His over-emotional responses to Post Office queues, a trip to Ikea, his
relationships and family lead to alienation and anger.
The play seeks to contribute to the broad aims and successes of programmes such as the Royal
Foundation-led Heads Together and Government–sponsored Time to Change campaigns, to
challenge mental health stigma and discrimination within society and in line with Dr Andrew
Murrison’s paper: Fighting Fit (2010).
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Shell Shock: the team

Adapted for the stage by Tim Marriott from the original novel
by Neil Watkin
(writing as Neil Blower)
Tommy Atkins is played by Tom Page

Production
Directed & Produced by Tim Marriott
Assistant Directors: Philip Mandelli Poole and Philip Duguid McQuillan
Executive Producer: Ryan Gearing
Company Stage Manager - Cat Alchin
Front of House & Standby - Emma Zadow
Adaptation Consultant: Neil Watkin
Movement Directors: Beth Kates & Gavin Robertson
Fight Director: Daniel Fathers
Lighting Design: Paul Turner
AV & Sound: Matt Derbyshire
Costume & Props: Philip Mandelli Poole
Photography: Mark Dimmock & India Pocock
Publicity: Kate McCoy, Sheriden Booth & Nancy Cremore - CloudNine
Website & Social Media: CloudNine, Ryan Gearing, Harry Farmer
Promotions, Theatres & Show Booker: Harry Farmer
Branding & Programme: Sophie Wishart - Black Ginger Design
Educational Officer: Liz Raba
Outreach: Ryan Gearing
Evaluation: Linda Winn
Kit Bags by www.tombag.com
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Assembly Ideas and Conversation Starters
Shell Shock addresses lots of powerful themes and questions. These
thought-provoking topics are ready for debate, discussion or presentation:

Belonging
What does it mean to be part of a team? How does it feel to have a sense of belonging? What
happens when people feel that they do not belong? Think about some different scenarios where
people may feel that they do not belong. You can draw on personal experience as well as stories
you may have seen or heard.

Stigma
What is it and how does it affect us? What makes it grow and how can we reduce it? Think of a
time that you have been affected by a stigma, and how you dealt with it. If you find yourself in a
similar situation again, what could you do to address it?

Purpose & Motivation
Where does our desire to overcome obstacles, strive to achieve and find meaning in our lives
come from? How does this resonate in each of us? Find a personal connection to a time you
were motivated to overcome, or strive to achieve.

Endings
What happens when something ends? What feelings are we left with? What happens to the
soldier that is leaving military life and returning to civvy street? How can we draw comparisons
to our experiences of endings and making plans for the future? Consider your thoughts on
leaving school and your next steps.

Connections
How do we make connections with others and share our stories? How do we demonstrate
empathy and understanding? Why is it important that we find people who understand and
identify with us? Think about an example of when you felt both understood and misunderstood.

Recognising emotions
Do we pay enough attention to how we feel? Do we take time to check in with ourselves and
reflect on our emotional well-being? How can we recognise in others and ourselves when we
need to seek help? Consider how you react to big emotions and how this affects both your
behaviour and your mind-set.

Curriculum Link
10

KS4&5 Citizenship / PSHE

Exercise: What is Mental Health?
An important place to start before using this pack with students is to
gauge their knowledge and understanding of mental health.
It is very common for groups to be miles apart in both their knowledge and their confidence in
speaking about mental health. Some students will have first-hand experience; others may only
have the images and preconceptions that the media, or their peer group have provided.
The first step to exploration of any kind is trust, and here is no exception. Below are some
guidelines on facilitating positive experiences for your pupils.
Set up a space that is inclusive, supportive and well facilitated.
Encourage students to speak with honesty, and respond by giving honest answers
or helping students to research and discover more.
Create an environment that welcomes questions and wonderings.
Set boundaries for the students so that they feel safe, and provide opportunities for
one to one communication as necessary.
Invite the students to mind map everything they know about mental health, from
statistics and first hand experiences, to TV characters and speculation. Only by
having all ideas out on the table can we start to pull them apart, separate fact from
fiction and begin to truly educate.
Ensure that you leave enough time to re-group at the end of sessions like this, and
offer a grounding exercise to bring everyone back into the present before going
your separate ways.

A really simple grounding exercise invites participants to name:
5 things they can see
4 things they can touch
3 things they can hear
2 things they can smell, and
1 thing they can taste

Curriculum Link
KS4&5 Citizenship / PSHE
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Meet the writer: Neil Watkin
I wrote Shell Shock whilst at university, studying English
Literature and learning about all the great novelists of the
past. I wondered what, if anything, I could bring to the
table.
There have been many novels, plays, films and TV that
deal with the subject of war itself but very little has been
done about the aftermath, the survivors and what living
with the consequences of war are actually like.
I served for five years with the Royal Tank Regiment
in Kosovo and Iraq. I was later diagnosed with PTSD,
depression and anxiety and I lived with the symptoms
for years before receiving help from Combat Stress and
Walking With The Wounded.
I think storytelling is so important because it holds a mirror up to us all, and at times can stumble
onto profound truth about the human condition.
So, with a rough plan in my head, I sat by myself at my computer for three weeks and completed
the first draft. Everything in it is deliberate and events come in a certain sequence that adds to
the overall emotional impact of the book.
The hardest part about the writing process, for me, was the editing. With Shell Shock I had to
tone down Tommy’s use of swear words and sanitise his prose, I had to find the right balance
between the way a real 23-year-old soldier would talk and act whilst making it a gripping read.
When one of my friends read it and asked “Where is Tommy now?” I knew I’d nailed it.
The reactions and reviews have been all positive, and I think it has helped to have an impact on
the way people view mental health issues. You can ignore academics and statistics, facts and
jargon but it is hard to do that when faced with a human being in pain, albeit a fictional one. As
a writer I couldn’t ask for more.
Writing the book has literally changed my life; through Shell Shock I became interested in
politics, and have since become a local councillor for my area and through politics it has led me
to what I feel is my true calling as a paramedic with the ambulance service.
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Exercise: writing from personal experience
Neil wrote the original novel as a series of diary entries, drawing firstly
on his own experiences, and then developing a character to go forward
and tell the story. In this exercise we are going to recreate some of the
techniques that Neil used in his writing process:
Step One:

Choose an event, experience or memory, to create a character and a scene.

Tip: Keep it simple; if necessary concentrate on one aspect or key moment.
something that is personal to you but that you are happy to share.
Step Two:

Choose

Create a diary entry based on this experience.

Tip: Think about your role as a storyteller. Ensure that there is enough content to draw the
reader in, but still leaving enough unanswered to spark their imagination. Remember diaries
are ever evolving, and always feature a ‘what’s next’ element to them. Leave somewhere for
your story to go.
Step Three: Swap diary entries with someone else and read each other’s (you can do this in
partners or small groups).

Tip: Remember that writing in this way is very personal and you should treat your peers
‘writings with the same care and consideration that you would wish them to treat yours. If
you want to reflect on the writing itself why not use the “what went well, and even better
if...” technique of critiquing and supporting each other.
Step Four:
next.

Invite those who have read your diary to speculate on what the character did

Reflection:
		

As a bigger group why not share your experiences – here are some pointers to 		
help you get started:

How did it feel to create a piece of solitary writing?
Was it easy or difficult to create a story from aspects of your own reality?
How did it feel to pass over your work to someone else to read?
Were you surprised by the readers’ responses to your diary?
Where does the balance sit between storytelling from the writer and imagination
from the reader?

Curriculum Link
KS4&5 English Language/Creative writing
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Meet the playwright: Tim Marriott
When I was approached to write the adaptation of Neil’s
diary, I was immediately impressed by the very natural,
direct and impassioned story. Neil’s very personal story
lends itself very easily to direct address – his writing is
very accessible, colloquial and personal, so to turn this
into speech was a natural process. Much of my work was
simply editing and restructuring to link episodic events
into a fluent whole.
I began with page one of the diary where ‘Tommy’ states
that the doctor says he should write a diary to help him
cope with the nightmares. Written word became spoken
word with the simple addition of “I didn’t have the heart
to tell him I was dyslexic, so I thought I’d record it instead”.
In rehearsal we developed this idea further into Tommy
imagining an audience to his video diary – “that’s you lot,
you see... you’re in me head, you’re not real, so I can say anything I like...” – this gave me carte
blanche to get right inside his thoughts and feelings and express them very honestly to the
audience.
The process of creating the script was itself very creative. I typed first, then printed off what I
had done and doodled, scribbled, edited and sketched all over it before returning to the laptop.
When I was writing I could see Tommy’s nightmares in my imagination, and could feel the
connection with PTSD. I may not have served in the forces or seen what Neil has seen but few
of us go through life without experiencing trauma and stress. I found many of the situations
described in the diary unlocked feelings of my own and led to sleepless nights and anxiety –
not at the level of a PTSD sufferer perhaps, but my imagination kicked in and I established a
deep relationship with the text. Perhaps this is why the play seems to appeal to a much wider
audience than the military, as we have all experienced some form of PTS and can empathise with
someone whose reactions to experienced trauma and stress leads them into the dysfunction of
a disorder.
Editing was difficult. It is hard to cut great material, but in a one man stage play the writer needs
to drive the story through. Balancing the audio/visual element was also hard, how far to take the
nightmares – in the end we decided not very far... we learned to let the audience’s imagination
do the work.
The lines that stood out the most for me were Tommy’s determination when he says: “I’ll get
through it...” and the humour that he finds even in the hardest of times: “The doc says I should
keep it clean and not swear... bollocks...”
It took about six months to write the script and then Tom Page came and sat with me at the
kitchen table and sight-read bits of it. Immediately this gave it energy and authenticity, it was
very, very exciting. Tom was so right for the role and so open to direction that it was simply
wonderful to see the play come to life.
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Exercise: adapting words for the stage
When Tim was given Neil’s novel and asked to turn it into a play
script, Neil also passed Tim permission to take his original work
and adapt it for a new purpose. In this exercise we are going to
explore some of the processes of adaptation that Tim encountered.
(This exercise follows on nicely from writing exercise on page 13)
Begin with your diary entry, re-read it and then write down two words that you think sum up the
integrity and meaning of the writing.
Place all of the diary entries into a bag or box, mix them up and then choose one at random.
Spend some time reading the diary and the keywords that you have been given.
Now start to transform this narrative piece into a play script. You may need to think about the
following:
What stage directions instructions are you giving the actor and director
about how you would like the piece to be delivered?
How many voices do we hear?
Is it just monologue or is there some dialogue too?
Maybe there is the role of a narrator?
Are there any specific movements that accompanies the speech?
Are any of the lines spoken with certain emotion?
Are there pauses and if so what is the intention?
Throughout your adaptations keep reminding yourself of the key words provided by the writer
– check in with your adaptation to make sure that you are keeping the integrity and honesty of
the piece.
Share this new script with both the writer of the original diary entry, and others in a wider group.
Take it in turns to have a play reading just as Tim did around his kitchen table, then share your
thoughts and responses.

Curriculum Link
KS5 English Lang/Lit: re-creative task
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Meet the actor: Tom Page
I was 5 years old when I first remember being captivated
by the theatre. Since then I’ve played an array of characters
ranging from Troy Bolton in High School Musical, to The
Cat in the Hat. More recently, I was fortunate to get on the
books of an agent and have since appeared in the BBC
One drama Cuffs, as well as numerous commercials.
Being asked to play the character of Tommy was daunting
but exhilarating. I’ve previously played a character who
has autism and having an autistic brother meant that I
was able to understand the role quicker than normal – yet
having no military experience meant that I needed to go
out and speak with people who did to bring authenticity
to the role.
PTSD is something that affects a great number of our population in different ways, so the more
we can do to get people talking about the disorder, the stronger our understanding as a society
will be.
I did a lot of research while preparing for this role in order to create a credible performance of a
soldier coming back from war suffering from combat trauma. I began to speak with ex-soldiers
who had served in conflicts such as the Falklands, Kosovo, Iraq, Afghanistan, etc. This enabled
me to get a truthful first hand account as to what ‘Tommy’ would have seen and experienced
whilst serving. Once I had built up this three-dimensional character I went to meet the Head of
Psychological Wellbeing at Help for Heroes’s Tedworth House Recovery Centre to ensure what I
was portraying was truthful to the characteristics associated with PTSD.
It is terrifying doing a one-man show. It is always a worry that I will walk out onto the stage and
just be talking to myself for 90 minutes, so even a handful of people is great to keep me company.
As it is a very personal piece with just me on stage, we have found moments to extend through
audience appreciation; and with a different audience every night – it is forever changing.
We have had a great response with the performances so far. I know I’ve done my job right when
people come up to me afterwards, and tell me of their own experiences of PTSD and how they
see themselves or a loved one in the character that Neil, Tim and I have created.
Being a part of this project has highlighted to me how very easy it must be for someone without
PTSD to tell someone with the disorder to seek help, but the reality is not that simple. I only
hope that Shell Shock will highlight to an audience the great work that our health service and
charities can do to assist those who need help.
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Exercise: creating a character
Part of Tom’s process of bringing the character of Tommy to life was to
develop his physicality.
When developing a character’s physicality it is often helpful to work from the head down.
Try thinking about the following:
How does your character’s face shows emotions/feelings. Does the character
show their emotions clearly on their face or do they mask their feelings (i.e. have
a “poker face”)?
Does the character look others in the eye, or do they look away, down, or in
another direction? Why? (This is a good indicator of your character’s confidence
level, or else if they’re lying or distracted.)
Does the character have good posture? Do they stand up straight or slouch? How
big are the character’s gestures? Do they use their hands while they speak?
Does the character move slowly or quickly? Why? Do they limp or stumble?
Is the character light on their feet or do they plod and stomp along? Do they lift
their feet when they walk?
How old is your character? Their age will affect their movement and stance.
How physically fit is your character? Are they strong or weak?
What past or present physical challenges/ailments has your character had, if any?
Injuries? Sickness? How does that affect how they move?
Does the character’s physicality change at any point? When? What causes the 		
change? How does that affect the character?
Once you have some ideas about your character, it is helpful to develop some ‘character traits’
that you can come back to again and again that remind you how the physicality of your character
feels.
To create these, think about 3 or 4 activities that your character would do, and turn them into
an action. For example – my character might walk along a street carrying a suitcase, check their
mobile phone and have bad signal, rummage in their pockets to find some chewing gum, and
sit on a bench and read a newspaper.
Work on each action independently, and then think about choreographing them together as a
sequence. You can return to these actions at any time to recall the physicality of your character
and can even recall them as part of a performance.

Curriculum Link
KS3/4/5 Creative Writing
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Meet the director: Tim Marriott
I have been directing forever. At university, drama
school and in repertory theatre everyone wanted to act,
so directing experience was relatively easy to acquire.
Then as a young actor I quickly worked out I was better
off creating my own work rather than waiting for the
‘telephone to ring so founded my own company and ran
European tours for nine years. Then being cast in a sit-com
for seven years changed things and my work became a
round of touring comedies and pantomimes, which I left
behind to go into teaching and directing student shows
at Eastbourne College.
As we went into the rehearsal period I had very few
concrete plans. I knew I wanted to break the monologue
with audio visual to retain the episodic, diary-like structure
from Neil’s original novel. This also allowed the audience
breaks in concentration and visually enhanced the flow
of words. But in terms of movement and blocking, even script editing, I kept an open mind
and adjusted through rehearsal. Working with a fight director to do the flashbacks as well as
a choreographer and movement director, I knew I needed to be very open and to listen to
their ideas on how to stage it, particularly once the set design became a reality. Working as a
production team there always has to be room for negotiation and compromise.
One thing I felt very strongly about was my dislike of one-man shows where an actor talks to
himself, doing one funny voice and then turning to face ‘himself’ to do another. Given how direct
and personal the style of Neil’s writing is, I wanted to match this with the theatrical experience,
so we watched Al Murray and Michael McIntyre and studied stand-up technique...
To prepare Tom for the role we did a lot of coaching to get his voice and physicality more rooted
and military. We also sent him ‘behind the wire’ to meet with PTSD sufferers and experience
military training. I took on the 22 day push up challenge for Combat Stress and nominated Tom
but he was having none of that!
I am very drawn to realising issues on stage. The origins of theatre in Greek drama are in sociopolitical comment. It is fascinating to create a balance between entertainment and poignancy,
and hopefully raise awareness of issues and the work of healthcare professionals and associated
charities in the process. Audiences like to be challenged and it is important that we do so.
David Mamet writes about western society seeking to ‘outlaw tragedy’. If we do so, if all we offer
through theatre is escapism and reinforcement of our smug delusion that we are immortal, we
do not do ourselves or our theatrical forefathers any justice.
When directing Shell Shock authenticity was key. Meeting Neil with Tom in London was immense.
Neil is an amazingly driven, generous and positive man, and an inspiration to Tom and I. I am
blessed with an actor who instinctively understands mental health issues and has seen the
impact that such issues can have first-hand. Talking in depth with others who have experience
of conflict was helpful, but was made all the more immediate and humbling by those willing to
share very private and personal experiences, and we are very grateful to the organisations and
individuals that support our work. We are deeply aware of the responsibility we have to Neil and
others to make this experience as relatable, respectful and responsible as possible and take that
part of the job very seriously.
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Exercise: taking the audience on a journey
When directing an actor to tell a story, we are also creating the possibilities
of connection and interaction with the audience. Particularly in a oneman show, Tim was very clear that ‘Tommy’ needed to have a good rapport
with the audience.
When casting Tom for the role of Tommy, Tim noted that he “knew how immersive and dedicated
he was as an actor but that he was also charismatic and charming. This was important – if
an audience is going to spend 90 minutes in the character’s company, then he needs to be
engaging!”
Take a short speech (why not use the one from the script writing exercise on page 15), and begin
by thinking about the journey that you would like to take the audience on. Draw this out to
show the emotional highs and lows that the speech will follow and think about how you can
punctuate this with periods of movement or stillness, words or silence, use of props, use of audio
visual or music, volume and intensity of voice etc.
Now, using this plan, have a go at directing each other delivering a performance direct to the
audience.
How does it feel to perform out to the audience, rather than to another character
on stage?
Is it empowering or terrifying to get eye contact with an audience member and to
hold their gaze?
Experiment with the speed and intensity of the actor’s vocal delivery. Does this help the actor
fluctuate through the emotions that are necessary to take the audience on a journey?

Curriculum Link
KS4&5 Drama
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Explore: set design
When designing a set for a performance there are a number of factors
to take in to consideration. For Shell Shock one of the most important
aspects was that it was practical for touring purposes.

The set design consists of three flats with open doorways for Tom to circulate and give the
impression of moving from one space to another.
You can see that the walls are not boarded, the structure is there, but not the plasterboard, the
arches are there but no doors. The image is of a part constructed house, or part de-constructed...
furniture simple, clean and functional... a bit like the Ikea showroom which so frustrates ‘Tommy’.
This is an essential scene in the play, the irony of ‘Tommy’ breaking down in the cathedral of
structure and order that is Ikea, his humorous outbursts at the way in which customers are
manipulated and herded like rats around the store is symptomatic of his condition and reflected
in our set design.
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Exercise: following a ‘set design’ brief
In small groups create a mind map of things that would need to be taken
in to consideration when designing a set for a touring production.
The set of Shell Shock creates the boundaries of the room with in the house where Tommy lives,
but it also makes comment on Tommy’s emotional and psychological state.
Using a play script (this is a great follow on exercise from the script-writing exercise on page 15)
see if you can sketch out a set design with the following brief:
A functional and practical design that depicts the setting that the story takes place in.
A symbolic design that makes comment on the characters or the themes of the play.

Curriculum Link
KS3&4 Design Technology
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Explore: use of music
Tim mentioned he used the technique of breaking the monologue with
audio visual (AV) to retain the episodic, diary like structure from Neil’s
original novel. Music plays an important part in any production, whether
this be theatre, film or TV.
When playwrights and directors choose music to accompany their story, they are looking
to enhance the audiences experience and draw them further into the world that they
have created. This is because music has the ability to enhance beyond the spoken word.
In the same way, that lighting and set design might evoke a mood, so does music, because it is
another part of our senses.
“In Shell Shock the music choices were very much led by the script.
‘Tommy’ references songs, which are played in short snippets and as part of the linking between
episodes.
One Republic - Good Life
Michael Bublé - Feeling Good
Rose Royce - Car Wash
Benny Benassi - Satisfaction
Rhianna - Unfaithful
Oasis - Don’t Look Back in Anger
That said, the ironies of starting the show with One Republic’s ‘Good Life’ and ending with Oasis’
‘Don’t Look Back in Anger’ are, we hope, self explanatory!”

Curriculum Link
KS3&4 Music

24

Exercise: create your own soundtrack
How can we use music to enhance the telling of a story?
Using a script or scenario that you have already created choose some songs or pieces of music
that you feel enhance the storytelling and audience experience.
Here are some things that you might like to consider:
Like in storytelling, music works best when there is tension and release. The
tension is the journey and the release is the arrival. These can be part of a bigger
piece or just a short section.
Think about the nature of the music, whether it is major (happy) or minor (sad)
and within that then tempo signifies intensity. Therefore the faster the piece the
more urgency, the slower the piece the more relaxation.
There is a strong link between music and emotions, and through songs or
instrumental music the feelings or mind-set of the character can be implied even
before dialogue or action is seen.
When choosing a piece of music to accompany your section of the story consider
the tempo and intensity, whether the scene is joyous, sad, angry etc.
You might also like to consider whether you use a song with lyrics, which in turn
can tell its own story, or sometimes to underpin and support the journey of your
character, sometimes to sit in stark contrast to it.
Choose whether to use the song as a narration tool. Instrumental music is often
used in cinematic storytelling where a new story is being shared, as instrumental
music may encourage a more imaginative response from the audience.
Once you have created your soundtrack, perform the scene for an audience. The first time without
the soundtrack, and the second time with.
How does music affect the actors?
Does this enhance the story?
What does this do to the connections with the audience?
Does it affect the dialogue?
Is more or less dialogue needed to tell the story?
What happens if we completely remove the dialogue?

Curriculum Link
KS3&4 Music
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Explore: the reality of PTSD
an interview with Gemma Morgan

It was 12 January 1999 and I was leading a patrol in Kosovo.
The call comes in – grid reference, possible ambush...I pull
out the map and feel a surge of adrenaline as we make
our way to the area. Excitement racing, no roads just
worn out tracks now making our progress slow. Drawing
closer, I can make out a white car, stationary down the
embankment. We approach the scene on foot. Senses
acute; eyes scanning; booby traps; listening; silent and
cold. The training kicks in…
…but coming home, something was bothering me. The
nightmares started. Deformed, exaggerated, haunting.
Being there again and again, anxious, terrified. I don’t
want to sleep; I can’t sleep. Existing in a trance-like state.
I struggled to work; I struggled to love. I needed to hide,
I needed to fight but most of all I just had to keep on
running.
I wonder, what is this something that has no visible scars? This something that obsesses your
brain, taking up every inch inside. You lock yourself in, you don’t answer the phone, you don’t
answer the front door and you numb any emotions that filter through. Vodka, Valium, sleeping
pills, anti-depressants – anything to dull the pain. I choose to camp out: on the streets, in the
woods, in disused stairwells, to escape and narrow my existence. Therapists will tell you it was a
dysfunctional attempt to control my world. I wanted to stay angry, raging angry, predisposed to
fight. I was dangerously ill, alienated and depressed.
Before being deployed to Kosovo, my career was looking good - I was the first woman to be
awarded the Carmen Sword, as the top young officer in the Corps. I was also captaining my
country on the sports field. But after Kosovo, things changed.
I remember the day I came home, they said “she’s back, let’s celebrate, tell us all about it.” So,
over a beautiful dinner with wonderful food, candles and flowers, I started to talk and I just kept
on talking. Soon guests were frantically looking for the emergency exit, pushing food around
their plates and the host was inspecting the tablecloth. My words were unpalatable. I needed
to share things that others did not want to hear. I had ruined the evening. So, from then on, I
stopped; I simply learned to stop talking about it.
The silence is suffocating. I felt excluded, isolated and ashamed. Deployed away from my
Regiment where I’d formed a new team, living together 24-7 and trusting each other with
our lives. We had been operating in an unclear, volatile environment, forced to bear witness to
atrocities and yet powerless to intervene. Yet within hours I was alone on a chartered flight and
back in the UK. I needed to make sense of things but I feared sharing. I had returned to a stoical
Army where soldiers are taught to hide all signs of vulnerability. Showing emotionality would
have been seen as a weakness or unnecessary ‘navel-gazing’ and I needed to feel that I still
belonged. So, I shut down emotionally, withdrew and leant on drink and medication to manage
my days. I learnt to survive by racing forwards, running faster and faster. New job, new goal, new
challenge, never stopping for too long because the quiet frightened me. And through my ongoing achievements, my on-going public accolades, to the outside world I seemed fine.
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My first task on return to the Regiment was to count the silver in the officer’s mess. I recall an
overwhelming sense of emptiness, devoid of meaning or purpose. I was soon struggling to come
to terms with a crushing disillusionment of military values. The constant anger and sleepless
nights wore me down and I became a more fragile, diminished version of my former soldier self.
And once diagnosed with PTSD, everyone scattered like I had leprosy. Eventually I ended up
admitted to the Priory Psychiatric Hospital. You know who you are when you are in a mental
hospital, as friends don’t tend to come and visit or bring you grapes and people speak in hushed
tones or ignore the issue completely. I remember the humiliation of lining up to receive my
medication and having a nurse check under my tongue. I remember the shameful desperation
of 15-minute observations.
I wanted a new beginning and something to believe in. I had lost faith in the promised Army
purpose and lost connection with the people around me. I felt let down and overpowered by
feelings of betrayal and anger. My cynicism unravelled the military promise of family, loyalty,
duty and sacrifice. My pride was damaged and my service felt meaningless. No longer fit to
uphold the myth of military invincibility, I felt cast aside. Captain Morgan 545991….no more than
a number.
Looking back, my recovery has been less about the medicine and more about coming to terms
with who I am now. I had no choice but to lean into my vulnerability and dissolve the myth
of being invincible. I have needed to find a new identity, a new purpose and a new sense of
belonging. To deeply heal, I have needed to re-engage and re-connect with the people and
relationships that really matter. To find an accepting arena to share my story and seek meaning
in its purpose. Having others acknowledge my experience has released me to want to move
forward and compose a new future. There are good days and bad days but the trauma and the
betrayal no longer define me. My story is simply the foundation of who I am today.
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Exercise: a manifesto for change
Gemma’s message is that “we cannot change what has happened but we
can emerge from it, stronger than ever before.”
Reflecting on Gemma’s story we can explore three human needs that help support our mental
health.
The need to belong, and feel a part of something; and what happens when you
feel that you don’t fit it.
The need to have purpose, direction and meaning; and what happens when you
feel lost and alone.
The need to tell your story, and for it to be heard; and what happens if you choose
to stay silent.
Regardless of our personal circumstances or our life experiences, we can all, in some way, relate
to these needs. Exploring what these statements mean for each us can prompt us to consider
the values and principles by which we live our lives, and they can challenge us to embrace
change, learn from past difficulties and find new ways to make connections.
Spend some time discussing your own personal reactions and responses to both Gemma’s story
and these statements. Then let’s create a manifesto for change.
This can be done in the format of a poster or a piece of wall art, a short ‘talking heads’ style video
or a live presentation.
Use the following questions to help you think a bit more about what you want to say:
What is our responsibility to ourselves and others?
How do we tackle stigma, and encourage people to create an open mind set?
What ways can we come together and find support, in our class, in our school or in
our wider community?
How can we find a way to communicate about our mental health?

Curriculum Link
KS4&5 Citizenship / PSHE
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Explore: Post Traumatic Stress Disorder
Interview with Karen Henderson, Senior Occupational Therapist at Combat Stress

Combat Stress is the UK’s leading mental health charity
for veterans of the UK Armed Forces. We deliver specialist
clinical treatment and support to ex-servicemen
and women, and reservists who have mental health
conditions including Post Traumatic Stress Disorder
(PTSD), depression and anxiety.
Mental health issues can affect veterans of all ages. We
had more than 2,000 referrals in the last year – we’re a
vital lifeline for these men and women, and their families.
To help veterans rebuild their lives we provide a range
of free services including short-stay clinical treatment, a specialist PTSD Intensive Treatment
Programme, occupational therapy, community support and a free 24-hour Helpline (0800 138
1619).
The part I play in the veteran’s recovery is as an occupational therapist. There are occupational
therapists at each of Combat Stress’ three treatment centres, as well as in the 14 community
teams across the UK. We are a bit like lifestyle coaches; we help people to do the things they
want to do, despite their mental health condition. We believe that people should not be defined
by their diagnosis and instead focus on what they want to do in the future and how they can
achieve that.
Stress is something that anyone can have at any time in their life, you don’t need to be exmilitary to have stress. On the one hand it keeps us on our toes and can sometimes be a positive
thing as it helps us perform at a higher level. However, when you hear that people are “stressed”
it can mean that things are getting on top of them.
Anybody who goes through a traumatic event can get Post Traumatic Stress (PTS). Symptoms
include your heart racing, hands shake, you may feel afraid and nervous, you might even be sick.
Although they can be intense, symptoms of PTS usually subside a few days after the event and
will not have any long-term negative impact on your life.
PTSD on the other hand is a clinically diagnosed condition that, if left untreated, can have a
debilitating effect on not only the individual but on their loved ones as well. Anyone who has
experienced or witnessed a situation that involves the possibility of death or serious injury, or
who learns that a close family member or friend has experienced a traumatic event, can develop
post traumatic stress disorder, and instead of getting over it, the trauma stays with them.
With PTSD, you can experience a range of symptoms over a period of weeks, months or years.
This includes re-experiencing, which is the most typical symptom of PTSD. A person vividly relives the traumatic event in the form of flashbacks, nightmares and repeated upsetting images
or sensations. It’s often accompanied by physical sensations such as pain, sweating, feeling sick
or trembling.
Those with PTSD will also have issues with avoidance and
emotional numbing; this is where the person avoids people,
places or activities that remind them of the trauma, and become
less interested in hobbies they used to enjoy.
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Curriculum Link
KS4 PSHE

They also stop experiencing emotions as they become numb and detached from family and
friends. They believe nobody understands them and there is no hope in their future.
Another common symptom is hyper-arousal. This is where they are constantly on alert, looking
for signs of danger because they feel something bad is about to happen. It means they can have
difficulty getting to sleep, and can become irritable and angry for the smallest of reasons.
Nobody should ever feel ashamed, PTSD could happen to anyone after a traumatic event.
Although we are supporting many veterans across the UK, we know there are a lot out there
who are struggling in silence, too afraid of the stigma of mental health to seek help. We want
to invite you to start a conversation with your friends and family about mental health. The more
awareness and understanding there is of the issues, the easier it will be for veterans to feel able
to ask for help.
The public can also help by raising money or volunteering for Combat Stress. Every penny we
receive means we can continue to deliver life-changing treatment and support to the thousands
of men and women who come to us every year. Donations really do make an enormous amount
of difference to our work.
We work with the NHS, Ministry of Defence and other military charities to raise awareness of
mental health. Stigma is still a barrier that stops many veterans seeking help. On average, veterans
wait 12 years after leaving the Armed Forces before seeking treatment from Combat Stress. By
this time, their condition can be very complex and they may have physical health problems. It
is vital that veterans or their loved ones contact us as soon as they notice a change in behaviour.
They can call our 24-hour Helpline on 0800 138 1619.
Most veterans will undergo an assessment over the phone with a specialist mental health nurse.
This is to find out whether we can help them in the community or if they need to come in to
one of our treatment centres. Everybody is different so we listen to the veteran and work with
them on what it is that they need. We then suggest a treatment plan with their input and get
them to agree to some goals, all the time checking with them that it is working well. We might
then signpost them to another service in their community for additional support, but our focus
is always on their needs and definitely not one size fits all.
The way the experiences of Tommy play out in Shell Shock resonates with our real life experiences
here at Combat Stress. In the past we helped a veteran who was traumatised by an experience
he had while serving in Bosnia. When he came to us for help he was in a really bad way, he’d
really struggled with his life and become depressed. He’d stopped going out with his friends,
and was no longer playing with his children and being loving towards his wife. He thought
he was a bad father and bad husband. He attended one of our treatment programmes and
worked with a therapist to overcome his traumatic memories, while working closely with an
occupational therapist to rediscover all the enjoyable things he did with his family before PTSD
took a hold. After he was discharged we heard that his little boy had come home from school
one day and been asked by his mum: “You don’t seem to ask about daddy’s mood anymore”. The
little boy replied: “I don’t have to mummy, my old daddy is back”. It is heart-warming for all of us
at Combat Stress to know that we can do this for so many families.
Combat Stress employs more than 300 people from the psychiatrists, psychologists, trauma
therapists, occupational therapists and nurses in our treatment centres, to the communications
and fundraising departments in head office.
All of us who work for Combat Stress are passionate people, people who support the military
and want to make veterans’ lives better, people who take great pleasure in getting veterans back
on track and helping them to lead a fulfilling life with their loved ones. I am proud to work for
Combat Stress and have such amazing colleagues.
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Exercise: recognising signs
Karen Henderson from Combat Stress shares one of the group exercises
that she uses with veterans:
I split a group into two teams and provide them with a task. In this case, I give them a construction
set and ask the teams to build the tallest tower within 10 minutes that can hold a flag unaided
on the top for at least 30 seconds. The proviso is that all team members must take part otherwise
points will be deducted.
I then take one person from only one team out of the room and give them headphones to listen
to. I tell this person (Player A) that they will be asked questions at the end about what they hear
and this will get their team extra points. I warn them that they must not let their teammates
distract them when they return to the room.
As everyone is frantically building their towers you can see that the team with Player A is trying
to get him to join in and is getting quite impatient at his reluctance. Once the towers have been
built, I have a chat with everyone. I ask the teams how they thought they did. One team of course
is fine with it all but the second team say that they could have done better if they had all taken
part, and that they found it hard trying to get sense out of Player A.
I then ask Player A how he feels. Normally the reply is that he felt fine but found it annoying
that the others kept bothering him. At this point I explain that those suffering with PTSD think
everyone else is the problem, not themselves.

Curriculum Link
KS4&5 Citizenship / PSHE
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Exercise: taking care of self
Through this pack, there has been the opportunity to explore what
mental health means to each of us, listen to experiences of others, and
take part in activities to recreate some of the processes involved in the
performance of Shell Shock: the play.
It is also important to bring our attention back to self. To think together about ways in which we
can care for and support our own well-being and mental health.
Using a large piece of paper draw round somebody to create an outline of a body. Doodle on this
outline all of the ways you are ‘actively’ looking after your physical health (e.g. nutrition, fitness,
sleep, personal hygiene).
Now repeat this considering ways in which you are ‘actively’ look after your mental health.
There will probably be quite a stark difference.
Now see how many things that you can think of that you could start doing which would have a
positive impact on your mental health.
Use this to create a checklist or mind map that can serve as a visual reminder to the group or
class.
There are many different ideas about what influences our mental health; some people think
mental health problems come out of life experiences such as trauma, some believe that
environmental influences such as poverty have a big impact on our mental state, whilst others
take a biological approach and suggest that it all begins with the make-up of our brains.
These discussions often come down to the nature vs nurture debate. Where do
you think the biggest influences lie?
It is fair to argue that all mental health sits somewhere on a spectrum. However,
what influences movement along this spectrum, and how can we monitor that for
ourselves?
When does PTS turn into PTSD?
When does sadness turn into depression?
When does worry become anxiety?
Refer back to your checklist of ways to support your wellbeing and remind yourselves of the
places where you turn if you need support.

Curriculum Link
KS4&5 Citizenship / PSHE
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Project: devising issue-based theatre
“Mental health in any form is a topic that needs addressing universally,
and I see no better way to get people talking about it than using theatre.”
Tom Page
Using the exercises provided in this pack you could devise a piece of issue based theatre around
the theme of mental health.
You could use one of the interviews from this pack, the outcome of one of the exercises, a photo
or even a piece of music as your starting point.

?

Research:
Once you have your stimulus, start by exploring what the group know
or feel about it. Maybe you need to gather more information to make
sure you have accurate and appropriate material.

Purpose:
It is important to set yourselves an intention for this piece of theatre.
What do you want it to achieve? Perhaps you can think about how
can we use theatre to engage with audiences, to educate or address
stigma?

Creating the team:
As we have discovered there are many roles within a production team,
so now is the time for you and your team to decide who is going to take
on each role and how you are going to work together.

34

Devising and creating:
Once you have your theme, your intention and your team it’s time to move
into creating the story. For the purposes of this exercise let’s use a simple
and straightforward method called the 6 piece story:
Take a piece of paper and split it into 6 sections, then doodle or sketch the following things into
the spaces:
1)

Think of a character and the place where this person lives – this is your first picture.

2)

The second picture is the mission or task that the character has to fulfil.

3)

Give the character a friend that is going to help them out.

4)

Create an obstacle that stands in the way of the character fulfilling their mission.

5)

In this section think about how the character will cope with this obstacle.

6)

This last section tells us how the story ends.

Using this structure gives you a great basis for a simple story. It will give you characters, purpose,
tension, drama and some kind of resolve.

Putting it on its feet:
Now that you have the basic story you can move on to create a narrative
text, a script, a set design, a soundtrack, you can choreograph and direct
your actors and rehearse your performance. (Do not forget you can
always refer back to the exercises throughout this pack to give you some
guidance.)
Throughout these processes keep returning to your intention, make sure you are approaching
the subject matter with sensitivity and appropriateness, and are being as authentic as possible.
When creating issue-based theatre, we have to be mindful that for someone sitting in the
audience this could be their story.

Performing and reflecting:
Once you have created your performance it is time to share with an
audience, look for opportunities to show different audiences, listen to
their feedback and use this to keep developing your story.

Curriculum Link
KS4&5 Drama
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The following organisations are here to
provide help and advice:
Sussex Armed Forces Network

www.sussexarmedforcesnetwork.nhs.uk
Brings together service personnel, public and healthcare professionals. The
members work together to improve the lives of the armed forces community.
The network also includes champions from a wide range of organisations
across Sussex who are advocates for the armed forces community (Ex-Service
Personnel, Reservists, Regulars and their families/carers) and have the skills
and knowledge to support through direct service provision, linking with other
organisations or signposting to where additional support could be received. Its
aim is to facilitate clinical commissioning groups (CCGs) and the community
in the delivery of the Armed Forces Covenant Commitment.

Help for Heroes

www.helpforheroes.org.uk
Help for Heroes supports those with injuries and illnesses sustained while
serving in the British Armed Forces. No matter when someone served, we give
them the support they need to lead active, independent and fulfilling lives.
Our specialist teams focus on the five key areas of an individual’s life: medical,
mind, body, spirit and family. We provide support to the whole family to help
them all cope with the challenges they face. Long-term recovery is more than
repairing damaged bodies and minds; it’s about rebuilding lives.

Combat Stress

www.combatstress.org.uk
Combat Stress is the UK’s leading mental health charity for veterans of the
UK Armed Forces, providing free specialist clinical treatment and support to
ex-servicemen and women across the UK with mental health conditions. We
treat conditions including Post Traumatic Stress Disorder (PTSD), depression
and anxiety. We provide a range of free services including short stay clinical
treatment, a specialist PTSD Intensive Treatment Programme, occupational
therapy, community support and a free 24-hour Helpline. For more information
visit our website combatstress.org.uk. Our free 24-hour Helpline is available
on 0800 138 1619.

Royal British Legion

www.britishlegion.org.uk
The Royal British Legion provides lifelong support for the Armed Forces
community - serving men and women, veterans, and their families.
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Walking With The Wounded

www.walkingwiththewounded.org.uk
Walking With The Wounded supports the employment aspirations and
vocational outcomes of our wounded, injured & sick (WIS) servicemen and
women, those who have been physically, mentally and socially disadvantaged
by their service. We offer assistance through our programmes to vulnerable
veterans and assist them in gaining independence through new long term
careers outside of the military.

SSAFA

www.ssafa.og.uk
SSAFA is the Armed Forces charity and the oldest tri-service military charity.
For over 130 years, they have provided lifelong support to those who are serving
or have ever served in our Armed Forces and their families. The support covers
both regulars and reserves in the British Army, the Royal Navy and the Royal
Air Force and their families, including anyone who has completed National
Service. They are all entitled to lifelong support from SSAFA, one day’s services
with lifetime of support. Every year SSAFA support around 60,000 people that’s about 165 every day.

Mind Infoline

www.mind.org.uk/help/advice_lines
Mind provides confidential mental health information services. With support
and understanding, Mind enables people to make informed choices. The
Infoline gives information on types of mental distress, where to get help, drug
treatments, alternative therapies and advocacy. Mind has around 140 local
Minds providing local mental health services.

Rethink Mental Illness Advice Line

www.rethink.org/about-us/our-mental-health-advice
Provides expert advice and information to people with mental health problems
and those who care for them, as well as giving help to health professionals,
employers and staff. Rethink also runs Rethink services and groups across
England and Northern Ireland.
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