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AUSTRALIA’S PARTICIPATION IN THE GREAT WAR (1914–18) CAME AT A SIG-
nificant human cost. Of the 324,000 Australian soldiers who took to
the field, 59,342 were killed (18 per cent) and 152,171 wounded (46
per cent).1 This is said to be proportionally the highest rate of battle
casualties experienced by any forces of the British Empire in that con-
flict. The injuries suffered by those wounded during the Great War had
an impact on the human body and mind on a scale that had not been
experienced before; ‘bombs & hand grenades make some ugly
wounded’ wrote one stretcher bearer.2 By 1920 about one-third of
returned soldiers in Australia were receiving a war disability pension.3

Australia had never experienced, nor was entirely prepared for, such a
large proportion of its volunteer army to return with ‘shattered health’
and ‘broken bodies’.4 By the early 1920s, a network of repatriation hos-
pitals, rest rooms, nerve homes, curative workshops and sanatoria had
been established in each State. At the heart of soldier rehabilitation was
the optimistic hope that disabled soldiers would recover their inde-
pendence and industrial efficiency. In a pamphlet distributed to demo-
bilising men, Senator E. D. Millen, Minister for Repatriation, articulated
the key challenge for disabled servicemen: ‘Every disabled soldier and
sailor should know, that with the exception of very rare cases, he can
win his way back to the productive ranks of the community.’5

This paper investigates the rehabilitation of disabled soldiers in
Australia after the Great War, and examines how ‘restoring the spirit’
of these men was central to the rehabilitation process. ‘Rehabilitation’
is a broad term which referred to the preparation of the disabled sol-
dier for civilian life. Its main goal was to assist the disabled man to
find and keep a place in business or industry by teaching him to adapt
to his impairments, and by providing him with appropriate and mar-
ketable skills.6 While the provision of prostheses and surgical aids cer-
tainly comes under the rubric of rehabilitation, this paper approaches
rehabilitation as an extended process of personal, social and economic
integration.
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For most soldiers, rehabilitation commenced when the limits of acute
medical intervention had been reached, and centered around a range
of therapeutic activities, most of which were not directly carried out
by physicians.7 Indeed, many medicos believed that they should play
a greater role in the rehabilitation of disabled soldiers, and argued for
a higher degree of integration between the medical care and vocational
training systems.8 Rehabilitation activities were graded according to
the nature and extent of the disability and included exercise, handi-
crafts, social gatherings, musical concerts, curative workshops, edu-
cation, training and vocational schemes. Soldier rehabilitation was an
issue of much official and public comment in Australia, and there is
a good range of historical sources available. This paper is primarily
concerned with those sources that document soldier rehabilitation from
the perspective of its architects and implementers during and after the
Great War. The records of the Department of Repatriation and the Red
Cross provide a useful range of ‘official rehabilitation literature’, which
advised soldiers about, or directly commented upon, the rehabilita-
tion process. As part of a larger project, this paper selectively exam-
ines the official literature in order to identify the dominant ideas about
disability encountered by returned soldiers during rehabilitation.9

The figure of the disabled soldier has attracted some attention in
the Australian and international historiography. While pensions
remain the largest area of scholarly interest, a number of studies have
focused on soldier rehabilitation and, in particular, the ‘identification
of productivity with masculinity’.10 The gendered implications of male
disability and its attendant ‘unnatural dependency’ have been exam-
ined, and historians have been quick to explore the ‘re-masculinising’
agenda of soldier rehabilitation.11 Some scholars have also pursued reha-
bilitation in relation to the subjectivity of disabled soldiers and exam-
ined questions of identity.12 In the British context, Joanna Bourke has
suggested that during the Great War the language of disability itself
shifted away from reflecting the ‘childlike passivity’ of civilian crip-
ples, to a ‘positive language of mutual aid’ that better reflected the active
identity of ex-servicemen as ‘an indisputable part of the body-politic’.13

While the historiography emphasises the social and political values
embedded in rehabilitation literature, it tends not to explore, to the
same degree, the process through which soldier disability was embod-
ied in everyday life.

How were disabled soldiers advised to make sense of their disabil-
ities and live in their own bodies? Recent scholarship on ‘embodiment’
provides a starting point for addressing this question, by opening up
analytical possibilities regarding the inter-relationship between body,
identity, agency and culture.14 This approach, which is often heralded
as breaking the theoretical impasse between the ‘discursive body’ and
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the ‘material body’, explicitly facilitates questions about the processes
through which the body is inhabited.15 This paper draws upon this the-
oretical framework to consider how returned soldiers were encouraged
to embody their disabilities—that is, how disability was to be lived as
part of the self. It suggests that at the heart of soldier rehabilitation
was the hope that each man could transcend his impairments through
determination and will-power, thereby regaining ‘captaincy of the
soul’.16 Rehabilitation literature encouraged men to master their dis-
abilities through the ‘psychological factor’,17 ‘moral force’,18 and the
‘recovery of courage’.19 Significantly, it was not only men suffering from
shell-shock who were spoken of in terms of needing psychological
repair. For disabled soldiers living with a range of chronic physical and
mental conditions, rehabilitation became a journey about embodying
disability through their ‘strength of character’ by ‘shutting out disap-
pointments and cultivating a cheerful spirit’.20

During the war there was some optimism that only relatively small
numbers of men would fail to be rehabilitated and thus ‘classed as per-
manently sub-efficient’.21 Yet this hope slowly diminished in the early
1920s as the complex nature of veteran disabilities became apparent.
While disabilities of observable physical loss, such as limblessness, had
become powerful war-time symbols of national sacrifice, less than 3300
returned men were pensioned for the loss of a limb.22 By 1922, the
Department of Repatriation acknowledged that it was uncommon to
find a returned man ‘whose disability is restricted to one ailment’ and
that its cases were ‘more complicated than civilian patients’.23 Many
disabled soldiers lived with respiratory, circulatory and nervous sys-
tem ailments, and a myriad of internal problems affecting organs, joints
and muscles—all at continued risk of deterioration.24

If any generalisation can be made about the disabilities suffered by
men in the Great War, there is strong evidence to suggest that they
tended to be multiple, dynamic and prone to degeneration as the years
passed. During my examination of 150 Great War veterans’ medical
files, I was struck by the prevalence of conditions that resulted from
the weakening of the body. The files cumulatively build up a picture
of debilitating conditions: ‘loss of power’ in limbs, ‘nerve and heart
conditions’, the ‘dragging pain’ of gunshot injury, and ‘periodical
attacks in the chest and stomach caused from the effects of gas’ and
‘shortness of breath’.25 Soldiers were also subject to the effects of dis-
eases contracted upon service, such as malaria, tuberculosis and the
parasitic condition bilharziosis, which left men with a ‘feeling of malaise
and inability to do heavy work’.26 A. G. Butler, official medical war
historian, argued too that returned soldiers predominantly experienced
disabilities that undermined their general physical and mental health,
observing that the two conditions which ‘dominated the history of the
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Conclusion

It has been this author’s pleasure and pride to recount, even superfi-
cially, the distinguished RAAF achievements in medicine, and their
impact upon everyday civilian life. It is a simple fact that, in the areas
addressed, Australia has shared in the front line of these developments.
Although international collaboration between air forces’ medical ser-
vices is well established, it is this author’s opinion that for too long
the civilian and air force branches of medicine have tended to live and
practise within their respective ‘silos’. We now have more than enough
evidence to comprehend the advantages to society—military and civil-
ian—of regular cross-fertilisation between these two streams. In this
acknowledgment of the hundredth year of Australian military medi-
cal services, we indeed stand on the shoulders of a wonderful host of
Australian pioneer forebears.
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aftermath’ were ‘moral and mental disorders’ and tuberculosis.27 Indeed,
soldiers themselves also realised only too well that the effects of their
injuries could be long-lasting and lead to a life of uncertain health. As
one soldier with pieces of metal lodged in his lungs wrote: ‘[I] am always
liable to become worse while the lads with limbs off have their trou-
ble over.’28

The wounded soldiers who returned to Australia during the war
years were welcomed as heroes, but also feared as ‘an uncertain quan-
tity’ because of the complexity and unpredictability of their disabili-
ties, and the disturbingly high incidence of shell shock among their
numbers.29 By 1917, the social unrest caused by unemployed and dis-
orderly returned soldiers, many of whom had been discharged pre-
maturely as disabled or unfit, was a matter of much anxious public
comment. Many men were unable to settle down, debilitated and ‘nerve
racked’ due to the ‘terrible strain’ of modern warfare.30 Of particular
public concern were those returned men ‘broken in health and nerve’
whose conditions did not conform to the boundaries of ‘definite dis-
abilities’ and who were not necessarily pensionable.31 ‘Our broken liv-
ing’ were a disparate group of men whose health had been ‘shattered’,
and whose nervous strain manifested itself in mood swings, anti-social
tendencies and behavioural problems.32 While Anzacs epitomised the
strength and ‘future of the race’, disabled soldiers represented what
the Department of Repatriation termed the ‘peril of inefficiency’.33

Disabled Anzacs occupied an uncomfortable position on the contin-
uum of racial fitness, and their rehabilitation was anxiously consid-
ered alongside other contemporary concerns about national and racial
health after the war, such as the falling birthrate, industrial produc-
tivity and a white Australia.34 It was hoped that with rehabilitation
disabled soldiers could become ‘independent and productive’ through
employment rather than being ‘a burden on the state or their friends
for the rest of their lives’.35 Given these concerns, rehabilitation became
a national question of transforming every broken man into a citizen
through restoring his spirit and encouraging a ‘normal mental outlook’
that would lead to his successful reintegration into the community.36

In the early stages of the war, the rehabilitation of disabled soldiers
was a joint endeavour of the Department of Defence, State govern-
ments and voluntary organisations. By 1916 the increasing number of
soldiers invalided to Australia, coupled with the prospect of the return
of thousands of men after the war, prompted the Hughes government
to propose legislation that would centralise the repatriation process.
After lengthy debate in 1917, Parliament passed the Australian Soldiers’
Repatriation Act, which provided the framework for Australia’s first
federally coordinated repatriation scheme. Underpinned by what E.
D. Millen called ‘a new conception of public duty’, the legislation
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The advent of rotary wing aircraft

The successful prototype helicopter was flown by its inventor, Igor
Sikorsky, in Connecticut in 1940. Incredibly, again, Leonardo da Vinci
was possibly the first man to conceive and sketch a helicopter in about
1500.33 If an epoch change in the medical evacuation of casualties by
air can be identified, it is probably best marked by the American appli-
cation of the military helicopter in the Korean War of 1950–53 for
the transport of injured personnel to their mobile army surgical hos-
pitals (MASH).

This large-scale use of helicopters in military medical emergencies
subsequently reached a zenith in the Vietnam War of 1961–73. During
this war, Australia’s establishment of the No. 2 Field Ambulance at
Vung Tau and the forward area retrieval of freshly injured soldiers into
forward surgical facilities marked an Australian military turning point.34

It is worthy of note that, during subsequent years, the responsibility
for helicopter piloting and crewing has, in part, passed from the Royal
Australian Air Force to the Australian Army—reflecting the intimate
relationship necessary between military helicopter rescue and forward
area planning.

The lessons of retrieval medicine

The aero-medivac problems of rapid access, on-site resuscitation, prior
stabilisation, winching, transport and the attendant problems of dys-
barism, en-route securing, monitoring, noise, lighting, vibration and
communication have now been largely overcome. An important
advance occurred with the abolition of the long-cherished, but incor-
rect, belief that critically ill or injured patients, even with prior sta-
bilisation, could never be safely transported.35

RAAF research in 1984, and again in 1993, has also shown that in
the event of an unavoidable aero-medivac retrieval of a critically injured
casualty from under enemy fire in a forward combat area, effective
cardio-pulmonary resuscitation by a trained team is possible on the
otherwise unoccupied platforms of the Iroquois and the Black Hawk
helicopters, even during evasive flight.36 Helicopter retrieval medicine
is now part and parcel of all civilian short-range intensive care prac-
tice (including neonatal intensive care). A medical specialty in its own
right, it has revolutionised the survival and management of critically
ill or injured patients the world over.

Civilian Legacies of Air Force Medicine 41



by Squadron Leader F. Winston Kiel, MB BS.32 Its superb descriptions
of lessons learned in the Pacific region during World War II anticipated
much of what we now apply in the modern practice of retrieval
medicine. Squadron Leader Kiel and colleagues did not have the ben-
efit of pressurised, air-conditioned aircraft, which we now enjoy and
which have revolutionised the capacity for long-haul (including inter-
national) aero-medivacs.
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Figure 2: Portion of an AustralianWWII aero-medivac team of an
RAAF nursing officer and a sergeant medic, caring for New Guinea
casualties in flight,in the famous (and unpressurised) Dakota DC4.
(Photograph courtesy of Australian War Memorial, Canberra)

reflected the strong public feeling that those wounded heroes of the
Great War must be looked after more generously by the State than
veterans of previous wars.37 Importantly, the government extended a
firm commitment to provide all means necessary to ‘overcome dis-
ablement’ through coordinated rehabilitation and vocational training
programs.38 The newly created Department of Repatriation commenced
its work in April 1918 and administered a variety of schemes for demo-
bilising soldiers that provided sustenance, medical care, housing, edu-
cation and training opportunities. Rehabilitation became the
responsibility of the Department of Repatriation, but organisations
such as the Red Cross remained a vital part of the national rehabili-
tation infrastructure by generating funds, managing convalescent facil-
ities and providing a formidable volunteer workforce.

The rehabilitation of disabled soldiers involved assisting men to over-
come their physical impairments, but it also had a strong psycholog-
ical component. Given the number of soldiers whose minds and bodies
were ‘shattered’ and whose disabilities were subject to deterioration,
the idea of overcoming impairment through adjusting one’s mental out-
look took on a particular importance. The Medical Journal of Australia
noted that a

man must be helped to recover his ‘pep’, his ‘interest in life’ and to ban-
ish the idea, often long nourished in his bosom, that he is ‘never going to
be any good anymore’.39

The idea that the disabled could ‘recover their spirits and learn to face
the future’ was not an entirely new proposition.40 In nineteenth-cen-
tury Australia, disability commonly meant a life of pauperism with lit-
tle opportunity for employment, and public perceptions of the disabled
largely mirrored this dependent status. By the turn of the century, how-
ever, the few charities for disabled people then operating were begin-
ning to represent disability in a more active language. In 1910, the Royal
Victorian Institute for the Blind spoke of the ‘the blind being taught
and trained to assist themselves’, and the possibility that ‘many strong
men stricken by accidents’ could assume ‘their places in life’s battle suc-
cessfully’.41 Although firmly rooted in the principle of ‘self-help’, a tenet
central to philanthropy in which the deserving poor were distinguished
from the undeserving, this belief in the social potential of the disabled
nonetheless represents an important shift in the conceptualisation of
disability.42 Indeed, there is a consensus among social historians that
during the early twentieth century, disability became understood as a
problem that the individual could rise above through psychological
adjustment, rather than a condition that entailed inevitable physical
limitations, suffering and dependence.43 It was during the Great War
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in 1920 of Australian air–sea rescue activities also derived directly from
the humanitarian application of military aircraft.28 Our vast country
has subsequently led the world in the use of air transport to bring the
medical practitioner and the remote patient together. Dr John Flynn’s
Flying Doctor Service of 1926 and Queensland’s Flying Surgeon
Service,29 which commenced in Longreach in 1959, were world firsts
that have since been emulated in other countries.

The stimulus of World War II

Air transport of casualties was accepted practice by the allied powers
when World War II began. However, the ensuing conflict led to its
employment at a previously unseen level of co-ordination, with the
American forces in the Pacific setting a fine early example. Valuable
Australian lessons and innovations happened, such as the appropriate
design and flexibility of litter assemblies within the aircraft, proper
access to patients in flight, and the management of altitude cold, open
chest and head wounds, and of psychotic patients during unpressurised
flight. The specific training of the pilot and of the medical, nursing
and paramedical aircrew, and the concepts of triage, prior stabilisa-
tion and accurate documentation were all important advances. The
accurate clinical handover of casualties at the beginning and at the end
of flights was also a particularly valuable, hard-learned lesson. Many
a heroic and life-saving action occurred on these flights, often unrecog-
nised by officialdom. It should be added that, as with any group of
Australian servicemen and women throughout our proud history, many
a humorous situation also unfolded to lighten the tense atmosphere.

The incorporation of military nurses into what were now known
as ‘aero-medivac’ flight crews (see Figure 2) was one of the more impor-
tant advances in the deployment of medical personnel during World
War II. It resulted in the saving of countless lives and limbs in the
Australian war theatres, best exemplified by the retrieval of casualties
from New Guinea30 and the many island archipelagos to its north, and
by the truly remarkable repatriation of thousands of desperately ill pris-
oners of war following the Japanese surrender.

These successes were a direct result of close collaboration between,
in particular, army forward area command and medical teams, and
RAAF medical, nursing and paramedical teams. The added contribu-
tion of events such as the discovery of antibiotics31 and of improve-
ments in primary surgical techniques, resuscitation and anaesthesia are
referred to in the papers by John Pearn and Julie Finucane in this vol-
ume. Reference should also be made here to a classic 1947 report in
the Medical Journal of Australia entitled ‘Air Evacuation of Casualties’
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that this idea firmly took hold, and a new era of enlightened attitudes
towards the ‘treatment of cripples’ was proclaimed.44 Disabled soldiers
were urged to draw upon their inner potential to achieve independence
and self-reliance in spite of the challenges posed by impairment.
Invalidism, pauperism and dependence were repudiated, the spiritual
potential of the ‘physically deformed’ was championed, and each sol-
dier was encouraged to overcome his disability through ‘the will’.45

The belief that disabled soldiers could overcome impairment
through their force of character was reinforced by the patriotic rep-
resentations of those wounded during the war years. With public
morale at stake, the heavily censored newspapers of the home front
responded to the horror of war injury by insisting that the wounded
could triumph over trauma. The ‘ghastly’ was re-written as the ‘gal-
lant’ and ‘glorious’, and the wounded as heroically rising above their
pain.46 Ellis Ashmead Bartlett’s famous dispatch from Gallipoli in 1915
offered a particularly striking image:

I have never seen anything like these wounded Australians in war before…
Though many were shot to bits, without the hope of recovery, their cheers
resounded through the night.47

In Australia, the reports of Bartlett and C. E.W. Bean became the foun-
dation of the Anzac legend, which asserted that Australians had ‘ideal
constitutions’ and displayed remarkable qualities of independence and
self-reliance.48 In this context, a ‘legend within a legend’ developed
about the remarkable resilience of the injured Anzacs, and the heroic
figure of the wounded soldier became an embodiment of patriotism
and a powerful symbol in recruitment campaigns.49 The arrival of hos-
pital ships did little to quieten the censor’s insistence that even wounded
Australian soldiers possessed an innately healthy constitution. One
newspaper report described the wounded arriving at Port Melbourne
in 1915 as ‘painfully bent and hobbled, men without arms or legs, men
blinded and led by comrades’, but the account concluded that ‘there
was hardly a sick looking man among them’.50 This idealised disabled
Anzac quickly became part of the standard imagery in the Australian
rehabilitation discourse. Regional facilities for tubercular soldiers were
called ‘Anzac Farms’, a term ‘fully charged with significance in
Australian history’, perhaps to remind patients of the Anzac ideal that
they should live up to.51 The Department of Repatriation reported that
even the most ‘difficult cases’ could draw upon ‘natural Australian char-
acteristics inherent in the individual—initiative, confidence, and buoy-
ancy which will not lie down and whine, but is eternally ambitious’.52

The rehabilitation of disabled soldiers in Australia commenced in
earnest in July 1915 with the repatriation of men injured at Gallipoli.
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remembering that while dysbarically affected divers may put themselves
and their buddy teams at risk, a similarly affected aviator can endan-
ger the lives of scores, even hundreds, of people—not to mention
destroying a very expensive machine. All these military medical stud-
ies, combined with advances in computer technology, continue to
impact advantageously upon world civilian aviation, diving, moun-
taineering and space exploration.

Aero-medivac

While the greatest benefits in military health may have been achieved
through epidemiological advances (e.g., infectious disease control and
prevention, and hygiene improvements), to be able to reduce the death
toll, suffering and long-term disabilities of personnel injured in con-
flict or in natural disasters is perhaps the most uplifting experience of
all for military medical personnel. Such successes also have a recog-
nised and profoundly positive effect on military front-line morale.
Military medicine has made steady, if at times slow, progress in this
close-to-the heart aim over the centuries.22 In fact, so much of what is
now part of civilian medical practice, including first aid,23 had its gen-
esis in the hands of those who were and are known, somewhat mis-
leadingly, as ‘military surgeons’.

Reducing the’ injury-management’ time interval

Military and civilian medicos have long known that the shorter the
time between injury and the commencement of definitive resuscitation
and wound management, the better the outcome for the patient—an
influence dramatically illustrated by survival data from successive
wars.24 The pioneers in the formal application of aircraft in the rapid
evacuation of seriously wounded soldiers were the Germans in the
Spanish Civil War of 1936–39, who carried their wounded over the
European Alps in six to ten litter-bearing, oxygen-equipped Junkers
(Ju-52) aircraft.25 Air evacuation had been carried out earlier in
1914–18 by the British, the French and the Serbian forces, but in stan-
dard, unmodified aircraft.26

The first Australian use of aircraft for medical evacuation of civil-
ian patients was probably by Dr Watson Brown and colleagues in 1922.
In the RAAF from 1928–33, Counsell and Daly, along with Neil
Robertson, Colonel R Fowler (AAMC) and others, supported and
experimented successfully with the carrying of stretcher patients in air-
craft.27 It is not inappropriate here to remind ourselves that the birth
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The public arrival of battle-scarred men to Australia brought home
the war in flesh and blood, and the wounded became the ‘emotive core
of national mobilisation’.53 In the early years of the war, the Red Cross
and other voluntary organisations were ‘central players’ in the care
and rehabilitation of wounded soldiers in Australian institutions.54 The
Red Cross alone had a membership of more than 82,000 women ded-
icated to relieving the suffering of soldiers by the ‘golden thread’ of
love and self-sacrifice.55 The women of the Red Cross worked tirelessly
in hospital and rehabilitation facilities to ensure that the institutional
setting was one in which the patient could be won back to health both
in mind and body. Rehabilitation was conceived of as a holistic task,
which started with ensuring that the institutional atmosphere was con-
ducive to recovery. As one Tasmanian volunteer put it: ‘It is good to
feel that when they return from that frightful “Hell in Flanders” there
is a little bit of heaven awaiting them here.’56 In its official literature,
the Red Cross often alluded to the tranquility of its facilities, and the
transformative effect of the atmosphere within them. This environment
required substantial work to sustain, as one Caulfield volunteer wrote:

Wheeled beds, wheeled chairs, mechanical supports for wearied limbs, food
delicacies, well chosen literature, ever changing gramophone records, con-
cert parties, and fancy work lessons, amidst surroundings bright with clean-
liness, fresh air, and flowers, are generously and cordially contributed.57

This therapeutic environment provided a backdrop to the men’s daily
activities and, it was hoped, acted upon the whole self through the
senses. Pleasant surroundings, ‘blackbirds and thrushes… on dew-
pearled grass’, billiard tables, fresh scones and writing rooms were to
give the men a chance to awaken ‘that fine independence which the
horrors of war have seemed to deaden and kill’.58 The successful reha-
bilitation of soldiers had a significant social and interpersonal dimen-
sion, and the Red Cross emphasised the ‘psychic effect’ of its
activities.59 Women volunteers arranged entertainments for the men,
organised outings, established libraries and staffed the ‘Rest Rooms’
at repatriation hospitals.60 Red Cross Voluntary Aids (VAs) provided
the ‘cheering influence of companionship’ to disabled soldiers, and
worked at making them feel ‘valued and not forgotten’.61 The aptly
named ‘Cheer Up Society’ of Adelaide saw its volunteers as providing
activities that would encourage men to ‘carry-on’ and rebuild their will-
power.62 Women volunteers’ counsel reflected men’s own ‘strength and
courage’ back to them, and encouraged soldiers to develop a hopeful
outlook.63 In official rehabilitation literature VAs were conferred the
role of attending to the emotional dimension of recovery, because they
understood how to ‘mend the digger’s heart’.64
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Since about 1980, air force medical research has been grappling, in
particular, with two significant ambient pressure-related problems:

• the controversial rationale and risk to air crew health of deliber-
ate hypoxic exposure under simultaneous hypobaric conditions in
altitude chambers, which aims to ‘condition’ them to recognise early
symptoms of hypoxia in themselves and others while flying;21 and

• the apparent increased incidence among training and established
air crew who develop symptoms of altitude DCI (i.e., dysbarism plus
hypoxia) of the cerebral form of DCI—a potential threat to the
future flying career of any aviator.

This research is particularly current at the Institute of Aviation Medicine
(RAAF IAM) at RAAF Base Edinburgh, South Australia. It is leading
to a data-based re-analysis of the hypobaric ‘runs’, which air force
crews everywhere are required to undertake.

It should be mentioned that the ‘squeeze phenomena’ of descent (i.e.,
increasing ambient pressure), such as middle ear or sinus or dental baro-
trauma, may apply to aviators just as they do to divers. It is also worth
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Figure 1: An altitude chamber run in progress at the Royal Australian
Air Force Institute of Aviation Medicine, RAAF Base Edinburgh, South
Australia (Photograph courtesy of the Commanding Officer of the
Institute of Defence Public Affairs)

It was within this restorative environment that ‘curative workshops’
for disabled soldiers were conducted, bringing together therapy and
productivity to ‘stimulate the interest of men and prevent hospital-
ization’.65 Depending on their disability, soldiers received instruction
in a variety of crafts and trades such as carpentering, toy-making, net-
ting, boot-making, weaving, embroidery and typewriting.66 These work-
shops certainly assisted men to shrug off what have been regarded as
the ‘feminizing tendencies’ of disability, but the inclusion of embroi-
dery and other traditionally feminine handicrafts suggests that they
also offered the disabled soldier more than re-masculinisation.
Needlework was particularly suitable for the severely disabled,
because it was one of the few ‘lap-crafts’ that did not require a bench
or heavy tools. Not only did the small repetitive stitching movements
develop muscle tone and coordination, but it could also be taught by
women of the Red Cross. However, needlework was a leisure activity
that had strong gender and class associations with middle-class women.
Visitors to exhibitions of crafts made by disabled soldiers commented
encouragingly on the fancy work and acknowledged its unusual sta-
tus, explaining that these men had no energy for heavier pursuits such
as woodwork.67 In these accounts, needlework certainly did not sig-
nify an imminent return to a masculine role in civilian life, but rather
was an activity associated with providing ‘cheerful thought’ to the
men.68 It also demonstrated the willingness of ‘cot cases’ to transcend
their brokenness and pursue life with determination. Its value lay in
the process, not necessarily the outcome. The ‘productivity’ of severely
disabled soldiers in curative workshops related more to the strength-
ening of the will and the simple daily embodiment of disability with
hope, than any realistic prospect of once again becoming a breadwinner.

Paid employment was at the heart of official rehabilitation litera-
ture, and the journey towards it often acted as an inspirational
metaphor for overcoming disability. Rehabilitation advice and com-
mentary was replete with success stories that illustrated the ultimate
triumph of the spirit over impairment.69 These formulaic testaments
provided proof that disability could be overcome:

Soldier with 51 wounds. Not withstanding these handicaps, he is now
engaged in his pre-war occupation as a civil servant in Queensland, helped
by a full pension, which goes to him as a permanently incapacitated man.70

Hopkins, AL—Shell wound and shock. Labourer. Present course of train-
ing: Boot repairing. Now in business for himself, Tocumwal NSW.71

No. 5578. Pre-war occupation gardener. Gunshot wound chest. Another
of the French polishing class, who after a few months’ training, made rapid
progress, and left to enter into a partnership in the furniture trade, and is
now making a comfortable living.72
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These testimonies are highly selective, idealised representations of life
for the disabled soldier, and conflate recovery with employment. Are
we to assume that Hopkins’ success in the boot repair business signi-
fied recovery from his shell wound and shock? Did the ‘comfortable
living’ of No. 5578 mean that since finding employment he was untrou-
bled by the gunshot wound to his chest? The significance of these inspi-
rational stories was to define disability simply as a lack of productivity
which could be restored.73 They were micro-legends about the dividends
reaped from the ‘willingness to be rehabilitated’, and provided proof
that disabled soldiers could regain their efficiency through determina-
tion and strength of mind, and win their ‘way back to the productive
ranks of the community’.74 These positive stereotypes, while designed
to inspire and motivate the wounded, were no doubt frustrating to some
disabled veterans in the same way that not all returned soldiers saw
their own experience reflected in the Anzac legend.75 By framing dis-
ability as a problem of employment, it became something that could
be successfully solved. As one rehabilitation manual put it, ‘the dis-
abled man who is profitably employed is no longer handicapped’.76

The idea that returned soldiers could overcome their disability
through strength of character had wide appeal. It provided rehabili-
tation authorities with a way to motivate and encourage the wounded
by giving them a positive masculine identity not necessarily based on
physical potency. It offered disabled soldiers a sense of control and
hope, and pointed to the possibility that they could again become active
and powerful agents in their own life by ‘fighting as bravely and
unselfishly as they ever did in the trenches’.77 Yet, this paradigm of dis-
ability was one of aspiration and idealism. It defined possibilities con-
tingent on the successful exercise of individual agency and an
unflagging optimism. As disability theorist Michael Oliver suggests,
the twentieth-century imperative of ‘adjustment’ ultimately had the
effect of reinforcing disability as a problem for the individual.78 In reha-
bilitation rhetoric, the ‘problem’ was not necessarily impairment but
rather the willingness or unwillingness of men to strive for produc-
tivity. For the Red Cross, the type of soldier who became a greater
problem than the blind or limbless was the man ‘who does not want
to be a worker anymore’.79

It was the disabled man whose personal resolve looked to be in dan-
ger of weakening who was portrayed as ‘sub-efficient’.80 At greatest
risk of ‘protracted industrial inefficiency’ were the ‘debilitated classes’,
the significant number of men who lived with conditions such as tuber-
culosis, war neuroses, alcoholism and other progressive complaints.81

The rehabilitation of limbless soldiers, on the other hand, could be
practically addressed by prosthetics and retraining, and rehabilitation
success was commonly promoted as a real possibility. The Red Cross
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Incident reporting in medicine

While incident reporting also exerted its influence on a range of other
occupations—such as school boards’ membership, the role of indus-
trial foremen, book-keeping and, significantly a first in health care,
dentistry10—civilian medicine was slow to capitalise on its advantages.
The nursing profession was probably the first to do so in 1960.11 Since
1978,12 anaesthesia has led the way in medical safety gains (i.e., ‘clos-
ing the loop’) from incident reporting data, with Australian and New
Zealand anaesthesia playing a pioneer role.13 However, incident report-
ing is now spreading across the entire medical spectrum worldwide,
with steady improvements in patient and medical staff safety. Medical
risk management strategies are presently looking to Australian data
in this field.14 Much of this activity can trace its origin to military avi-
ation medicine.

Aviation and dysbaric illness

Beginning with breath-hold diving, the origins of which are lost in time,
the slow and painful advance in the understanding of the potentially
harmful effects upon the human body of alterations in ambient pres-
sure owes much to naval military studies of diving. Divers were involved
in the military operations of the Trojan wars of 1194–1184 BC, and
later the Romans actually took active military measures against enemy
divers. As equipment like snorkels and primitive diving bells began to
influence diving, Leonardo da Vinci sketched diving sets and fins. He
was probably also the first person to conceive of the idea of a self-
contained underwater breathing apparatus (scuba), while another
Italian, Borelli, initiated in 1680 the idea of re-breathing ‘purified’
exhaled gases. Hard hat diving suits, beginning with the helmet design
of the pioneer Swede Augustus Siebe in England, followed the devel-
opment of reliable air pumps in the late eighteenth century. And in
1843, the Royal Navy set up the first diving school.15 Michael Dowsett’s
paper in this volume deals with the subsequent, and on-going brilliant,
Royal Australian Navy’s contributions to the understanding of diving
dysbaric illnesses.

Hypobaric effects of altitude

The Australian Air Force’s contributions to aviation medicine were
made from 1918 onwards by such pioneers as Major C. H. Kellaway,
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reported that one legless soldier provided with a motorcycle in 1922
had become ‘100 per cent efficient’.82 However, the rehabilitation of
tubercular and shell-shocked soldiers was less certain because their con-
ditions were systemic, which meant that they would ‘always be unre-
liable, unstable or inefficient in some way’.83 The concern about
debilitated men was that their maladies sapped their inner spirit and
vitality. Recovery from tuberculosis, for example, was intimately con-
nected to one’s ‘mental state’, which governed the ‘powers of resis-
tance’. In 1922, the Department of Repatriation lamented that not all
tuberculosis patients possessed the ‘degree of intelligence... determi-
nation and force of character’ necessary for recovery.84 The danger
posed by these men was that their debility caused an inability or unwill-
ingness to work.85 It was hoped that a stay at a ‘convalescent farm’
would encourage the debilitated, and those who had ‘lost the habit of
work’, to ‘regain industrial tone’.86 The rehabilitation of those with
degenerative conditions was problematic, however, because of the sys-
temic and unstable nature of these conditions and, more particularly,
because debility itself undermined personal resolve and vitality.

By the early 1920s, the Red Cross was managing the transition of
some of its curative workshops into small industries that aimed to be
commercially viable ‘self-supporting’ businesses.87 In 1920, the NSW
Disabled Soldiers’ Weaving Industry boasted profits of more than
£4000, and the Red Cross Toy Industry confidently asserted ‘we are
now in a position to cope with any class of the Wooden Toy trade in
Australia’.88 In Sydney, one could have afternoon tea at the New South
Wales Blinded Soldiers’ Tea Company in Pitt Street, and then perhaps
purchase something from the Disabled Soldiers’ Pottery Factory in
Redfern.89 The Anzac Tweed Industry in Melbourne boldly announced
its hopes for a ‘wide expansion to supply tweed throughout the
Commonwealth’.90 Such businesses were held up as examples of the
efficiency and personal resilience shown by disabled soldiers.

However, in reality most of these enterprises experienced financial
difficulty. By 1923, the NSW Blinded Soldiers’ Tea Company was
wound back to being a ‘distributing agency’ of a larger tea merchant.91

Similarly, by 1924 the Department of Repatriation questioned whether
the hand-looms of the Anzac Tweed Industry could compete with the
power-looms of the civilian textile mills.92 The demise of these indus-
tries was not blamed on the workers, however, but attributed instead
to broader economic factors or simply left unexplained.93 Nevertheless,
the closure of these businesses highlighted a contradiction in the reha-
bilitation rhetoric: that although these men had the ‘will to work’ their
pluck and vitality alone could not ensure their employability in the
labour market. Indeed, despite promises of ‘preference’, disabled sol-
diers faced significant problems of unemployment and under-employ-
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ment throughout the 1920s and 1930s. Many campaigned vigorously
for the right to ‘become a wage earning citizen’, a right which they
argued they had ‘surely earned’.94 Working-class disabled men and
labourers were particularly hard hit, because they depended on a strong
functioning body for their livelihood. By the late 1920s, the health of
returned soldiers had measurably decreased, and the ‘burnt out sol-
dier’ struggled to find work. As one disabled digger noted in 1931,
‘the councils want able-bodied men, not wrecks’.95

Soldier rehabilitation was both a national and individual project,
but the insistence on the ‘psychological factor… in determining whether
success or failure is to be the issue’ meant that the ultimate responsi-
bility for rehabilitation was left to the individual man.96 Soldier dis-
ability was reconfigured not so much as a problem of impairment, but
of individual temperament and the willingness or otherwise to be reha-
bilitated. Employment, if that could be secured, was proof of one’s psy-
chological adjustment and provided daily evidence that one had
overcome disablement. In an age preoccupied with questions of racial
fitness and vitality,97 the ‘fitness’ of the disabled soldier related to his
spirit and personal efficiency. Ultimately, the journey towards pro-
ductivity was configured as both practical and spiritual.

The goal of soldier rehabilitation was to assist every man to regain
his productive capacity. Each soldier’s journey towards rehabilitation
was marked by practical achievements such as the recovery of one’s
physical strength and getting a job. However, rehabilitation was also
a process of re-embodiment, of instructing men how to live with their
impairments and negotiate a new identity. Official rehabilitation lit-
erature encouraged disabled soldiers to embody their disabilities
through the spirit; it conceptualised disability as a problem that could
be overcome through the determination of the individual. Rehabilitation
offered men a psychological choice between brokenness and vitality;
‘the choice of two roads, one leading to the attainment of their desire
in professions, business or a trade, and the other pointing to stern duty,
hardship and suffering’.98 The assertion that disabled Anzacs could
embody their disabilities with full industrial productivity was a redemp-
tive idea. It allowed the fear of disabled soldier inefficiency to be
expressed, while offering the hope that the majority of these men could
make a contribution to national progress regardless of their impair-
ments. However, for many returned soldiers embodying disability with
the ‘right spirit’ was an ongoing struggle and ‘overcoming’ became a
daily burden.99

La Trobe University
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