
From the Editor

THREE YEARS AGO, I MOVED TO AUSTRALIA FROM THE UNITED STATES OF

America. Before I arrived, several expatriates and earlier visitors spoke
highly of the quality of life and of the quality of the research in the
history of medicine in the antipodean world. In both respects, how-
ever, my experiences during the past three years have far exceeded my
expectations. The conferences of the Australian Society for the History
of Medicine (ASHM) have proved to be an inspiring meeting place of
health care professionals and historians engaged in an enduring dia-
logue, which provided a fascinating perspective on the history of
medicine in a corner of the world with which I had not been familiar
previously. Naturally, the high quality of scholarship in the history of
medicine in Australia and New Zealand is reflected in the articles pub-
lished in Health and History, of which I am now appointed as editor.

During my tenure as editor, I wish to highlight the unique perspec-
tive on the history of medicine from our part of the world. Apart from
encouraging submissions that reflect the interests of members of the
ASHM, I specifically wish to encourage submissions on the history of
medicine in Australia, New Zealand and the Pacific region. There has
been a significant increase in the amount of scholarship on the history
of colonial and postcolonial medicine in the Pacific region, which is
providing stimulating theoretical approaches and conceptualisations.
We are in an unusual position to contribute to this research. I also hope
to increase the circulation of Health and History internationally and
to find a way to make an electronic version of the journal available,
which would increase its potential readership dramatically.

In the meantime, I would like to hear from readers as to what it is
they appreciate about our journal, where they think it could be improved
and what could be changed. But, most of all, I am eager to publish the
work of our readers, to make it available to a broader audience and to
strengthen the already impressive tradition in the history of medicine
in this part of the world. I look forward to your contributions.

Hans Pols, Editor (Email: hpols@science.usyd.edu.au)
Unit for History and Philosophy of Science, University of Sydney

Health and History is a refereed journal concerned with all aspects of
the history of medicine and with a primary focus on Australia, New
Zealand and the Pacific region.
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blast-related injury. Officially, men without somatic causes of mental
illness, but who exhibited symptoms of such illness, were designated
as ‘fatigued’ and requiring ‘brief rest’, or classified as ‘malingerers’.
Men whose mental illnesses could be attributed to somatic causes were
to be evacuated to England. The senior medical officer aboard the New
Zealand hospital ship Maheno, which cleared casualties to England,
reported that on a trip shortly after the 1916 Somme offensive there
were 568 cot cases and ‘12 of the patients were insane’.30 By at least
August 1917, the medical service had in place a special neurological
section at Number 1 New Zealand General Hospital, Brockenhurst.
‘The urgent demand for expert advice and special treatment for the
wide group of functional disorders, e.g. neurasthenia, shell shock, etc.’
was to be met here. Captain Marshall MacDonald, who had experi-
ence with neurological cases in France early in the war but had returned
to New Zealand, was sent to England to supervise the unit.31 The inclu-
sion of neurasthenia—classified as a non-somatic illness—for treatment
at Brockenhurst is important, because it implies that some army doc-
tors had finally accepted emotional trauma as a legitimate source of
mental incapacity, and reason enough for treatment and perhaps even
a discharge.

Shell shock, however, could not be ignored, not with some men
becoming simply incapable of functioning as soldiers because of it.
Immediately after the disastrous offensive at Passchendaele on the
Western Front in October 1917, an Australian doctor tending to New
Zealand as well as Australian casualties reported that he gave medi-
cal discharges to men who had suffered a mental illness with psycho-
logical origins, and that he could not always explain cases in terms of
what was ‘physical’ and what was ‘psychological’.32 He was not unique.
So-called ‘nerves’ made men unfit for further service. Not only did bold
junior officers quietly expand the gamut of shell shock cases so as to
include neurasthenia, but French, German, American and, gradually,
British military doctors also began to accept non-somatic neuroses. As
a result, men ordered home to New Zealand with mental illness started
to include not just those with presumed somatic mental illness but also
some with non-somatic neuroses.33 Even without these emotionally
traumatised men, somatic shell shock cases in early 1916 were suffi-
ciently visible at home to send the army and government scrambling
to appear responsive to the medical needs of the country’s heroes, and
respectful of their dignity.

Trouble for the government started when the hospital ships Maheno
(chartered May 1915) and Marama (chartered November 1915)
reached Auckland after their voyages. Although Marama had special
quarters and attendants for two violent, mentally ill cases, on some of
the eighteen trips from England, the hospital ships had carried ten to
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