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add a new perspective to existing 
professional literatures by elucidating 
how the professional structure has 
been shaping the medicalisation of 
the mouths of the Japanese people. 
Furthermore, I believe that research on 

inter- and intra-professional conflict 
for jurisdiction over the mouth among 
healthcare professionals will shed new 
light on discussions of medicalisation 
in the history of medicine in Japan.
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Traumatic neurosis in Modern Japan
Medical history in Japan

Masahiro Sato 

My current work in progress 
aims to explore some of the 
social, political and cultural 

environments in which the concept of 
‘traumatic neurosis’ – a psychoneurotic 
or psychological concept that received 
much attention in the late 19th 
century and the early 20th century in 
Europe and North America – spread 
and thrived in Japan before World 
War II. In recent decades, medical 
historians or history-orientated 
scholars have intensively researched 
the history of trauma in Western 
societies, and they have revealed many 
interesting relationships between 
the concept and the multitudinous 
social contexts of that time.

However, the history of traumatic 
neurosis in modern Japan has yet to 
be adequately clarified. The dearth 
of research is generally attributed 
to the delay in medical study of 
the disease itself. As is well known, 
medical research on the disease 
progressed dramatically in European 
countries through the study of soldiers 
who returned from World War I. 
By contrast, there was little motive 
to study the disease in Japanese 
medicine because Japan had little or 
no involvement in World War I, and 
Japan did not pay much attention 
to the concept of trauma until the 
Great Hanshin Earthquake of 1995.

Until the 1990s, there were few 
popular books or newspaper articles 
on the disease in Japan; therefore, it 
is reasonably safe to say that Japanese 
laypeople have only recently become 
familiar with the concept of trauma 
and the idea that the human psyche 
could be damaged by devastating 
events. However, it may be wrong 
to assume that Japanese medical 
professionals in the 20th century had 

little knowledge about the disease. 
In effect, the concept of traumatic 
neurosis was imported to Japanese 
medical circles by the late 1880s at the 
latest, and many medical scientists and 
physicians had extensively published 
papers on the disease up to the 1930s. 
More than 100 relevant academic 
papers and journal articles were 
written in pre-World War II Japan.

So who did pay attention to the 
disease? To my knowledge, it was the 
physicians working in railroad hospitals 
or for the Railroad Administration in 
pre-World War II Japan. They collected 
many clinical cases, most of whom were 
railroad workers suspected of traumatic 
neuroses, from railroad hospitals across 
the country to explore the pathogenesis 
and prognosis of the disease. They 
studied the cases of hundreds of 
railroad workers, maybe more.

Why, then, did physicians who 
treated railroad workers attach so much 
importance to researching the disease? 
In short, this was because political 
and/or socioeconomic pressures 
pushed them to carry out research. 
To be more specific, research was 
conducted because of the superiority 
of the workers’ compensation system 
in the factories of the Railroad 
Administration, and, as was the case 
with other Western countries in the 
1920s, Japanese physicians at the time 
were of the opinion that workers in 
such a situation were prone to illnesses 
and difficulty in recovering because 
of their psychodynamic mechanism.

In addition, there is a possibility 
that personnel who suffered 
neurological symptoms were beginning 
to file claims for occupational damages 
against their companies owing to 
the then rapid industrialisation 
and general expansion of social 

security programmes across Japan. 
Furthermore, some communistic 
labour unions began to use the 
diagnosis to blame the patients’ plight 
on the tyranny of the capitalists, or 
employers, by representing the patients 
as victims of avaricious capitalism. 

Consequently, politically 
conservative physicians and 
government officials were afraid of 
an increase in the number of patients 
with traumatic neurosis and the 
accompanying healthcare costs or 
anti-establishment movements. As a 
result, the term ‘traumatic neurosis’ 
was gradually stigmatised around 
the 1930s as a ‘disease of will’, or 
one caused by patients’ egotistic 
desires for compensation. It was also 
referred to as a ‘social disease’ because 
patients were cured via the verbal 
persuasion of physicians or a minimal 
compensation from companies. In 
other words, traumatic neurosis came 
to be considered a quasi-medical 
diagnosis after the 1930s and almost 
disappeared from the medical lexicon 
in Japan after World War II.

This is a brief history of traumatic 
neurosis in modern Japan; however, 
some questions about this history 
remain unanswered. For example, why 
did physicians and laypeople treat the 
mental trauma of the people affected 
by the Great Kanto Earthquake (which 
struck Tokyo in 1923) as a trivial issue 
at the time, despite the fact that the 
death toll in this earthquake was 
20 times that of the Great Hanshin 
Earthquake of 1995? Furthermore, why 
did post-World War II Japanese society 
pay so little attention to traumatic 
neurosis in soldiers who had returned 
from World War II, even though the 
financial condition of the health 
insurance system after World War II 

was relatively stable? Only a handful 
of physicians or medical officers 
paid attention to the psychological 
problems of people who were victims 
of war and natural disasters and 
made the effort to document their 
case reports in medical journals. 
Some would say that the attitude 
of the Japanese in pre-World War II 

Japan was characterised by an utter 
disregard for the disease, which could 
be true. However, I am of the opinion 
that more complex sociopolitical and 
cultural circumstances were involved 
in the delay of research into the 
disease, and exploring the history of 
this disease will shed some light on 
important aspects of the disposition 

of the modern Japanese. This quest 
for the history behind traumatic 
neurosis and psychological injuries 
in Japan is still in its initial stages.
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Public health experts on Yokkaichi asthma
Medical history in Japan

Tomohisa Sumida

T he cheerful blaze from the   
chimney stack, 
Up in the air brightens  

         our future’s face. 
We dream and never look back,  
As this sky leads to the starry space.

Thus goes the school song of Yokkaichi 
Minami High School, with lyrics by 
the renowned poet Tanikawa Shuntarô 
and music by the great composer 
Takemitsu Tôru. The song, from 
1963, praised the development of 
the Petrochemical Combinat of the 
city of Yokkaichi. By that time, some 
residents had already started to suffer 
from asthma attacks caused by the 
pollution of the air and fishers had 
found their catch in the bay stinking. 
The chimney stacks were creating 
serious environmental pollution. 

The city of Yokkaichi had already 
organised a committee to measure 
the pollution in 1960, and the 

national government sent a research 
committee to assess the situation 
in 1963. Yokkaichi established a 
medical aid program for air pollution 
in 1965 – the first of its kind in the 
world. Several patients brought a suit 
against the companies in 1967 and 
won in 1972. Alongside those local 
and national authorities and lawyers 
at the court, university professors in 
public health were also investigating 
the problem: Yoshida Katsumi at 
Mie Prefectural University and 
Mizuno Hiroshi at Nagoya University 
joined the investigative committees 
as experts in public health.

But what does it mean that they 
were ‘experts’? Neither Yoshida 
nor Mizuno had previously worked 
on air pollution. To put it simply, 
they joined the investigative team 
because they were public health 
professors at universities near 
Yokkaichi. During the Occupation 

after World War II, many medical 
universities established departments 
of public health. Many researchers in 
those new departments committed 
themselves to pollution problems 
around the 1960s, and Yoshida and 
Mizuno followed this pattern.

They had developed close contact 
with health officials at the city and 
Mie Prefecture. Yoshida moved to Mie 
Prefectural University in 1955 after 
his research on the measurement 
of vitamin B2 in the human body at 
Kyoto University. From his arrival 
onwards, he often met a hygiene 
official, Sakamaki Ichio, at the 
prefecture; Sakamaki was a member 
of Yoshida’s laboratory at Kyoto 
University before him. In consultation 
with Sakamaki, Yoshida worked on 
improving ovicide to manage parasites 
at first, then began to address the 
stinking fish around the Combinat. 
Likewise, Mizuno was drawn into the 

Yokkaichi Petrochemical Combinat on 14 January 1972. Yomiuri Shimbun
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local health administration. He had experience working at 
health centres in Nagoya. After World War II, he returned 
to Nagoya University and established the Department of 
Public Health. In 1959–60, Mizuno was shown a blueprint of 
the development of Yokkaichi by the director of Yokkaichi 
City Health Centre. Mizuno suggested organising a 
committee to measure pollution and became a member.

After the lawsuit began, Yoshida supported the 
plaintiff’s claim, facing the difficulty of proving a link 

between the exhaust gas and the symptoms. Although 
Yoshida and Mizuno were unfamiliar with the problem 
of air pollution, they were committed to the solving 
the problem of asthma in Yokkaichi in collaboration 
with public health practitioners and lawyers.
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Whose Blood: A Tale of Desire and Despair Set 
in a 19th Century Operating Theatre 
Event review

Helen Bynum

What would you do for the one you love? 
Alex Burger’s new play, which premiered 
in London in March 2011, explores this 

question (and much more) in the medically and socially 
charged atmosphere of Britain in the early 1830s. 

In 1831 cholera arrived in Sunderland, soon to spread 
throughout the country. In 1832 the Anatomy Act was 
passed, allowing the unclaimed bodies of the poor to 
be used for dissection, and the Poor Law Commission 
was established under Edwin Chadwick to investigate 
how to deal with the pressing problem of the urban 
poor. As the play comes to its tragic close in 1833, the 
British Government passes the Slavery Abolition Act. It 
is a tribute to Burger’s writing that so much is conveyed 
in an hour-long play without obvious didacticism. 

In Whose Blood, Abakah and Efua Kuntu (Charlie 
Folorunsho and Candice Onyeama) are an ambitious West 
African couple who have journeyed to London in search 
of a better life for their young child. Efua makes very good 
gin, the sale of which supplements their combined income 
from working as a factory hand in a hatter’s and a labourer 
in a tanner’s. Life is good enough, until Abakah’s swollen 
and increasingly painful liver prompts Efua to seek the 
aid of an ambitious young surgeon, Hugo Forester (Mark 
Hawkins). She offers him her gin and then herself to win 
his help for Abakah after they are turned away from St 
Thomas’ Hospital, judged by the hospital’s authorities as 
insufficiently ‘deserving’ to qualify for free treatment. 

The choice of St Thomas’ is not incidental. Burger 
conceived Whose Blood to be performed in the Old Operating 

Theatre, once part of the old St Thomas’ Hospital before its 
move westwards along London’s South Bank. The operating 
theatre was built in the attic of St Thomas’ Church in 1822. 
Now a popular museum, it provided a unique theatrical 
setting. This was one of the attractions for the play’s 
director Karena Johnson (CEO/Artistic Director at the 
Broadway, Barking, London), who uses its confines to good 
effect. In such a small space, the proximity of audience and 
actors would inevitably provoke a frisson, but Burger goes 
beyond the obvious and has much of the rhythmic dialogue 
aimed directly outwards. The audience are a mutable fifth 
character: a medical student during consultations, a witness 
during Efua’s spiritual rituals and a confidant for everyone. 

Hugo works under the tutelage of the senior surgeon 
Samuel Carter (John Gorick). Samuel is weary; he avoids the 
ghosts of his patients by taking laudanum. Hugo ensures 
Samuel has a supply of the drug, just as he looks after 
the supply of bodies – both licit and illicit – required for 
anatomical and surgical instruction. Eventually, Abakah 
makes an evening call on the senior surgeon. He needs 
to know his chances with or without an experimental 
operation and weigh up what his body might be worth to 
his wife. He finds a spaced-out Samuel slouched against 
the back wall of the operating theatre, and the two engage 
in a dialogue otherwise unthinkable across the class and 
racial divide separating them. It is a conversation composed 

of the dreamlike repetition of key words: “I am the chief 
surgeon”, “I am the son of a chief”. The morning after 
they have met and talked as equals, the senior surgeon 
haughtily refuses to engage with his black working-class 
patient when Abakah tentatively reminds him of their 
shared identity. There is no poetry without laudanum. 
Samuel also remains reluctant to carry out the drainage 
operation suggested by Hugo. Unperturbed, Hugo seizes 
the initiative: after all, success would make him a famous 
surgeon, and failure might easily be swept away given the 
marginality of his patient. Abakah’s blood, like that of the 
others in the operating theatre – the blood of the title – can 
be soaked up in the fresh sawdust in the box on the floor.

Efua opens and closes the play with a sung ritual for 
the dead, her voice joined by the other members of the 
cast offstage. It is a powerful piece of direction and sets 
the tone for what is ultimately Efua’s play. When Abakah 
drifts into sentimental, flawed memories of life in their 
home village, she pulls him up short because it is her faith 
in Hugo’s medicine, rather than the traditional medicine of 
their African home, that drives her onwards. It is her story, 
and it is ably told through Onyeama’s strong performance.

This Bankcider production of the play was supported by the Wellcome Trust, the 
Guy’s and St Thomas’ Charity, the Talawa Theatre Company, the Broadway, and the 
Arts Council.
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The Welsh National School of Medicine,  
1893–1931: The Cardiff Years 
Book review

Keith Williams

There has been a growing 
awareness of the importance 
to medical education of the 

developments in the late 19th and 
early 20th centuries. It was during this 
period that the essential framework 
of the present medical curriculum 
was defined, that research began to be 
embraced by the medical community, 
and that new relationships were 
formed between universities and 

their associated hospitals. Surprisingly, this is an area 
that has tended to be neglected somewhat by medical 
historians, and Alun Roberts’ book is an authoritative 
and welcome addition to the literature on the subject.

Roberts has provided a fascinating account of the 
Cardiff medical school during the first four decades of its 
existence, from its foundation as part of the University 
College of South Wales and Monmouthshire (‘the College’) 
in 1893 until it became a separate and independent entity 
within the University of Wales in 1931. As is befitting what 
Roberts describes as being “a biography of an institution”, 
the book is largely a chronological narrative, focusing 

mainly on the events leading up to and surrounding the 
three major milestones in the school’s history in this period: 
its foundation, its development as a full medical school in 
1921 and its establishment as a discrete entity in 1931. This 
is a story that is full of paradoxes, for while the school was 
often at the vanguard of medical educational developments, 
it was often shaken, and at one point nearly destroyed, by 
various conflicts arising from the involvement of combatant 
and dominant personalities. This feature was to lead Sir 
George Newman, the chief medical officer at the Ministry 
of Health, to remark that “agreement is a very rare quality 
in South Wales”. Empire building, turf wars, bureaucratic 
encumbrances, petty jealousies, personal enmities, financial 
anxieties, and the impact of local and national politics are all 
to be found in Roberts’ narrative. Indeed, it is a work that is 
as much a case study in organisational misbehaviour as it is 
a story about the development of Welsh medical education. 

The first few chapters of the work provide a useful 
background in terms of the development of medical 
education in the UK in the 19th century, the foundation 
of the University of Wales, and the Cardiff College. It then 
goes on to discuss the events leading to the founding of the 
medical school, which for its first 25 years was limited to 

Efua (Candice Onyeama) and Hugo (Mark Hawkins) meet in a 19th-century gin shop. Alex/No Not Never
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