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It was late January 2020. From Sky News playing in the background, I (Cormac) heard 
something about a new virus whose first incidences were manifesting in China. Being a 
medical humanist whose field is the history and cultural representation of epidemics and 
pandemics, I knew what I was seeing. We’d had SARS-1, we’d had Swine Flu (H1N1), 
and here was this new virus. Third time’s a charm, as they say, and I knew this was the Big 
One, that this was the once-in-a-century global pandemic that we’d been waiting for.

COVID hit my family in the first wave. My father was the  224th person in Ireland to die 
with COVID-19; we could not visit him for the final four weeks of his life. My own actions 
were telling. Initially, I waited, almost afraid to do anything until I knew more from the 
next news report.

Meanwhile, I (Jennifer) had a different reaction when I first saw the news break, while 
I lay in a hospital bed. I had just given birth to my daughter and was stuck in the hospital 
having had pre-eclampsia during delivery. As I watched Dr. Anthony Fauci and other US 
government officials on television downplay the severity of the virus, while amplifying the 
narrative that the US was safe because it was something happening far away from our bor-
ders, I wanted nothing more than to get out of the hospital as quickly as I could. It was my 
duty and biological urge to protect my vulnerable baby. When I was released a few days 
later, I had no inkling that my family, including my newborn and elderly parents, was leav-
ing an era when we left that hospital unmasked. I also didn’t think that a harmless object—
a mask—could be politicized and weaponized much like the virus driving its need.

We don’t have to reach far back into our collective memories to recall our shock and dis-
may at the alarming amount of time it took before many governments were willing to even 
accept the existence of a global threat to public health, let alone introduce regulations and 
recommendations. It was a time of “if onlys.” If only the Irish government had restricted 
inbound air passengers before—rather than after—the annual races at Cheltenham in Eng-
land, which generate tens of thousands of air trips entering and exiting Irish airports. If 
only the Italians had accepted masks and known how to socially distance a few weeks prior 
to the cultural entrenchment of these things. If only Boris Johnson had not doubted the 
existence of this new Coronavirus until he got sick enough to believe in it. If only Donald 
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Trump had heeded early warnings and restricted travel as well as advocated for masking 
policies around the country.

The world now tries to convince itself that it sits in an uneasy peace with this virus; it 
still infects and kills, with long term effects of both vaccines and illness largely unknown. 
But slowly and surely, in part due to the vaccines’ protective effects, we emerge into lives 
that somewhat resemble how we moved in social and cultural time and space before the 
first half of 2020. But for many—if not all—of us, life will never be the same again.

This is not the first instance where a disease has been politicized by national narratives. 
The ongoing global pandemic has reminded us that the diseased body is not confined to an 
ICU bed. Disease, especially infectious ones, have ripple effects across communities and 
nations. These effects extend outward to arenas of life seemingly disconnected from the 
realm of medicine, including but not limited to employment practices, social inequities, 
immigration, eldercare, and social media.

This special issue of the Journal of Medical Humanities, titled “Epidemics and Dis-
ease in Ireland: Literature, Culture, Histories,” seeks to illuminate the discursive coupling 
of disease with culturally and historically specific notions of disease-as-punishment, racial 
purity, Irish patriotism and nationalism, gender and sexuality, and religious doctrine. By 
virtue of their microscopic nature, the causative agents of infectious disease—viruses, bac-
teria, fungi, and protozoa—remain largely invisible to the naked human eye. And yet, such 
microbes have the potential to cause mass suffering and death on a global scale, particu-
larly when they progress into epidemics and global pandemics. The human drive to explain 
and thereby protect against epidemics and contagion, coupled with the invisibility of their 
causative agents, thus engenders a proliferation of cultural myths, stereotypes, and received 
narratives regarding just who becomes infected and, more crucially, why those particular 
individuals get sick.

To understand these narratives and myths, which run in tandem with any biological epi-
demic, we want to paraphrase Paula Treichler’s famous formulation of AIDS as an “epi-
demic of signifiers” (Treichler 1998, 19). Riffing off Treichler’s intellectualization of HIV/
AIDS, we want to proffer any contagious illness as an epidemic of discourses—discourses 
that permeate biopolitical and cultural time and space about the particular disease in ques-
tion, as individuals, communities, and those in power seek to explain (and sometimes 
explain away) public health crises. What is important to remember here is that just as dis-
course can bestow agency and power upon some entities or individuals (and in particular 
amplify the impacts of various technologies of governance that, in turn, empower govern-
ance itself), then, so too, must discourse also take away power and agency, usually from 
quotidian subjects. They are, thus, left, in a state of “crisis ordinariness” or enmeshed in 
“systemic crisis,” as Lauren Berlant (2012, 9) would have it. The quotidian subject must, 
then, find ways in, around, and through “a process embedded in the ordinary that unfolds in 
stories about navigating what’s overwhelming” (Berlant 2012, 10). In such circumstances, 
quotidian neoliberal subjects find ways of surviving under a status quo that has little or no 
interest in the success or failure of their survival and must, in Berlant’s words, formulate 
a “logic of adjustment. … In the impasse induced by crisis, being treads water; mainly it 
does not drown” (Berlant 2012, 10).

That this proliferation of contagion discourses can be mobilized by the status quo and 
those in power as a means of creating, controlling, and then oppressing undesirable popu-
lations under a broad umbrella of “those Others” has critical implication for this special 
issue, particularly in terms of understanding how the cultural representation of contagion 
and disease links in with discourses of Irish nationalism, race and ethnicity, gender and 
sexuality, religion and belief systems, and socio-economic status. Nationalism of any stripe 
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will posit an ideal body, a national body, one that is free from disease in all senses (physi-
cal, moral, sexual, or spiritual). A body, then, that operates as a regulatory and normative 
force. The contagious or sickly body, conversely, sits on the other side of this corporeal 
binary; it is the opposite of any national ideal, subsuming, as it does, all the anxieties and 
fears regarding the Other. The diseased body, therefore, operates as a discursive site upon 
which various individuals and groups can articulate a host of concerns, often unrelated to 
the disease in question.

The authors in this issue cover a wide range of Irish cultural artifacts across different 
time periods and involve various diseases, both infectious and noncommunicable. How-
ever, despite this range, the central facet that comes up repeatedly is how the diseased body 
is perceived and (mis)treated and how that body represents larger social ills on the national 
level. In particular, these social ills are embodied by those occupying the margins of Irish 
society and are classified as such by their socio-economic class, race, immigration status, 
sexual orientation, gender, and whether or not they are incarcerated. All the pieces in this 
issue thus interrogate how definitions of Irishness, and who belongs in the country and to 
whom this country belongs, are filtered through the lens of the diseased body.

The official diagnoses of the first two cases of AIDS in patients in St. James Hospital, 
Dublin (now a global HIV research center) in 1982 heralded this nation’s anachronistic and 
atypical (in the context of other Global North countries) relationship with HIV and, more 
crucially, the lives and bodies it colonizes. With very few and limited-reach government-
sponsored campaigns around this virus, populations have looked and must still look to cul-
tural representations of HIV for much needed information. When such representations are 
unpacked, not least in the mainstream media, we witness a culture that is out of step with 
the current treatment landscape, where many don’t know the difference between HIV and 
AIDS (or indeed that there is a difference) and where the majority still believe that an HIV 
diagnosis means a severely curtailed lifespan and a brutal, fetid death.

This discourse gives rise to a fatal cycle of stigma whereby many who have contracted 
HIV are not aware of their sero-status because who wants to test for a virus that, accord-
ing to their culture, means nothing other than painful, shameful death? Untested, these 
cases also go untreated, which means that these bodies, albeit unknowingly, pass on their 
virus quite readily, whereas those on antiretroviral therapy regimens have viral loads that 
are undetectable and thereby uncontactable. To explore these issues, we invited four HIV 
activists and service providers to contribute to a dossier article that illuminates the experi-
ence of HIV in Ireland and the stigma associated with a positive diagnosis. Thomas Strong, 
Noel Donnellan, Bill Foley, and Erin Nugent make this piece greater than the sum of its 
parts.

Marion McGarry’s article takes us back in time more than 150 years to Sligo’s chol-
era epidemic of 1832 and considers how Charlotte Thornley Stoker’s first-hand experience 
with the epidemic greatly influenced her son Bram Stoker’s novel Dracula, published 65 
years later. McGarry uses Charlotte Stoker’s written account in Experiences of the Cholera 
in Ireland (1873), as well as accounts from Sligo historians of the epidemic, to show how 
they influenced Bram Stoker’s work, from accidental live burials and riots borne out of fear 
and distrust to the medical doctors fighting the disease becoming viewed as tragic heroes, 
ultimately demonstrating how Dracula himself personifies cholera.

Lloyd Maedhbh Houston also examines an often-mythologized figure in Irish culture, 
Charles Stuart Parnell, but not through the critical lens of an infectious disease. Instead, 
Houston maps out the ways in which emerging conceptions of sexual health were used 
by Irish political discourse as an extra-moral narrative framework. In this analysis, Hou-
ston examines J.M. Synge’s The Playboy of the Western World, Lady August Gregory’s 
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The Deliverer, and Lennox Robinson’s The Lost Leader to emphasize the ways that Irish 
modernist playwrights attempted to recuperate the Parnell myth at the Abbey Theatre, 
Dublin, in the aftermath of his death by appropriating the emergent medicalized and 
politicized model of sex.

Barry Devine also focuses on another Irish modernist drama: Seán O’Casey’s play 
The Plough and the Stars. Devine presents a view of life in Dublin’s poverty-stricken 
tenements during the 1916 Easter Rising. Critical consensus holds that The Plough and 
the Stars is primarily concerned with the Easter Rising set against a backdrop of tene-
ment life. Devine’s paper argues instead that the play attends to tuberculosis in Ireland, 
with the 1916 Easter Rising as a backdrop, showing how the characters in the play place 
far more importance on tuberculosis and their impoverished state than on politics or 
even the violence erupting in the streets.

In their contribution, Catherine Cox and Oisín Wall discuss two public history pro-
jects installed in Kilmainham Gaol Museum, Dublin—an art installation, The Trial, and 
an exhibition, Living Inside—that engaged different publics with the long history of 
ill health in Irish prisons. Despite the projects’ differing methodologies, Cox and Wall 
demonstrate that both sought to illuminate and engage the public on prisoners’ physical 
and mental health, a history typically overlooked or erased. Both projects used histori-
cal research to give voice to marginalized groups who may have otherwise been silenced 
and brought those stories to a broad audience. Cox and Wall argue that the projects 
forced audiences to confront uncomfortable topics like imprisonment, disease, mental 
illness, institutional abuse, and addiction through the “ethical remembering” of a mar-
ginalized group whose humanity is often eclipsed by the crimes they have committed.

The final article, by Jennifer A. Slivka, also deals with memory but considers how 
conceptions of the Irish home—represented across differing levels of the female body, 
the familial home, and the nation—are contested through the paradoxical lens of a new 
mother who is diagnosed with terminal cancer in Jennifer Johnston’s novel The Christ-
mas Tree (1981). Slivka asserts that Johnston’s novel challenges the conditions of Irish 
culture and society from the 1950s to the 1970s, especially regarding women’s agency 
as symbols of the nation and propagators of future citizens. Johnston does this, Slivka 
argues, through the paradoxical home of the heroine’s body and by reclaiming the Irish 
patriarchal home of her father. The protagonist achieves this through the disorder of the 
uncanny, which is represented by her nonconformity to oppressive heteronormative gen-
der expectations and illness that she brings into the Irish home.

Overall, this special issue on Ireland raises more questions than it answers. If there is 
one reigning discourse that permeates all these questions, it is one of theodicy—that is, 
the branch of religious philosophy which states that, in a just world, bad things should 
happen to bad people. As we search for answers to those questions, we must then inflect 
those answers with the history of a country, fresh and fledgling from its transition from 
occupied territory to nation state, that has always been molded and manipulated by top-
down discourses of illness as punishment. A truer understanding of the bifurcation of 
the Irish subject—upon diagnosis of any illness—from personhood into patienthood 
will therefore engender an easier reckoning from the medical profession as well as cul-
ture and society. This easier reckoning can only come about when Irish discourses of 
epidemics and illness lose their punishment tropes.
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