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Fig. 26. ‘Bone Man’ and ‘Nerve Man’, two of the ‘nine-picture series’. These illustra-
tions often accompany a short summary of Galenic anatomy from Late Antiquity
(The Wellcome Institute Library, London, WMS 49, fol. 37 r.)

These illustrations reinforced the verbal message, or recalled to mind
the standard conclusions of learned physic and medical astrology. As
such, these images were a success, for they survived into the age of
print, wound-men in particular appearing in sixteenth-century surgical
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and theological texts. They presented the body as a teaching-aid, neatly
labelled and connected to the world of the stars and of the patient. Like
Mondino’s verbal account, they offered an insight into and beyond the
body, into the universal and not simply the individual, and located it
within a variety of contexts, medical, philosophical, astrological, and
philosophical. They diverge from modern anatomy not only in their
anatomical errors — e.g. a seven-boned sternum, a brain with separate
chambers for each faculty, a stomach as a round cooking-pot — but,
more significantly, in their whole intellectual universe. To make sense
of their images one must make sense of their contexts.

Some medieval diseases

In 1396, Francesco Datini of Florence consulted several doctors about
his wife Margherita's double tertian fever. They prescribed a highly
effective remedy, — three sage leaves, picked and eaten after saying
three Ave Marias and three Paternosters. In 1397 her attacks returned
with renewed violence. She suffered also from colds, headaches, indi-
gestion, and the mysterious ‘mal di madre’ (the mother’s disease),
which she treated with a prayer to St. Elizabeth worn as an amulet.
She lived in constant fear of the plague, which could strike suddenly by
day or night; her small nephew, Nanni, had in 1383 died within 36
hours of catching it. Although friends recommended draughts of
theriac, a mighty and complex antidote prepared in public in a great
cauldron under the supervision of the medical professors of Florence,
Margherita and Francesco were less enthusiastic. In their view, flight,
repentance, and faith in God formed the best prophylaxis. They may
have been right. Both lived into old age — Francesco died in 1410 aged
75, a martyr to bladder and kidney disorders, and Margherita in 1423
aged 65.

This glimpse of a Florentine couple’s health reveals several significant
features of medieval therapeutics, not least their self-diagnoses, and
their ability to use the same language and categories of illness as their
various medical advisers, whose remedies extended from pills to
charms, or simply gloomy resignation. Their names for diseases were
sometimes learned, sometimes popular. Some diseases are identifiable
(e.g. bladder-stone); others present only vague symptoms. The ‘mal di
madre’ may be colic or more closely related to some inflammation of
the womb (the ‘mother’). Its name proclaimed its relationship to
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women and to the womb, just as, elsewhere, scrofula became the ‘royal
disease’ because English and French kings ‘touched’ for it. But ‘royal
disease’ also denoted other completely unrelated diseases (jaundice, lep-
rosy, a wasting disease, and even, in Anglo-Saxon England, spasm of
the sinews and swelling of the feet), to the consequent confusion of
later writers. Above all the Datini family feared the plague, which from
1348 onwards had regularly devastated Florence. Because they were
wealthy, Francesco and Margherita were less likely to catch the plague,
which raged in the poorer areas of the city, or diseases such as small-
pox, tuberculosis, typhus, measles, and meningitis which spread
quickly in the crowded tenements. They had no tiny babies to die of the
diarrhoeas, the bachi (worms) and the pondi (heavinesses), or the con-
vulsions that carried off many young children every summer. The
Florentine Books of the Dead show a veritable annual massacre of the
innocents from infectious diseases, with summer far more dangerous
than the damp chills of winter. Malnutrition, less of a problem to the
rich Datinis, also contributed to the annual harvest of death. Few men
or women would have lived beyond 35, even in the somewhat health-
ier countryside.

The rest of this section focuses on three conditions, madness, leprosy,
and plague, which have been considered quintessentially medieval and
reveal the variety of medieval ideas on causation and therapy.

MADNESS
Of all the conditions described by medieval writers, madness is the most
complex. Doctors, following Galenic precedent, distinguished four main
categories, frenzy, mania, melancholy, and lethargy, each resulting
from a particular humoral imbalance. This was sometimes attributed to
a change of atmosphere — the influence of the moon (true lunacy) — but
more often to the effect of a particular mental condition, ‘passion’.
Their learned clients shared their belief. When Master Lorenzo di
Sassoli described to Francesco Datini in 1404 how best to maintain his
health, he dealt fully with the emotions. He was pleased that Francesco
occasionally became angry and shouted, for this encouraged his nat-
ural heat; a sad and worried Francesco portended physical illness, for
mental trouble, ‘more than anything else, destroys our body’.
Moderation, even in worry, was his advice; general peace of mind

would prevent even physical anguish.
Against this psychosomatic approach of the doctors, familiar with the
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emotions as one of the crucial non-naturals (p. 141), can be set an
approach based on theological or moral considerations. Madness here
was linked to possession, usually by devils constantly on the look-out for
victims. Sometimes they were invited in by a sort of pact; more often they
took advantage of individual sinfulness — e.g. a dancing girl’s distraction
of a crowd listening to a preacher — to gain possession. Sometimes an
inadvertent curse on an unruly child allowed a demon in, or one might
be unwittingly deceived by a devil in disguise. Henry the vintner, accord-
ing to Caesarius of Heisterbach (1180-1240), was seduced by a beautiful
woman, who carried him off into the air and deposited him in front of a
monastery, madly crawling on all fours. Weak in body and spirit, he died
within a year. Those, of either sex, who were raped or had lost their vir-
ginity illicitly were often deemed mad, an alternative explanation for
what would otherwise have been considered a cause of deep dishonour,
since all sexual activity by the sane was assumed to be voluntary.
Madness was also ascribed to the effects of sorcery, particularly by one's
enemies, an explanation which reduced any personal stigma of insanity.
But from the twelfth century on, madness became increasingly moralised.
Infidels, atheists, and Jews were viewed as potentially mad, and literary
and theological texts frequently depicted the consequence of immorality
in terms of madness. In contrast to Dr. Lorenzo, St. Thomas Aquinas
(1225-74) exploited a Galenic physiology to explain precisely why the
sins of passion, e.g. anger, brought about madness and loss of reason. On
his schema, madness was largely one's own responsibility, the result of
erroneous belief and an immoral life-style.

Others viewed madness more positively. Divine madness had led
David to compose the psalms, one of which, Psalm 52 (‘The fool hath
said...”), was frequently illuminated with an initial letter showing a mad
figure. Prophecy was also described, depending on one'’s theological
standpoint, as a holy, God-sent madness or as demoniac possession. The
scriptural ‘Blessed are the poor in heart’ was interpreted to refer to the
simple-minded, to whom, as another Gospel text put it, things might be
‘revealed beyond the understanding of the wise’. Many authors exalted
the village idiot, singing cheerfully, if tunelessly, to the glory of God; in
fact, as well as in the word’s etymology, the cretin thus represented the
true Christian. From the twelfth century onwards, monastic writers also
stressed a holy folly, a love of God beyond all human understanding and
far surpassing the human love-madness of troubadours and poets. The
search for God, and its resolution through mystic grace, would lead to a
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divine madness, in which one might retrieve through divine ecstasy a
pristine purity and wholeness lost with the Fall of Adam.

These diverse views of madness were balanced by an equal variety of
suggested cures. Some involved medical intervention, bleeding and
drugs thought to calm the mind or evacuate bad humours. Alongside a
long-term gentle psychotherapy of soothing words and pleasant sur-
roundings, doctors recommended short-term shocks — sudden shouts
and even stuffing the head of a frenetic into the lung of a recently killed
cow to frighten him or her back to normality. But most doctors pre-
ferred the longer approach, hoping that by regulating the whole life-
style the mad could be restored to sanity. For those ostensibly possessed
by demons, religious therapies were advised. Biographers of saints tell
how they cured the possessed they met on their travels, and reports of
healings at their shrines are even more numerous. Over 80 saints are
recorded in France between 1200 and 1400 as performing such mira-
cles, from St. Adelphus of Metz to St. Wulfran of Sens. Thirty five can
be considered specialists in mental disorders, like St. Willibrord, whose
shrine at Echternach (Luxemburg) was often visited by epileptics. Three
shrines, in particular, had a more than regional reputation for treating
madness — that of St. Mathurin at Larchant, St. Acairius at Haspres,
and St. Dymphna at Geel, all in northern France and Flanders. Here
medical and religious therapies co-existed — bathing and special foods
alongside the intervention of the saint. At Geel, in the thirteenth cen-
tury, a large hospice was built to accommodate the mentally ill, but it
could not cope with the large numbers who came on pilgrimage and
who wished to stay near the shrine. Many were thus lodged, under the
supervision of the church, in houses in the village. From this developed
a special ‘family colony’, in which the mentally ill were (and, after
seven centuries, still are) looked after within the community.

Almost unique in more recent times, Geel was not unusual in the
Middle Ages. Although there are stories of the mentally ill chained up
in a locked room at home or in prison — in fifteenth-century Nuremberg
families could hire a cell in the town gaol — and although, in the four-
teenth century, ‘Mad towers’ were built (e.g. at Caen in France, or
Liibeck in Germany) to keep the dangerously mad isolated in a sort of
earthly Purgatory, most of the insane were kept at home, in their own
villages. The same law codes which defined the incapacity of the insane
also expected them to be cared for within their own communities,
where the fear of their madness was reduced by familiarity. The trend
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towards incarceration is counterbalanced by one which sought to inte-
grate the mad — as holy fool, as an object of special divine care, or even
as the ultimate paradox,-a court fool. Modern anthropologists also see
the Feast of Fools as a way iri\Which\medieval society tried to accom-
modate mental disorder by taming it through a reversal of normality
and a universal adoption of madness. How far it succeeded is unclear,
but there is no doubt that late-medieval society had developed a variety
of strategies for coping, few of which demanded incarceration or with-

drawal from the family environment.

LEPROSY
If variety characterises medieval approaches to madness, attitudes to
leprosy (Hansen's disease) were very different. Its physical manifesta-
tions, scaly flesh, collapsed tissues, the loss of extremities, and the
degeneration of bones, suggested a veritable living death. Medical
advice concentrated on prophylaxis or amelioration in the initial stages,
for, once leprosy had taken hold, there was no effective cure.

Medical diagnosis was hampered by two problems. Firstly, there was
no reliable classification of skin diseases; scales and pustules were only
symptoms, an indication of more serious humoral changes which,
according to medical theorists, constituted the disease. Thus the same
symptom could indicate several diseases, and, conversely, what modern
physicians consider separate diseases came within the same medieval
description of leprosy. Not every medieval leper suffered from Hansen's
disease. Secondly, the various methods of translation, and ignorance of
the Greek or Arabic originals, meant that the Latin word lepra (scale)
might apply to different disorders even within the same book. Those
who attempted to give an account of leprosy that included all previous
examples of lepra thus compounded the difficulties of making sense of
this disease.

Some medieval physicians were aware of these confusions, and tried
hard to distinguish leprosy from other similar conditions, not least
because of the terrible consequences of a wrong diagnosis. They
inspected blood, to see whether any of it adhered to a smooth bowl; if it
did, then leprosy was confirmed. Although the coagulation of blood is a
good diagnostic, the subtleties of minute observation in a modern blood
test were hardly possible in 1300, and this test was one among an
increasing variety of very un-modern procedures, all' of which were
considered valid by medieval practitioners.
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Leprosy, once diagnosed, meant almost inevitable isolation from the
community. Lepers were given special clothing, a bell or rattle to warn
others of their approach, and gloves. The disease was thought
extremely contagious (although the risk of contagion is very slight),
and even the presence of lepers loitering near a church or on a bridge
was regarded as extremely dangerous, for they might infect the ambi-
ent air. The favoured solution, from 1100 onwards, was isolation in a
leper house outside the town, and without any medical assistance, save
the provision of food and shelter. It involved doctors, civic officials
(Florence had an official ‘responsible for expelling the infected’), and,
not least, the Church.

The injunction in Leviticus 13.46 that the ‘unclean’ should dwell
alone outside the camp, and other biblical examples of expulsion and
isolation, provided a method of action and its justification. In 1179 the
Lateran Council ordered all lepers to be cut off from society, with their
own churches and burial places. Religious rites accompanied the formal
abandonment of the leper. Sometimes a priest symbolically threw earth
over the leper standing in a grave, chanted the psalms for the dead, or
handed over materials for a coffin. The spouse of a leper might even
remarry in his (rarely her) lifetime. Although the Gospel healings of
lepers were not forgotten, remarkably few leprosy cures are recorded
among the miracles of medieval saints, except for St. Lazarus, who gave
his name to an isolation hospital, a lazaretto. The Church’s only conso-
lation lay in interpreting the leper’s suffering as a literally earthly
Purgatory which brought a swift reward in Heaven, where, as Luke
16.19-25 had foretold, the leper rested on Abraham’s bosom in
Paradise. God, said Guy de Chauliac, loved the leper above all creation;
and, said others, once the leprosy had been shown to a priest, the leper
gained immediate health, forgiveness, and sure salvation.

Leprosy was an exemplary disease in other ways. More than most
biblical diseases it was associated with sin. Miriam, who lied about her
brother Moses (Numbers 12); Naaman the Syrian and Gehazi, Elisha’s
grasping servant (I Kings 5); and even the lepers of the Gospel miracles
were all thought to have brought on their own leprosy by their mis-
deeds or infidelity. Medieval sermonisers linked leprosy especially with
the sin of lust, which in turn confirmed the belief that it was spread
venereally. The friction of intercourse opened up the body to receive the
noxious effluvia of an infected partner — a theory revived in renaissance
discussions of the new venereal disease, syphilis (p. 218). Leprosy was a
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renowned (if unquantifiable) hazard not only for those who frequented
prothels, like the students in the popular medieval tale of the Venomous
virgin. In The Testament of Cresseid by Robert Henryson (fl. 1470-
1500), Cresseid was punished in this way by God for her pride and lust.
Leprosy was thus caused by sin as well as contagion.

Medieval leprosy also raises a demographic problem. The twelfth and
thirteenth centuries saw a massive increase in the number of hospitals
built to house lepers. Small in size, rarely with more than a dozen
inmates, they were ubiquitous in Western Europe. France by 1226 had
around 2000; in England around 130 were founded between 1150 and
1250, and a further 70 in the next hundred years; leper hospitals stood
outside all the major Italian towns by 1300. Yet by 1350 they were in
decline; new foundations were few (only 12 in England after 1350) and
inmate numbers dwindled. Some houses fell into ruins, others were
diverted to other purposes. In England, the hospital at Stourbridge, just
outside Cambridge, founded around 1150, had been dissolved by 1350;
that of St. Nicholas, Royston, some 15 miles south, had by 1359 become
a chapel at which mass was said for the souls of its patrons and benefac-
tors. The reasons for this steep decline are much disputed. Some have
argued that it was the horror of leprosy, not its actual prevalence, that
created the boom, and that sober calculation of the reality gradually pre-
vailed. But it is difficult to believe that hard-nosed Italian town councillors
or impecunious Englishmen expended large sums of money on merely
fashionable causes (although fashions in charity cannot be denied). Nor
can the Black Death have been entirely responsible for the decline in the
numbers of lepers (although, physically weakened, they may well have
been particularly susceptible to the plague) for numbers were falling well
before 1348, and the foundation of a new leper hospital just outside
Cambridge in 1361 shows that there, at least, leprosy continued to be
considered a problem. Other explanations in terms of more accurate
methods of diagnosis, climatic changes or an altered pattern in the actual
behaviour of the disease itself, particularly in its relationship with tuber-
culosis, although suggestive, are far from proven. Yet, even if the disease
affected fewer people, its image remained to terrify and to torment.

PLAGUE
The great plague of 134751, later known as the Black Death, is the
most famous of all epidemics. Its course can be tracked from Central
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Asia, via the shores of the Crimea, to Sicily, Genoa, and the rest of
Europe, as well as through the Islamic world, month by month, if not
day by day (see Map 3). Its epidefnm}ogical consequences are also clear.,
Plague, largely absent from Europe for 800 years, now became endemic
for the next three or four centuries. Although population loss varied
from place to place, and a general demographic decline can be traced
from 1314-15 onwards, this epidemic killed around 25 per cent of the
population of Europe. In the 50 years after 1350, the average life-span
may have shrunk to a mere 20 years. Many villages were deserted,
while even large towns contracted greatly — between 1338 and 1427
the population of Florence dropped by almost three-quarters. The eco-
nomic impact is harder to quantify; wages generally rose as fewer
workers were available, but the economic downturn visible in the
1350s was already beginning before 1347. But it would be wrong to
overemphasise the direct consequences of the Black Death, or to view it
as a single apocalyptic turning-point in European history. Rather it is
the accumulation of frequent, regional epidemics that distinguishes the
period following the Black Death from what had gone before. A Europe
relatively free from even regional epidemics now became home to
plagues and - pestilences. Instead of sporadic, local incidences of epi-
demic disease, however terrible their effects, like the ‘plague’ on
humans and beasts that followed the great flood of Rome in 1231, now
whole regions suffered immense, sudden, and repeated catastrophes.

To identify pre-modern plagues is not easy, and the Black Death is no
exception. Modern diagnostic criteria are either irrelevant, inapplicable,
or too specific for the evidence available. The descriptive categories of
ancient and modern physicians rarely coincide, and the pattern of a
disease in a virgin population may differ considerably from that in a
region where it is endemic. Death records often hide several diseases
within the same set of statistics. Although most scholars believe that
the Black Death was bubonic plague, the result of the transmission of
the bacillus Yersinia pestis from animals, especially rats, to humans by
means of fleas (notably Xenopsylla cheopsis), not all the features of the
disease as seen in modern Manchuria or India correspond to those the
medieval chroniclers described. The sudden, swift onset of the disease
and death, and a pattern of speedy distribution might suggest that
there was also direct human to human transmission, in the form of
pneumonic plague, spread by droplet infection, and even of septicaemic
plague, where the human flea, Pulex irritans, acted as vector.
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Map 3. Map of the Black Death in Europe.
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