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CHAPTER 1. INTRODUCTION AND DEFINITIONS

‘If sanity and insanity exist, how shall we know them? The question is neither capricious
nor itself insane. However much we may be personally convinced that we can tell the normal
from the abnormal, the evidence is simply not compelling ... Whenever the ratio of what is
known to what needs to be known approaches zero, we tend to invent “knowledge” and assume
that we understand more than we actually do. We seem unable to acknowledge that we simply
don’t know’.! Thus says Rosenhan after conducting experiments that prove that the evaluation
of insanity is not at all reliable, not even in mental institutions carried out by professionals.
Madness is a captivating and enigmatic phenomenon. Terrifying and titillating at the same time,
few feel indifferent about it and even fewer understand it: ‘it seems strangely inevitable that
madness can only ever be associated with disorders that we do not understand’, as Professor of
Neuropsychology Chris D. Frith admits.? The present dissertation seeks to investigate the topic
of madness and mental disorders in post-Conversion Anglo-Saxon culture. The investigation
aims to outline what conditions were acknowledged as mental disorders, how they were
perceived, how they were treated and what cultural background they had; as well as to
demonstrate that the way mental disorders precipitated in Anglo-Saxon written culture is a
result of the amalgamation of antique Graeco-Roman medical, Christian, and Germanic
folkloric notions stemming from pre-Conversion ideas native to Anglo-Saxon England. These
three very distinct streams are combined into one wide river: streams of Christian religious
themes, Germanic folkloric streams, and Graeco-Roman somato-medical streams. Effectively
comprising the main constituents of the context of Anglo-Saxon mental disorders, they form
the frame of the structure of this dissertation. They are three independent and alien influences
that were synthesised into one organic system; hence, exploring their interaction provides us
valuable insights to the history of medicine and the history of psychology. This cultural
historical view is what | will apply in my analysis of the phenomena of Anglo-Saxon mental
disorders. | am not attempting to find evidence of modern mental disorders amongst Anglo-
Saxons, as | do not regard modern definitions and demarcations of mental disorders to be
universal and permanent. Therefore, my intention is not to search for signs that can be putatively
identified as modern mental disorders thus forcing modern categories on medieval conditions,

and also not to offer retrospective diagnoses. Rather, my aim is to find out what Anglo-Saxons

! Rosenhan, ‘On Being Sane’, pp. 379, 397.
2 Frith, ‘Understanding madness?”, p. 639.
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considered madness. Thus, the meaning of madness will have to be defined, as well as its
territory: the mind and soul. Once the theories of mind, soul and mental disorder are examined
from and Anglo-Saxon perspective, | will analyse ‘practical’ texts that reveal the Anglo-Saxon
approach to madness, thereby building up a broad picture of mental disorders in post-
Conversion Anglo-Saxon England. To the best of my knowledge, the topic of Anglo-Saxon
mental disorders represents relatively uncharted research territory: it has only been discussed
marginally but no monograph has yet seen the light of day. The present dissertation therefore
intends to invite further discussions as well as to fill a huge gap in the history of medicine,
history of psychology and Anglo-Saxon research.

This introductory chapter is divided into three segments. In the first segment, | establish
certain definitions that must first be clarified in order to discuss the topic of Anglo-Saxon
madness effectively. | explore first the term ‘mental disorder’, then I explain the peculiar
concept of the Anglo-Saxon mind-soul called mod, afterwards I discuss the meaning of the term
‘supernatural’, and lastly, 1 expound the phenomenon of demon possession. After the
definitions, in the second segment | summarise what scholarly literature has hitherto said about
the topic of medieval Anglo-Saxon mental disorders. Finally, I will present the structure of the
dissertation by briefly summarising its chapters. I will also briefly mention the methodology |
applied.

Lastly, a few words about terminology: | will be using ‘madness’, ‘insanity’ and ‘mental
disorder’ interchangeably — for various reasons. Firstly, for the sake of ease. Secondly, because
as we shall see in later chapters, these categories are irrelevant in the context of Anglo-Saxon
madness: according to the sources, Anglo-Saxons’ perception and categorisation of madness
were not at all like their modern equivalents. Thirdly, because Anglo-Saxon concepts akin to
these conceptions need to be and will be analysed and defined in the forthcoming chapters. It
also must be noted that the terms ‘madness’ and ‘insanity’ are not used by the medical field any
more: indeed, they ring obsolete and, to some degree, pejorative. Nowadays ‘madness’ sounds
harsher than ‘mental disorder’ or ‘mental illness’, and these latter expressions include far more
states of mind than “‘madness’. ‘Madness’ in a way is more black-and-white compared to the
nuanced and multihued ‘mental disorder’. As Gomory et al put it, the word ‘madness’ is ‘a
linguistic black hole that (metaphorically) sucks in all peculiar human behaviour that society
cannot digest or normalise but still feels compelled to explain in order to respond to it or control

it’,® while ‘mental disorder’ or ‘mental illness’ are associated with a more medical dimension

3 Gomory et al, ‘Madness’, p. 122.
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that has been neatly categorised and institutionalised. Simply put, ‘madness’ in the modern
discourse is more colloquial, more imprecise and fuzzy compared to the precise ‘mental
disorder’ which conveys a more scholarly tone. There will be exceptions in my dissertation
where | resort to observing the subtle difference between the expressions, but I will justify and
explain these instances. Once the sources have been analysed, it will be clearer as to whether
the differentiation is justified or not in the Anglo-Saxon context.

A brief note on the terminology of the sources: | will use the term ‘leechbook’ in
lowercase as a generic term including all three Leechbooks, the Lacnunga, and books with
medical recipes in general, and will use ‘Leechbook(s)’ in capital referring to the two parts of
Bald’s Leechbook and Leechbook I11.

1.1 DEFINITIONS

1.1.1 MENTAL DISORDER

Bearing in mind the pitfalls of retrospective diagnosis, it first has to be established what
the term ‘mental disorder’ denotes in today’s medical discourse; moreover, a brief summary of
its modern history, modern terminology and definitions is also required. Despite its apparent
irrelevancy to medieval mental disorders, this short introduction is inevitable and necessary in
many respects. By sketching the modern history of mental disorders, | wish to give a glimpse
of its ever-changing nature; and by showing how much change the topic has gone through only
in the last 150 years, my aim is to give a taste of its turbulence to the readers, thereby preparing
their mindset to fathom the difference a thousand years has made. Reviewing modern research
demonstrates how wide, varied, subjective and sometimes contradictory the perception of
madness can be, and it prepares us to accept that the same was so a thousand years ago, too,
probably even more so. Modern research can also help with ideas, mindset, and various
approaches which can be applied during the examination of Medieval contexts, although
carefully. An example for this would be the dichotomy of how the phenomenon of madness is
perceived differently by scholars and by common people: referring to someone as ‘mad’,
‘crazy’, or ‘mental’ in colloquial speech has a profoundly different meaning than diagnosing
someone with a mental disorder in a clinical context; in fact, terms used to denote irrational

behaviour in colloquial speech are not used in clinical contexts at all. It can be expected that
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this dichotomy was present in medieval perception as well: the most common Old English word
for madness, wod, never occurs in medical texts.

In this section, 1 first outline what modern mental disorders mean, then | define what |
mean by mental disorder in the medieval context. It has to be stressed here that the term ‘mental
disorder’ is anachronistic in a medieval perspective and is only used here for simplicity’s sake;
what medieval people thought to be ‘mental disorders’ or ‘madness’ has to be (and will be)
analysed in detail and established throughout the chapters of this dissertation. | then narrow the
topic down to defining mental disorders in an Anglo-Saxon context.

Defining what mental disorders are has always been a challenging task, even in modern
times, even for specialists in the field. The concept itself is very controversial and has been
subject to drastic changes ever since its very first mentions in ancient texts. Unlike mathematics,
physics or other branches of natural science, the science of the abnormal mind is greatly
dependent on social norms. The first modern systematisation has been designed by Kraepelin
at the end of the 19th century: he ‘gave to psychiatry the first comprehensive description of
what he believed were entities of mental disease’.* He identified only three major groups of
conditions: dementia praecox, one of whose sub-categories was later to be called schizophrenia;
manic depressive illness, the group of mood disorders; and finally paranoia with delusional
beliefs but minor changes in the patient’s personality.> However, his system was vigorously
debated in many countries, and his academic rivals also provided alternative classifications,®
without even mentioning the forthcoming generations’ countless categories, definitions and
theories. Ever since Kraepelin’s Textbook of Psychiatry, myriads of theories and diagnoses have
come into being.

The ever-shifting nature of perceiving mental disorders is further illustrated by the
consecutive editions of the Diagnostic and Statistical Manual of Mental Disorders itself: the
book published by the American Psychiatric Association grows larger and larger with each
edition, housing more and more conditions, with newly recognised conditions emerging and
others vanishing, depending on the fluctuating perception of society and the society of
psychiatrists.” The ambiguous and disputable nature of mental disorders cannot be better
demonstrated than by Thomas Szasz’s book The Myth of Mental Iliness where he rejects the

idea of mental illnesses altogether: “[p]sychiatry is conventionally defined as a medical specialty

4 Kolb, Modern Clinical, p. 4.

5 Bentall, Madness, pp. 15-6.

6 Bentall, Madness, p. 18.

" One such ‘vanishing’ condition is homosexuality, which was deemed a disease in DSM-2 but was later removed
due to activists in the gay rights movement (Bentall, Madness, p. 57).
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concerned with the diagnosis and treatment of mental diseases. | submit that this definition,
which is still widely accepted, places psychiatry in the company of alchemy and astrology and
commits it to the category of pseudoscience. The reason for this is that there is no such thing as
“mental illness.® He argues that the category of mental illness is highly arbitrary and is only
made up: ‘the names, and hence the values, we give ... disabilities depend on the rules of the
system of classification that we use. Such rules, nonetheless, are not God-given, nor do they
occur “naturally””.® While Szasz’s view is certainly extreme and subject to considerable debate,
it does highlight the fact that the phenomena that are today called mental disorders, or simply
madness, are subjective and might have denoted something completely different a thousand
years ago.

Furthermore, Darian Leader draws the attention to what is called ‘white psychosis’,
‘everyday psychosis’, or in his own words ‘quiet madness’ — madness that goes unnoticed
because there is no trigger for an eruption, there is no shocking visible or audible sign of it.%°
Essentially, one can be psychotic without any blatant sign, and such people can carry out their
everyday life: ‘[t]hese [are] the discreet psychoses that had always managed to fit in well with
society, never exploding into spectacular symptomology, never disintegrating into breakdown
or crisis’.*! Nonetheless, it is always incidental whether these cases do explode or not. Leader
discusses several instances where people carried their madness silently for decades before it
suddenly became obvious.

Despite the difficulties, several attempts have been made to define mental disorders. For

example, according to DSM-5,

mental disorder is a syndrome characterized by clinically significant disturbance in an
individual’s cognition, emotion regulation, or behavior that reflects a dysfunction in the
psychological, biological, or developmental processes underlying mental functioning.
Mental disorders are usually associated with significant distress or disability in social,
occupational, or other important activities. An expectable or culturally approved
response to a common stressor or loss, such as the death of a loved one, is not a mental

disorder. Socially deviant behavior (e.g., political, religious, or sexual) and conflicts that

8 Szasz, Myth, p. 1.

% Szasz, Myth, p. 38.

10 |_eader, What is, p. 9.
11| eader, What is, p. 11.
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are primarily between the individual and society are not mental disorders unless the

deviance or conflict results from a dysfunction in the individual, as described above.!2

Even though coined in the 21st century, the definition does offer some universal points
that can be useful in determining what a mental disorder was in medieval cultures too: it was a
disturbance, and there were forms of it which, although appeared as abnormal, were culturally
approved. Further, according to the online Encyclopaedia Britannica, a mental disorder is ‘any
illness with significant psychological or behavioural manifestations that is associated with
either a painful or distressing symptom or an impairment in one or more important areas of
functioning’.!® The Encyclopaedia also points out that ‘[t]here is no simple definition of mental
disorder that is universally satisfactory’, the reason being that ‘mental states or behaviour that
are viewed as abnormal in one culture may be regarded as normal or acceptable in another’;
furthermore, ‘it is difficult to draw a line clearly demarcating healthy from abnormal mental
functioning’.!

The realm of mental disorders is divided into the following categories in DSM-5:

= Neurodevelopmental Disorders

= Schizophrenia Spectrum and Other Psychotic Disorders
= Bipolar and Related Disorders

= Depressive Disorders

= Anxiety Disorders

=  Obsessive-Compulsive and Related Disorders

» Trauma- and Stressor-Related Disorders

= Dissociative Disorders

= Somatic Symptom and Related Disorders

= Feeding and Eating Disorders

= Elimination Disorders

= Sleep-Wake Disorders

= Sexual Dysfunctions

= Gender Dysphoria

= Disruptive, Impulse-Control, and Conduct Disorders

12 DSM-5, p. 20.
13 Shepphird et al., “Mental Disorder’
14 Shepphird et al., ‘Mental Disorder’
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= Substance-Related and Addictive Disorders

= Neurocognitive Disorders

= Personality Disorders

= Paraphilic Disorders

= Other Mental Disorders

= Medication-Induced Movement Disorders and Other Adverse Effects of Medication
= Other Conditions That May Be a Focus of Clinical Attention

The list contains disorders whose “primary clinical deficit is in cognitive function’,*® e.g.
reasoning, problem solving, abstract thinking, academic learning;*® and disorders of a ‘pattern
of inner experience and behavior that deviates markedly from the expectations of the
individual’s culture’!” which do not necessarily include deficits in mental abilities. The former
group contains e.g. intellectual disability (otherwise known as intellectual developmental
disorder), dementia or delirium, whereas the other group contains psychotic or personality
disorders, as for instance, schizophrenia, bipolar disorders or obsessive-compulsive disorders.
Even though some of the disorders are indubitably culturally induced,'® it can safely be assumed
that there are modern conditions that were present in medieval society as well: as the DSM-5
states, ‘a variety of medical conditions may cause psychotic symptoms’, e.g. cerebrovascular
disease, Huntington's disease, multiple sclerosis, epilepsy, auditory or visual nerve injury or
impairment, deafness, migraine, and central nervous system infections.® These diseases can be
considered organic, as the psychotic symptom can be traced back to an organic malfunction.
The problem, however, with many mental disorders is what Szasz also objected to; namely, that
a structural deterioration or change cannot be found on any organ that could be held responsible
for the mental condition. Although modern science after Szasz has amply demonstrated that
chemical alterations can be witnessed in the brains of patients with mental disorders (though
sometimes inconsistently), it cannot be known for sure which one was the chicken and which
one was the egg, that is, which one came first and which one caused the other: the disease or
the chemical imbalance. It cannot be stated that certain mental disorders are always necessarily

accompanied by certain somatic changes, so mental disorders cannot be attributed and reduced

15 DSM-5, p. 591.

16 DSM-5, p. 31.

17 DSM-5, p. 645.

18 The DSM-5 points out that, e.g. anorexia nervosa is ‘probably most prevalent in post-industrialized, high-income
countries such as in the United States, many European countries, Australia, New Zealand, and Japan’ and its
prevalence is ‘comparatively low among Latinos, African Americans, and Asians in the United States’, p. 342.

19 DSM-5, p. 99.
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to purely somatic and physical factors. Physicality is what connects us with medieval people:
our bodily functions are the same as theirs, our bodily diseases are roughly the same as theirs.
E.g. our bone structures are the same, and we know from experience that given a certain amount
of force, bones can fracture; hence, we can be sure that medieval people had bone fractures. We
know that certain bacteria cause tuberculosis and since medieval people had lungs, we know
that medieval people could contract tuberculosis and we even have evidence for it. We do not
have this kind of physical certainty with mental disorders. Mental disorders do not consistently
have tangible, measurable physical factors that reliably span centuries. Thus, we cannot rely on
today’s categorisations when trying to identify medieval mental disorders because they are
simply not reliable and not stable enough.

Establishing a definition for insanity in the early Middle Ages is even more complicated
than in modern times: firstly, our sources speak of conceptions formed only by the literate layers
of society, and these conceptions were greatly influenced by Christian traditions and by antique
Mediterranean sources. Thus, we cannot know for sure what non-literate people thought of
madness, and we do not know how they reacted to it. Furthermore, while juridical texts and
legal interrogations of the supposedly insane survive from the 13th century on, there is nothing
of this sort before the 1200s. Secondly, medieval conceptions of insanity might differ from ours
so much that we can make tentative definitions only after a meticulous study of sources about
mental disorders. Moreover, the multitude of possession stories seems to be a treasure chest for
investigating medieval mental disorders, as the captured signs of possession appear to be very
similar to some of our modern mental disorders. However, this might be misleading: since
possession was not considered strictly a disease of the mind per se, it is problematic to refer to
it as ‘mental disorder’ in a modern sense. Possession could cause symptoms characteristic of
mental disorders, but whereas the modern term ‘mental disorder’ has a strong connotation of
illness, possession had more of a touch of the supernatural. Nevertheless, | still discuss it in this
dissertation and will include it as a member of the group of mental disorders, as it was discerned
very much the same way as other mental disorders, and contemporary society admittedly had
difficulty in distinguishing it from madness; thus, it can be inferred that even medieval people
recognised that it was an abnormal functioning of the mind and soul. Demon possession
requires more clarification, so I will return to it later in this chapter.

What is certain is that medieval people also recognised both the cognitive and the
psychotic groups as abnormal, even if they might not have necessarily made this distinction
explicit (especially as there is a high percentage of co-morbidity of the two types), and regarded
both as manifestations of ill-being, be it demonic or natural. Literate layers of society had access

8
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to works which clearly distinguished between what we today call intellectual disability and
psychotic conditions;? still, whether this distinction was present in popular belief too can only
be surmised. Written sources reveal that mental disorders were chiefly considered to be diseases
of the head, whereas there are cases where popular belief attributes a “weird’ behaviour to
possession. However, the high volume of trepanned skulls that survive from ancient times imply
that the relation between behaviour and the head had been discovered quite early, even if
trepanning was applied to let out the possessing spirit. As Neaman says, ‘[i]n cases of brain
tumors or collection of fluids on the brain, the operation was successful and the relief it brought
lent weight and proof to the continued faith in the efficacy of the practice’.?*

As noted earlier, there are organic conditions that are proven by modern science to result
in mental disorders, and thus they most plausibly occurred in medieval societies as well.
Furthermore, there were mental disorders identified by physicians of the antique periods that
can still be witnessed today, e.g. mania (manic episode of a bipolar disorder) or intellectual
disability. There are also disorders which were probably not present in medieval societies (e.g.
anorexia), but there were medieval conditions which modern psychiatry probably would not
call a mental disorder (e.g. love-sickness). Conversely, there were conditions which medieval
people did not regard as a mental disorder, but which modern psychiatry perhaps would, like
visions of supernatural creatures that are likely to be deemed as hallucinations by modern
Western doctors. Lastly, there is the question of possession: it can result in mental disorders in
a medieval context, whereas from a modern point of view it can be a form of dissociative
identity disorder; however, the DSM-5 also apprehends the existence of possession outside of

dissociative identity disorder.22 The diagram below illustrates these relations with examples.

20 E.g. Isidore’s Etymologies that we will discuss in the next chapter.

2L Neaman, Suggestion, p. 156.

22 ‘However, the majority of possession states around the world are normal, usually part of spiritual practice, and
do not meet criteria for dissociative identity disorder’. DMS-5, p. 293.
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Table 1.1. Mental disorder categories
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The subject of the present paper is the blue group along with the purple subgroups: what
conditions they contain and what role their members played in medieval culture. In short, I am
looking at conditions that were thought by medieval people to manifest or originate in mental
or spiritual malfunctioning. When | use the terms ‘mental disorder’, ‘mental abnormality’ or
‘mental illness’, I have this meaning in mind rather than its modern sense and the lists in the
DSM or ICD editions. Because the concept of mental disorder in Anglo-Saxon England was
largely constituted of the three main systems of thought mentioned above, and all these three
systems had such diverse concepts of mental disorders, | will examine the definitions in these
three separate contexts. | will formulate the definitions in the coming chapters — and for now
the taxonomy above will suffice.

Reconstructing the original indigenous Anglo-Saxon view of mental disorders is a
difficult task. As already highlighted, the snapshot we have of post-Conversion Anglo-Saxon
madness is the synthesis of various ideologies. Its sources were captured in a culture where the
process of Christianisation had been going on for decades, even centuries; its original era did
not have a significant written culture. Hence, it is natural that only traces of its elements can be
gleaned by meticulous work.

So where and how should we look for the Anglo-Saxon native concept of madness?

Modern psychology and Western civilization trace mental disorders to the brain where,

10



DOI: 10.15774/PPKE.BTK.2023.010

according to our understanding, the mind resides. But as will be demonstrated in the next
section, the location of the Anglo-Saxon mind is not as straightforward, thus, the cradle of
mental disorders is also uncertain, so much so that modern scholars offer completely
contradictory opinions. Mcllwain states ‘[w]hat the various [mental] disorders have in common
is that, when an organ is identified as ultimately responsible for the manifestations, that organ
is the brain’.?® However, while Lockett agrees that ‘Latin source materials underlying Old
English medical texts explicitly link mental functions, and even the soul [i.e. the rational mind]
to the head or brain’, she believes that native Anglo-Saxon views did not coincide with this idea
at all.>* She adds that cephalocentric notions were not necessarily accessible or assimilated in
the Anglo-Saxon period; in fact, she argues that they were limited to texts influenced by
classical discourses only. She also notes that Old English medicine ‘implicates the head and the
brain in psychological events and states, not as the organic seat of the mod but ... as the source
of harmful humours that emanate from the brain and derange the mind’.?® Thus, the role of the
brain in the aetiology and locus of madness in Anglo-Saxon culture is uncertain, but it is very
likely that in the original native tradition the brain did not have a madness-causing function.
But since mod encompassed mind and soul and it was thought to be responsible for cognitive
and emotional processes, it can be assumed that the abnormal functioning of it could produce
symptoms that were deemed mental disorders. Therefore, when analysing the sources, if we
wish to determine whether a suspicious case we encounter is a case of mental disorder, it is
useful to assess the condition of the mod. Symptoms of a malfunctioning mod are what might
be interpreted as mental disorders both by Anglo-Saxons and modern readers, but for the
modern readers the context will reveal whether the symptoms were really regarded as mental
disorders. Nevertheless, as will be demonstrated in Chapter 5.2, a malfunctioning mod on its
own does not always necessarily mean a mental disorder. Also, it is risky to build a theory on
a modern logic: just because modern psychology locates the origin of madness in the mind, it
cannot be taken for granted that the approach was the same in Anglo-Saxon England. This is
where examining the vocabulary and the mapping of the Thesaurus of Old English proves to be
useful. As shown on Table 1.3, terms that express aspects of insanity are often compounds with
a constituent denoting the mind; not necessarily mod but other mind-expressions like gewit or
gemynd. Thus, it can safely be assumed that mental disorders were indeed considered to be

malfunctions of the mind.

23 Mcllwain, ‘Brain and Mind’, p. 112.
24 Lockett, ‘Limited Role’, p. 40.
2 Lockett, ‘Limited Role’, p. 39.
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Based on my research, | establish two types of classification of mental disorders in
Anglo-Saxon England: one relates to the cultural history | have already described, while the
other pertains to aetiology, both having different aspects and different purposes. Analysis of the
aetiological classification reveals more of Anglo-Saxons’ views on the conditions, while the
classification according to cultural development yields more retrospective results, showing us
a phase of medical history that has mostly been hidden from our eyes as the history of
psychology in the Middle Ages is largely unattested.

My aetiological classification is closely related to terminology: the way Anglo-Saxons
expressed certain conditions is indicative of what they thought about their aetiology. The names
Anglo-Saxons bestowed upon certain conditions unveil what the causes were thought to be.
According to the terminology and aetiology, three main categories can be distinguished: the
somatic, the neutral and the supernatural. It must be noted that these categories are somewhat
arbitrary and might sound anachronistic: | coined them based on my interpretation of the
terminology. But they also behave as distinguishable categories in the texts; moreover, they are
treated differently, which indicates that they were indeed recognised as different categories,
although not necessarily explicitly, and the separation is in fact reasonable and justified. Thus,
the categorisation has a hybrid nature: the naming is retrospective but the grouping itself reflects
the medieval approach.

The somatic category can be traced back to natural philosophical texts, mainly Isidore,
and ultimately to Greco-Roman medical works. Descriptions of the somatic category have a
scholarly overtone and they view mental disorders as having their origin in somatic — mainly
organic and humoral — issues.

The group of terms | labelled neutral does not have a supernatural overtone, nor are its
constituents products of imported scholarly texts. They originate in Anglo-Saxons’
physiological observations and sensations in relation to the mod (‘mind-soul’) and its other
aspects, e.g. gewit (‘rational mind’). Thus, the terminology of this category is based on native
Anglo-Saxon ideas. This category bears a heavy ‘biological’ trait: biological in the sense that
expressions belonging to this group are formed of words that are various aspects of the Anglo-
Saxon mind. | expound in the next section that for Anglo-Saxons, the mind was more
significantly part of the physical and biological reality than it is for modern people, and it was
both something metaphysical but even more so an organ; thus, ‘biological’ is the attribute that
| am using in this context to emphasise the conceptions’ physicality in contrast to the
supernatural category. The reason for this is that in word formations of neutral madness, rather
than using an external factor as the cause of the disease (like e.g. demon possession or lf-
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disease), it is the subject’s biological-metaphysical mind that is named. Thus, these expressions
highlight a more biological perception of the conditions than e.g. expressions of supernatural
madness, because they designate the organ of the mind as the nidus of the problem. But this
must not deceive us, as sometimes neutral terms might conceal purported supernatural causes:
consequently, the contexts always need to be carefully analysed. As will be demonstrated in
Chapter 5, most probably a reasonable proportion of these conditions were not considered
madness at all but expressed various states of consciousness. Those terms that denote madness
are coined by naming the affected aspect of mind along with an indicator of malfunction, e.g.
wedenheorte or gewitseoc. These neutral terms thus express no specific cause of the condition,
contrarily to members of the somatic and supernatural categories where the name inherently
implies the supposed cause (e.g. braecseoc and &lfsiden). Nonetheless, even neutral terms can
conceal cases where the cause of the ailment is suspected either to be somatic or supernatural.
An example for this is gewitseoc, which, although neutral in form, is often used in homilies to
denote people possessed by a demon.

The most significant differences between neutral and somatic aetiologies are that the
somatic conception is ultimately of Graeco-Roman origin, while the neutral conception is
Anglo-Saxon; and that the somatic is more ‘material’ in the sense that its objects are physical,
material, observable, touchable entities (like blood, liver, etc.), while those of the neutral
conception are non-touchable, abstract, and assumed, despite the hint of a biological trait (like
mod, andgyt, etc.).

Lastly, the supernatural category consists of mental disorders that were thought to be
brought about by supernatural forces. Apart from demon possession, the perpetrators of this
category are members of the native Anglo-Saxon folklore and thus they can shed the most light
on the native Anglo-Saxon beliefs, even if this light is heavily filtered by the centuries and by
other cultural influences. As many Indo-European languages attest, there was a close
connection between madness, the divine, and poetry. The Proto-Indo-European *uot- “seer,
poet’ is cognate with Latin vates ‘see, poet’, Old Norse odr “poetry, madness, fury’ Old English
wop ‘song, poetry’, and Old English wod ‘madness’.?® The meaning of a divinely inspired seer
is also well attested.?” There is a strong similarity between the characters of O3r and Odinn, and
it is argued that Odr is the hypostasis of Odinn, who is the god of frenzy and poetry. O8inn is
cognate with the Old English god Wodan, whose name is derived from the stem wod and is

inherited from the Proto-Germanic *wodaz. The Proto-Germanic *wodaz is also cognate with

% Mallory, J.P., Douglas Q. Adams, Encyclopedia, p. 436.
27 Mallory, J.P., Douglas Q. Adams, Encyclopedia, p. 436.
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ON 6dr and Goth wops (possessed).?® *Wodin and *wodjanan, both meaning to rage, to be
furious, to be mad are derived from *wodaz; but the name of the ‘highest god of the Germanic
pantheon’ is also derived from it.?°

As these examples suggest, there was a strong link between the godhead, frenzy,
madness, and inspiration. Old English wod, which is the most frequently occurring word with
its derivations for madness in the Old English corpus is thus related to the god Wodan.
Unfortunately, we do not know much about him; we can only tentatively presume that he had
similar traces to those of his Proto-Germanic ancestor and his other Germanic counterparts, and
that madness was amongst these traces. Even if there is no clear evidence of the Anglo-Saxon
Wodan and madness apart from the name, there is reason to believe that the connection between
madness and the divine was present in Anglo-Saxon culture before the Conversion. As Hall
argued, the words gydig and ylfig were ‘member(s] of the common lexicon’.>® Their meaning
can be rendered as ‘engaged with / possessed by a god’ and ‘engaged with / possessed by an
&lf’ respectively. In the context they came down to us they express forms of mental disorders;
and Hall demonstrated that ylfig probably designated a state where the subject was possessed
by an @lf and thus obtained prophesying powers.3! As discussed in Chapter 5, the concept
survived for centuries as the idea of &lfe causing various mental disturbances is well attested in
Old English medical compendia written in the 10" century.

Apart from madness, wod also often expresses extreme aggression and fury, sometimes
even irrational or diabolic, in line with its Proto-Germanic cognate: ‘[h]Jwaet da se sceocca sona
fordwan of his gesihde mid swidlicum reame, swa peaet da munecas micclum afyrhte wurdon
awrehte durh his wodlican stemne, and eodon to uhtsange, a&r timan swa peah’.3? The irrational
rage along with the disoriented state echo in the term for rabies that occurs in medical sources:
“‘Wid wedehundes slite hundes heafod gebaerned to acxan 7 paeron gedon.3* Occurrences of wod
will further be discussed in relevant chapters.

Thus, the usages of wod, ylfig and gydig paint a vague picture of the Anglo-Saxon
madman in a frenzy, probably possessed by supernatural beings while being in an inspired state

with possible prophetic knowledge.

28 QOrel, Handbook, p. 469.

2 Orel, Handbook, p. 469.

30 Hall, ‘Elves on the brain’, p. 241.

31 Hall, ‘Elves on the brain’, p. 241.

32 FElfric, © XUIII. Kalendas Februarii Natale Sancti Mauri Abbatis’ 315-18 (ed. and transl. Skeat, Lives l.vi, 148
69, at 166). “So then the devil straightway vanished out of his sight with a mighty outcry, so that the monks, much
affrighted, were aroused by his furious voice’.

33 MdQ XIV.7 (ed. De Vriend, p. 270). ‘For rabid dog's bite, dog's head burnt to ashes to be put on’ (my translation).
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In broad terms, it can be stated for the time being that texts leaning on antique Graeco-
Roman medicine that survive in Anglo-Saxon England attribute mental disorders to natural
causes, and in some cases to the morbidity of bodily humours; religiously themed texts tend to
hold possession responsible for mental disorder-like symptoms; while Old English medical
texts embrace both theories along with native Germanic traditions.® The fact that Old English
medical texts used all these three systems implies that all three were more or less widespread

and accepted.

1.1.2 SouL AND MIND IN ANGLO-SAXON CULTURE

To understand how Anglo-Saxons viewed the mind and soul is perhaps even more
difficult than understanding Antique or Christian concepts. The Anglo-Saxon laity did not
produce philosophical texts about the topic; hence, the material we must make do with needs to
be carefully handpicked from the Old English corpus. It is possible to identify words that denote
mental and psychological phenomena; however, the context does not always make it clear what
the words mean. In addition, the Old English words which are interpreted as more or less
analogous to modern equivalents are sometimes used interchangeably, which makes their
interpretation problematic. In fact, Low expressed her scepticism as to whether ‘we can say that
a distinct Anglo-Saxon concept of mind existed ... [as] the words for the mind in Old English
show a large degree of semantic overlap ... [and] distilling their individual qualities is a
virtually impossible task’.3® Nevertheless, a tentative analysis of the mind-soul phenomenon
has to be carried out in order to gain a better understanding of mental disorders as well. The
topic is enormous and would justify a dissertation in its own right; hence, this section will be
largely based on the extensive works of Leslie Lockett and Soon Ai Low, whose research
adequately summarises the essence of the topic.

As noted by Lockett, Godden and others two distinct trends can be identified in the
Anglo-Saxon view of the mind: one is what Godden calls the ‘classical tradition” and the other
is the ‘vernacular tradition’.%® The classical tradition is represented by Anglo-Saxon authors

who drew on late antique writers like Plato or St Augustine, ‘but developed that tradition in

34 All of these will be discussed with examples in the coming chapters.
35 Low, ‘Anglo-Saxon Mind’, p. 169.
3 Godden, “Anglo-Saxons on the mind’, p. 271.
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interesting and individual ways’: their main trademark is that ‘they show the gradual
development of a unitary concept of the inner self, identifying the intellectual mind with the
immortal soul and life-spirit’. ” Whereas the vernacular tradition is mainly represented in poetic
works; it is ‘more deeply rooted in language’ and it “preserve[d] the ancient distinction of soul
and mind, while associating the mind at least as much with passion as with intellect’.®® Authors
representing the classical tradition and its main traits are outlined below in Chapter 3; here |
expound only the vernacular tradition in detail.

The words that are most frequently used to express mental, emotional and spiritual
phenomena are mod, heorte, sawol and gast, but hyge and sefa are also classified as significant
basic expressions.>® Mod, hyge and sefa are commonly considered to express phenomena
connected to what Modern English calls mind and thought, so roughly correspond to cognition,
but they also entail emotions and passion.*® Sawol and gast express the spiritual dimension,
while heorte, on the one hand, denotes the physical location of all these; on the other, it is
metaphorically identical with them.** Low collected the ‘mental’ terms in a table that shows
their frequency (the bottom of the list is left out containing terms with a frequency of 1-9):

37 Godden, “‘Anglo-Saxons on the mind’, p. 271.

38 Godden, “Anglo-Saxons on the mind’, p. 271.

39 Low, ‘Approaches’, p. 11.

40 E.g. North, Pagan Words, p. 67.; Godden, ‘Anglo-Saxons on the mind’, pp. 287-89.
41 E.g. Godden, ‘Anglo-Saxons on the mind’, pp. 289.

16



DOI: 10.15774/PPKE.BTK.2023.010

No. of
Terms occurrences in

extant corpus

mod

heorte
>1000
gast

sawol

andgyt
gemynd
gepoht

500-1000

wisdom

breost
gepanc
gesceadwisnes
hyge 100-499
ingepanc
ingehygd

sefa

hreper
ferhp
gehygd
gewitt 100-99
modgepanc
modsefa
boht

Table 1.2. List and frequency of Old English ‘mental’ terms. Source: Low, ‘Old English
Vocabulary’, p. 12.

Three basic aspects can be established regarding the Anglo-Saxon mind-soul

phenomenon: that mind and soul (in the modern sense) as reason and emotion were not as

distinct as they are in modern thought; that the mind-soul is contained in the body and was

17



DOI: 10.15774/PPKE.BTK.2023.010

conceived as resembling liquid; and that it was often illustrated as flying out from the body —
both figuratively and non-figuratively.

It is argued that in contrast to our modern reason-emotion dichotomy, Anglo-Saxons’
view of mind and feelings was much more unified.*? Having dissected phrases and lines of
poetry, Low came to the conclusion that the usage of ‘mental terms ... suggest[s] that thought
and feeling were conceived of as aspects of the same experience’.*® For instance, according to
the Anglo-Saxon Dictionary, mod can mean the following: the inner man, the spiritual as
opposed to the bodily part of man; with more special reference to intellectual or mental
qualities, mind; with reference to the passions, emotions, etc, soul, heart, spirit, mind,
disposition, mood; a special quality of the soul, in a good sense, courage, high spirit; in a bad
sense, pride, arrogance.** As Lockett summarises, ‘... the mod of Old English narrative
encompasses the faculties of reason, memory, imagination, deliberation, will, and governance
of the body, along with the whole range of emotions and passions’.* She goes on to say that
mod is never presented as having more rational or less emotional meaning compared to other
entities, so the contrast of reason and emotion is generally not present — the only exception
being those texts that are influenced by Latin discourses.*® In poetry, which is generally less
influenced by Latin works than texts of ecclesiastical subject, there is no clear-cut difference
between the mind and the soul in the modern sense or in the sense as it is visible in the Antique
or other Medieval texts discussed below.*” The mens and anima seem to have the same function
as the mod, while sawol is mostly relevant in terms of the afterlife. Augustine, Isidore and other
Christian writers believed that beings other than humans owned souls too, and that mind was a
special part of the soul distinguishing man from beast. Its speciality lay in its intellectual nature,
and exactly this intellectual mind was what made humans — humans. Nonetheless, medieval
Christian writers’ views still resemble the Anglo-Saxon view more than our modern-day
thinking: Christian writers presumed that both rational and emotional processes took place in
the soul, even if the rational part was carried out by the special part called mens. Anglo-Saxons,
however, did not even make this distinction. For them, the soul had a ‘transcendental’ part and
a subsisting part: the transcendental soul, sawol participated in the afterlife, whereas feorh

enlivened the body; while mod was what carried out all mental and psychological activities.

42 E.g. Low, ‘The Anglo-Saxon Mind’, p. 34; Lockett, ‘Limited Role’, p. 37.
43 Low, ‘The Anglo-Saxon Mind’, p. 34.

4 ‘mod’, Bosworth-Toller, p. 693.

45 Lockett, ‘Limited Role’, p. 37.

46 |_ockett, ‘Limited Role’, p. 37.

47 See Chapters 2 and 3.
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Thus, mod is similar to the Latin anima insofar as it contains people’s identities and inner lives,
both the rational and the emotional parts.

According to Lockett, Old English poetry demonstrates that sawol was thought to join the
body at the beginning of life, it “ha[d] no responsibility for making decisions and ha[d] no
recourse when the body misbehave[d]’.*® Furthermore, it left the body at death to participate in
the afterlife, and ‘its primary purpose [was] to represent the individual in the afterworld’.*
Conversely, mod, hyge and sefa are never mentioned as leaving the body after death or to have
any roles in the afterlife, they were left behind just like the life-force feorh. They were all
thought to be localised in the chest, where all sorts of mental and psychological activities were
described as taking place: in contrast to our understanding, the mind was not in the head but in
the breast. In fact, as Lockett puts it, ‘the head is conspicuously absent from the Old English
portrayals of the mind; it is excluded from nearly all Anglo-Saxon representations of mental
activity, be they literal or metaphorical, verse or prose, vernacular or Latin’.%° Instead, mental
activity is usually described as happening in the heorte, in the breost or in the hreder. We have
established that rational and emotional processes were thought to be carried out by the same
faculty in Anglo-Saxon culture. Thus, it is not surprising that often in Old English poetry, both
emotional and mental activities are described as ‘coincid[ing] with cardiocentric swelling,
boiling, or seething, but this spatial deformation is attributed variously to the mind, to the
mind’s contents or condition, and to the fleshly organs of the chest cavity’.>* According to
Lockett, ... mod and heorte when mentioned in tandem do not represent a complementary pair
such as the intangible and the bodily, or the rational and the passionate. Most collocations of
heorte with mod and its synonyms, in fact, give the impression that they are functionally

identical’.>? Furthermore,

[t]he heart is the most secluded and protected part of the mind-in-the-breast, a bodily
container within a container ... When the heart is differentiated at all from the mind,
therefore, it is usually in order to emphasise that its contents are the most silent, the most

permanent, the most inscrutable, or the most sincere of all the contents of the mind.>3

“8 |_ockett, Anglo-Saxon Psychologies, p. 30.
49 Lockett, Anglo-Saxon Psychologies, p. 35.
50 Lockett, Anglo-Saxon Psychologies, p. 79.
5 Lockett, Anglo-Saxon Psychologies, p. 63.
52 Lockett, Anglo-Saxon Psychologies, p. 89.
%3 Lockett, Anglo-Saxon Psychologies, p. 91.
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The mind, either conceived as mod or as heorte or as breost is spoken of as if it has
physical limits and a physical locality. The mind is a container, which occasionally fills up with
emotions, thoughts, or wisdom, and might even face the risk of blowing up. Lockett describes
this as a ‘loose psycho-physiological pattern, in which psychological disturbances are associated
with dynamic changes of pressure and temperature in the chest cavity ... [and these] physical
changes resemble the behaviour of a fluid in a closed container’.>* This phenomenon is present
in many diverse cultures and is thought to have arisen due to the ‘bodily sensations that
accompany intense mental events’.%® This so-called hydraulic model inherently implies that the
mind is ‘corporeal, localized in or near the heart, and subject to spatial and thermal changes’.>®

As | have already stated, defining the terms expressing mental and psychological
processes is highly problematic. Several words are sometimes used interchangeably, but
sometimes they are used in opposition; furthermore, they are disturbingly polysemous, just as
we can expect from expressions of the inner life in modern languages. For example, breost is
used as the physical body part of humans, but it is also used to denote the locus of mind, and
the mind itself in action. Or ingehygd, which ‘denotes at times the fleeting thoughts or ideas
that arise in our minds, and at others a more enduring though somewhat indefinable feature of
the mind, and at other times again it refers to the mind itself”.>’ There are also words that appear
to be synonymous and the nuances in their meanings have been lost to us. For instance, andgit
is primarily used as ‘meaning’, but it is also used as "understanding’, “intelligence’ and in certain
contexts it can be interpreted as ’an abstract quality like wisdom, an ideal virtue which mortal
minds must strive to cultivate’.%® Andgit is the word that is used by /Elfric when
Nebuchadnezzar’s sanity is returned: ‘Ic Nabochodonosor ahof mine eagan up to heafonum,
and min andgit me weard forgifen’.>® Another similar word is gewit; gewit frequently comes up
as an opposite to madness or irrationality and is thus a key term in our pursuit of mental
disorders. Gewit denotes the mind, rationality, a general state of being ‘of sound mind’, of being
sane. For instance, in one of Zlfric’s homilies, king Polymius asks Bartholomew ‘nu bidde ic
de paxt pu [min dohtor] on gewitte gebringe’ as his daughter is mad and Bartholomew

successfully exorcised a demon-possessed madman earlier.°

54 Lockett, Anglo-Saxon Psychologies, p. 5.

%5 Lockett, Anglo-Saxon Psychologies, p. 12.

% |_ockett, Anglo-Saxon Psychologies, p. 13.

57 Low, ‘Anglo-Saxon Mind’, p. 10.

%8 Low, ‘Anglo-Saxon Mind’, p. 13.

59 [Elfric, ‘Dominica XII. post Pentecosten’ (ed. and transl. Thorpe, Homilies I1.xxxiii, 434-35). ‘| Nebuchadnezzar
lifted mine eyes up to heaven, and my understanding was given unto me’.

80 fElfric, ‘Bartholomei’ (ed. and transl. Thorpe, Homilies 1, 458-59) ‘now | beseech thee bring [my daughter] to
her wits’
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Thus, when examining the phenomenon of mental disorders amongst the Anglo-Saxons,
the difference — or rather the mixture of the two different systems must be considered first: the
vernacular and the classical traditions. And secondly, it must be borne in mind that the mind
and the soul were thought to be welded together. If soul and mind are one ‘organ’ so to speak,
then both mental and emotional abnormalities can be traced to the disease of this one organ. It
might be assumed that these mental and emotional abnormalities were then labelled madness
by Anglo-Saxons; however, we need to be cautious as their tolerance and evaluation rate of
‘abnormal’ might differ considerably from ours. Therefore, even if the ‘organ’ that needs to be
studied has been located, it is still unknown what was ill and abnormal for Anglo-Saxons and

what had osmosed through the tolerance barrier.

1.1.3 SUPERNATURAL

Another problematic term is ‘supernatural’ that I refer to multiple times throughout my
dissertation. The label might sound anachronistic: it is questionable whether the word
supernatural can be used in connection with Anglo-Saxons at all. As it has been noted by
Neville, the “Anglo-Saxons did not have a word or expression for the modern conception of the
natural world because they did not conceive of an entity defined by the exclusion of the
supernatural’;%! consequently, the conception of supernatural was probably also absent. The
first reference to the supernatural was not made until the Middle English period,®? and
phenomena we today call supernatural were part of reality for Anglo-Saxons. Instead of
perceiving and categorising supernatural beings as one distinct identifiable group, Old English
sources name certain traits: extraordinary, terrible, threatening and alien — of course these only
apply to malevolent supernatural beings.®® As it will be demonstrated in Chapter 5, according
to the leechbooks, malevolent supernatural beings inducing mental disorders include elfe,
demons, nihtgenga — beings that are certainly extraordinary, terrible, threatening and alien. But
according to Neville’s view, for Anglo-Saxons, these beings were not ‘supernatural’. The
conditions they caused can be characterised as invasive, so perhaps, this category might more

appropriately be called so; however, such a designation would lose an important point.

51 Neville, Representations, p. 2.
62 Mearns, ‘This, that and the other’, p. 214.
83 Mearns, ‘This, that and the other’, p. 224.
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Treatment of conditions belonging to this group involves rituals and is markedly different to
those of somatic and neutral illnesses: hence, it can be assumed that they were perceived and
approached differently. As Jolly also pointed out, ‘mind-altering afflictions’ are often grouped
together accompanied by the demonic ‘indicating a consciousness of a similarity between these
ailments’.®* Even though ‘invasive’ might be a more accurate term for these Anglo-Saxon
mental disorders, it does not convey the whole message to the modern reader: namely, that the
agents involved were special, they were outside of the group of humans, and thus conditions
caused by them were also more special as opposed to somatic and neutral ailments. This
indicates that these beings were indeed perceived as special. In fact, Pascal Boyer, cognitive
anthropologist and evolutionary psychologist argues that recognition of supernatural beings is
intrinsic to the human brain and is thus universal across time and space. He explains that humans
learn new concepts with the help of templates called ontological categories which capture
certain characteristics of certain groups. For instance, the ontological category of MAMMAL
contains e.g. that all members are vertebrates, that the females produce milk to feed their
offspring, they cease to grow when they die, etc. As Boyer describes, these ontological
categories “are special because they include all sorts of default inferences that help us acquire
new kind-concepts’:®° returning to the previous MAMMAL example, if we learn about a new
mammal, we will automatically expect it too to be a vertebrate, its female to produce milk for
its offspring, etc. What is special about religious and supernatural concepts is that they always
violate certain expectations from their ontological categories;® e.g. the Fang people believe
that certain heroes have iron innards and are thus invulnerable: this violates the ontological
category expectation of PERSON as members of this group should have the same innards.®’
Likewise the idea of ghost violates the ontological category of PERSON, as it is a person but it
can e.g. go through walls. In an experiment, Boyer found that “violations of ontological
expectations — as found in the templates for supernatural concepts — are recalled better than ...
“mere oddities™’, both in groups of Western people and people whose everyday lives are
permeated with ghosts, witchcraft, and spirits. As Boyer concludes:

[T]here is indeed a general sensitivity to violations of intuitive expectations for
ontological categories. That is, the cognitive effects of such violations do not seem to

be much affected by (1) what kinds of religious concepts are routinely used in the group

& Jolly, Popular Religion, p. 133.

% Boyer, Religion Explained, p. 61.
% Boyer, Religion Explained, p. 62.
57 Boyer, Religion Explained, p. 66.
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people belong to, (2) how varied they are, (3) how seriously they are taken, (4) whether
they are transmitted from literate sources or informal oral communication and (5)
whether the people tested are actually involved in producing local ‘theories’ of the

supernatural .68

This, in turn, suggests that supernatural elements can indeed be recognized as
‘supernatural’ by people whose everyday reality entails the supernatural. Anglo-Saxons may
not have had a separate word for this phenomenon, but since it has been shown that the
recognition of ontological violation is universal, they could very well perceive supernatural
elements and beings as supernatural even though they did not have a term for it. The fact that
supernatural beings are treated according to a distinctively different approach (e.g. in medical
recipes) indicates that this was indeed so. Hence, it is reasonable and justified to use the term
‘supernatural’ in its modern English sense for an independent mental disorder category, firstly
for the sake of simplicity (instead of using ‘extraordinary, terrible, threatening, invasive and
alien’), and secondly because it provides a more accurate description and highlights the facet
of ‘extraordinary otherness’ this group of mental disorders is fraught with. | call the opposite
side of the spectrum ‘profane’, where the nature of mental disorder or its causing agent had no

supernatural quality as it was understood in terms of biological or physical laws of the period.

1.1.4 DEMON POSSESSION

Demon possession as a form of mental disorder is closely connected to Christianity,
although categorizing it as a mental disorder is problematic. Firstly, it was not regarded a mental
disorder per se by contemporary society: although madness and demon possession might look
the same, they are two separate conditions. Also, as contemporary sources emphasise, it was
chiefly a physical condition rather than something that affects the soul as demons cannot

possess the soul, only the body, as Christian authors say. As Caciola summarises:

The physical incorporation of a foreign spirit was understood to be an interior

violation manifested in the body through extreme exterior signs: thus was spirit

% Boyer, Religion Explained, p. 84.
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possession inscribed on the body’s surface. This inscription or remolding of the body was
constructed as an external signifier of the victim’s internal, spiritual violation.

For this reason, demoniacs sometimes were said to enter a physically depressed
state of trance involving removal from the senses ... This state sometimes was
accompanied by an intense bodily rigidity maintained with supernatural strength ...

Another describes the victim as ... fully entranced, and her body ... distorted.5®

Conversely, Kemp and Williams show that while many cases of demon possession did
not always have bodily symptoms, they resulted almost in a new personality; and apart from
physiognomic changes such as body distortion and deepened voice, ‘the thoughts expressed by
the new personality [were] quite different from those of the old one and [were] often
scatological or blasphemous’;"® while episodes of possession were followed by amnesia.’* This
implies that the mind was indeed affected and even though the possessing demons do not have
power over the soul, they do have power to influence the thoughts. This is what can also be
seen in Anglo-Saxon sources as it will be discussed later in the dissertation.

Even though members of the Church theoretically could distinguish between demon
possession and mental disorder, due to the stark mental nature of their symptomes, it was not so
evident for common people. We can safely assume that sometimes it was not evident for
representatives of the Church either, as there are instances in the sources where only a
distinguished saint could identify the problem and could cope with the possessed. The
resemblance of possession to mental disorder was striking as well as deluding, and it was not
undoubtful either for the Church or for the laity whether a certain case represented possession
or malfunction of the brain. Due to the similarity of the symptoms and the fact that it was easy
to confuse them, the histories of mental disorders and demon possession were inextricably
interwoven. In addition, as it has been stated in connection with the Anglo-Saxon mind, the
idea of the mind-body dichotomy was not typical of medieval people: their view of the mind
and body was more holistic. Hence, the boundaries between diseases of the mind, the soul and
the body were fuzzy.

The similarity of madness and possession was emphasised by the Church; but madness

and possession were also sharply distinguished as different categories — at least in theory.

8 Caciola, Discerning, pp. 44—45.
70 Kemp and Williams, ‘Demonic possession’, p. 21.
"1 Kemp and Williams, ‘Demonic possession’, p. 21.
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Contrarily to recent popular opinion,’? the Church did not reject the natural/somatic causes of
mental disorders, but it always had to consider the possibility of demon possession. For
instance, Origen, in his exegesis of the parable of the lunatic boy in Matthew 17, explains lunacy
by the workings of demons but also with humourism. In this passage, he gives an account of
the natural-humoral explanation of the condition based on an accepted view by physicians of
the time that involves the moon and the humours moving to the head. However, he claims that
the moon was not created by God to have malevolent influence; rather, it is demons that observe
the changes of the moon and other planets, and they attack people according to these phases in
order to trick the unsuspecting victims into thinking the planets are to blame.” Roughly around
the same time, people with epilepsy were prohibited from receiving holy orders because it was
thought that epileptic seizures arose from demonic possession.’* Approaches to demon
possession were broadly speaking the same as those applied to physical diseases: it could be
viewed as God’s punishment or sent by Him as testing, but it was also commonly thought to be
an accident suffered by the innocent victim.

These characteristics were bequeathed to the Anglo-Saxons by the Gospels and various
ecclesiastic treatises: demon possession was a malady with a wide variety of mental and
physical symptoms; it was a hostile alien force that invaded the person; since it ultimately came
from God, it could be cured by beseeching Him. Demon possession in Anglo-Saxon England
is attested both by ecclesiastic and by medical texts, although Dendle and Raiswell imply that
these cases are only instances of Christian propaganda — ‘an insecure church try[ing] to counter

what it cast as the superstition of an idolatrous competitor’.” Furthermore, they state that

[s]o great is the literary dependence on continental forerunners that the vast majority
of references in the Anglo-Saxon documentary record that relate to demon possession
or exorcism are simply retellings of events that happened not in England but on the
continent — and usually, a number of centuries earlier ... In fact, there are only nine
references to cases of demon possession for the entire Anglo-Saxon period that provide

any demographic details to particulars whatsoever.”

2 Kemp complains that textbooks on psychology contain inaccuracies and invalid stereotypes concerning mental
illness in the Middle Ages (‘Modern Myth’, p. 1), and the word of woe is still relevant (see e.g. Millon, Masters of
the Mind: Exploring the Story of Mental IlIness from Ancient Times to the New Millenium from page 42)

3 Migne, Origen, pp. 1106-07.

74 Kemp and Williams, ‘Demonic possession’, p. 23.

s Dendle and Raiswell, ‘Demon Possession’, p. 741.

76 Dendle and Raiswell, ‘Demon Possession’, p. 743.
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Dendle and Raiswell argue that Anglo-Saxon possession cases show a significantly
stronger dependency on the clerical exorcist than their Biblical or continental precedents and
this demonstrates how the Church established and exhibited its power:

possession is intimately linked to questions of spiritual leadership in a relatively open
market of ideas and so is a locus at which a host of political, social, and intellectual
tensions are tightly knotted together ... the evidence suggests that the Roman Church’s
annexation of possession was just the beginning of a process that saw it establish its

power as an institution homogeneously across the country.””

While there undoubtedly was such a sociological facet to it, Anglo-Saxon demon
possession as mental and behavioural disorder has deeper and more widely extending roots
reaching back farther in time — although most plausibly in a very different form, that of the

Germanic divine possession which | have briefly touched upon above.

1.2 REVIEW OF PAST RESEARCH

Relatively little research has been carried out about madness in the Anglo-Saxon period
as opposed to the much more profuse research of later times, which is probably due to the
paucity of materials before 1250.”® The anonymity of the physicians and the lack of records on
patients keep the subject in obscurity. Most research done into madness in England covers the
period starting from the thirteenth century, as jurisdictional texts started to shed light on the
subject only from that time on. One of the first documents showing the Crown’s jurisdiction
over the mentally ill is the Prerogativa Regis, which ‘arose from the Crown’s paternal
responsibility to protect subjects unable to protect themselves’.”® Or it can be regarded a
‘predatory feudal kingship extending its rights to wardship where personal service could not be
rendered’,® for that matter. Texts like the Prerogativa Regis give clear indications as to who
were regarded as mentally disturbed and how these people were treated. However, it is much

more difficult to explore what the situation was before the Norman Conquest .

7 Dendle and Raiswell, ‘Demon Possession’, p. 766.
8 Turner, Care and Custody, p. 15.

S Neugebauer, ‘Treatment’, p. 159.

8 Roffe, ‘Perceptions’, p. 28.
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The earliest articles that thoroughly examine insanity in the Middle Ages object to the
prejudiced attitude of ‘popular histories’ which simplify the question by dismissing ‘psychiatry’
in the Middle Ages as demonising. Kroll points out in 1973 that ’popular histories ... focus
unduly on insanity as demonology. They fail to distinguish lay notions and professional
approaches of the times’.8! Neugebauer also says in his 1979 article that ‘[h]istorians of
medieval and early modern psychiatry have utilized limited source materials in their research.
They have focused on printed works, particularly formal treatises by celebrated authors. The
resulting histories depict early European psychiatric thought as dominated by demonology’.%?
Indeed, the two most prominent early monographies on the history of madness, Zilboorg’s
History of Medical Psychology published in 1941 and Foucault’s Madness and Civilisation
published in 1961 are ‘sometimes factually inaccurate’, ‘careless’ and ‘under-documented’.®® As
Zilboorg says commenting the Codex Theodosianus, which officially prohibited certain forms

of magic in 429,

[t]he whole field of mental diseases was thus torn away from medicine. ... Medical
psychology as a legitimate branch of the healing art practically ceased to exist. It was
recaptured by the priest and incorporated into his theurgic system. Seven hundred years
of effort seemed for a long while to have spent themselves in vain. The ardent voice
heard in Hippocrates’ discourse on the Sacred Disease was lost in the wilderness; it was

silent for nearly twelve centuries.®*

Neugebauer and Kroll, conversely, demonstrate by the help of medieval documents that
the situation was not as bleak as depicted earlier. Kroll states that ‘the foundation of medieval
medical psychology was biological, not demonical’,% and Neugebauer expounds how people
with mental illnesses were categorised and interrogated by the authorities and how they and
their properties were legally taken into custody in England. Although Kroll briefly mentions
Bald’s Leechbook, neither he, nor Neugebauer delves into the Anglo-Saxon period.

The first milestone in the subject of history of mental disorders in Anglo-Saxon England

is Basil Clarke’s Mental Disorder in Earlier Britain (1975). He starts his discussion with

8L Kroll, ‘Reappraisal’, p. 276.

82 Neugebauer, < Medieval’, p. 477.
8 Harper, “Subject’, pp. 5-6.

84 Zilboorg, History, p. 103.

8 Kroll, ‘Reappraisal’, p. 281.
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attitudes towards mental disorders in ‘tribally organised communities’,® as, for instance, the
Yoruba or the Cree groups around James Bay. He argues that ‘[w]e have a cultural continuity
with the Middle Ages. ... Itis therefore reasonable to look for helpful analogies in alien cultures
of the present, a method familiar in archaeological reconstructions of aspects of past
societies’.®” He then discusses ancient Near Eastern, Indian, Chinese and antique Greek medical
theories and practices of madness. His book covers sources on mental disorders in the British
Isles, including Celtic societies from the earliest written sources till the 17th century;
consequently, the Anglo-Saxon period is quite limited. He analyses the Leechbooks, glossaries
and hagiographies; nevertheless, he does not define what he means by ‘mental disorder’, so he
considers every suspicious case that might involve a ‘non-ordinary’ state of mind. Clarke
parallels the language in the Life of Guthlac with that of medical texts on mind-altering elves
and humourism. Hence, Clarke comments on Guthlac’s ‘psychiatric status’ as a condition that
‘could probably be [regarded] as a pathological condition by many a sound psychiatrist using
standard criteria within the values of a modern bourgeois democracy’.®

A more cautious approach can be observed in Jackson’s ‘Unusual Mental States in
Medieval Europe’ (1972) as the title already suggests. Which, by the way, probably best
circumscribes the phenomenon we are looking for: the term ‘unusual mental state’ expresses
best both the modern and the medieval perception of mental disorders at the same time. It is
careful enough not to deem too hastily everything an illness that might seem so for the modern
eye. It reflects medieval views well in the sense that they might not have called certain psychotic
states an illness; nevertheless, they did recognise them as ‘unusual’. It is also fit for modern
terminology discussing medieval mental disorders, as it stresses the awareness that the usage
of the term “mental disorder’ is problematic in a medieval context. Even though Jackson’s study
is not limited, let alone focused on Anglo-Saxon England, it provides a relatively
comprehensive summary of authors, treatments, and theories of mental disorders in the Middle
Ages, which can be quite useful for research in Anglo-Saxon grounds as well. Jackson points
out that ‘[iJn medieval literature there are also numerous accounts of mental states considered
distinctly unusual, but where those affected did not think of themselves as ill or mentally
disordered and were not usually so considered’.?® Thus, Jackson emphasises the fact that the
phenomena we now consider mental disorders were deemed differently in the Middle Ages and

today’s category of ‘mental disorders’ does not cover the same conditions as a thousand years

% Clarke, Mental Disorder, p. 2.
87 Clarke, Mental Disorder, p. 2.
8 Clarke, Mental Disorder, p. 53.
8 Jackson, ‘Unusual’, p. 263.
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ago. He identifies main groups of unusual mental states based on the writings of Oribasius,
Alexander of Tralles, and Paul of Aegina amongst others: phrenitis, melancholia, mania,
lycanthropy, incubus, love-sickness, possession and effeminate men.*® Thus, Jackson’s article
is based on the theories of mental disorders established by learned men practicing medicine,
while he only briefly touches upon ‘folk’ beliefs.

In her 1975 book Suggestion of the Devil: the Origins of Madness Neaman gives a
comprehensive summary of medieval medicine and theories of madness, and stresses the
similarities between medieval and modern notions. As she points out in the introduction, her
aim is to convey a more precise knowledge about the topic of medieval insanity and the
‘historical formation of many concepts current in our lives’.%? As the title suggests, she puts
great emphasis on the religious aspect of madness: she explains the religious ideologies from
which theories of madness derive and she discusses its diabolical origin. However, she does not
blur possession and madness together and says that ‘medieval theologians, lawyers and
physicians made clear distinctions between insanity and possession. Insanity might follow from
possession or possession from insanity, but they were not identical, merely associated’.%? She
stresses the importance reason had for medieval people, how the loss of reason was dependent
on the “corruptible’ flesh and how it was thus connected to sin and, eventually, to insanity.*® Sin
could cause insanity and insanity could cause sin. But just like ordinary diseases, mental
diseases could be interpreted as coming from God rather than the devil: they could be a test (as
e.g. the sufferings of Job), purgation or punishment. Neaman also discusses the legal and social
facets of insanity and stresses that ‘[t]he diagnosis and treatment of the extreme form of
irrationality we call “insanity” are today, as they always were, determined by the biases of
society’.%

In her book about elf charms, Karen Louise Jolly discusses popular religion in Anglo-
Saxon England and illustrates the synthesis of native and Christian beliefs by the way elves
were incorporated into the Christian cosmology. She analogises the Christian-pagan worldview
to that of the Neoplatonic by emphasising their ‘common outlook on the intimate connection
between the spiritual and the material’ and the hidden virtues of nature.*® Jolly dedicates a

whole chapter to the so-called ‘mind-altering afflictions’ in connection with elves and demons

% Jackson, ‘Unusual’, pp. 268-86.
%1 Neaman, Suggestion, p. 4.

9 Neaman, Suggestion, p. 40.

% Neaman, Suggestion, p. 42.

% Neaman, Suggestion, p. 5.

% Jolly, Popular, p. 171.
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where she clusters demon possession, nightmares, mares, fevers and other mind-altering
afflictions together with elves. However, her main concern is to demonstrate the amalgamation
of the Christian and the pagan worldview rather than expounding what these conditions could
have been. She points out that the Leechbooks were organised according to type of disease, and
since elf-ailments were accompanied by devil sickness, dementedness and fever, ‘early
medieval minds found a logical coherence’ between these conditions.®® She suggests that all
these conditions were perceived as being akin in Anglo-Saxon society, because ‘human beings
[were] multifaceted creatures with a complex interaction of body and soul, a mixture of matter
and spirit in the Neoplatonic scale of being’.%” Jolly’s book aims not so much to analyse the
relationship between elves and mental disorders as to exhibit and explain a worldview where
such an association could be possible.

Extensive research has been carried out on the relationship between elfe and altered
mental states by Alaric Hall. Examining recipes, glosses, and even non-Anglo-Saxon evidence,
such as Irish and Icelandic texts, he argues that &lfe were believed to inflict altered mental states
which might even include prophetic utterances. Ailments characterised by epilepsy-like and
possession-like syndromes were attributed to elves and thus “elf-beliefs’, Hall says, ‘afforded
not only a means to renarrate illness to facilitate its curing, but a means of constructing certain
kinds of ailment in a positive way, as sources of knowledge and power in themselves’.%®
IlInesses with high fever were also associated with elves as both involve altered mental states.®
In short, according to Hall’s research, there was a close relationship between elves, illnesses
with high fever and certain mental disorders, and thus altered states of mind in general.
Furthermore, based on Latin and Old English glossaries, he argues that the word ylfig had the
approximate meaning of ‘possessed by an elf and thus being capable of foretelling the future’.1%
He also discusses the terms fyllewarc, braecopu, and deofolseoc, which are independent of
elves; yet, he argues that these terms are not intrinsically Old English notions: ‘[bJut most of
these were probably originally coined in response to Mediterranean and Christian medical
traditions: early glossators like the Common Recension glossator probably had only gydig —
which they were apparently unwilling to use — and variants on wod “frenzied, enraged,

mad””.1%r Thus, Hall suggests that originally, certain forms of mental disorders were strongly

% Jolly, Popular, p. 146.

% Jolly, Popular, p. 146.

% Hall, Elves in Anglo-Saxon England, p. 155.
% Hall, Elves in Anglo-Saxon England, p. 122.
100 Hall, ‘Elves on the Brain’, pp. 237-41.

101 Hall, ‘Elves on the Brain’, p. 241.
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associated with elves and were bestowed almost a prestigious character due to their prophetic
nature in Anglo-Saxon England.

In her recent book on the ‘mentally ill, incompetent, and disabled’, Wendy Turner
expounds the legal and social status and treatment of mentally incapacitated people and

establishes the following categories:

[T]he term ‘incompetent’ serves to distinguish persons with mental difficulties, which
were sometimes frustrating but not disabling, from other persons with mental illnesses
or disabilities. The term ‘mental illness’ in the present work has been limited to two
groups: those individuals with diseases recognized by the medieval medical community
as mental illnesses (such as mania), and those persons with some form of derangement
while sick (such as high fever). The general term ‘incapacitated’, a modern word, is
used as an overarching term for all persons mentally disabled (those needing physical

or legal care), mentally incompetent, and mentally ill.1%?

This tripartite classification is mainly based on a practical approach: the determining
factor is the extent to which the afflicted person was dependent on caretakers and to the extent

they were functional in society. As Turner explains it,

persons referred to as ‘mentally ill” would be either sick persons with some sort of
mental break in conjunction with an illness, or those with conditions commonly found
in medieval medical writings. ... persons referred to as having a mental disability were
non-functioning in society, quite literally without ability. ... Mentally incompetent
persons, ... did have mental impairments ..., yet that impairment did not keep them

from participating, at least somewnhat, in society.'%

Finally, the term ‘mental incapacity’ is used by Turner as a general category that
encompasses all these three main groups.

Turner mainly bases her research on legal sources and as we have already mentioned,
while legal texts are quite expansive in terms of attitudes towards the insane from ca. 1200,
they are quite taciturn in the Anglo-Saxon period and thus are not particularly helpful in our

investigation. Nevertheless, she highlights the huge impact the Bible had on the perception of

192 Turner, Care and Custody, p. 3.
193 Turner, Care and Custody, p. 6.
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mental disorders along with the Classical sources, which is undoubtedly true about the Anglo-

Saxon period as well.

1.3 STRUCTURE AND METHODOLOGY

This dissertation can be divided into two main parts: the first half, Chapters 2, 3 and 4
introduce and analyse the elements and theories that make up the system of Anglo-Saxon mental
disorders. The second half, Chapter 5 shows these elements in action and in practice, and it
reveals the way they were synthesised into one organic whole. In the first half, | discuss the
ideas of mind, soul, and mental disorders first in the context of Graeco-Roman medicine, then
in the patristic and biblical traditions, so as to determine the impact they could have had on
Anglo-Saxon culture. I discuss in detail only those texts that were accessible to Anglo-Saxons,
as those could have been influential to them; and in determining the group of texts available for
Anglo-Saxons I rely on Gneuss’ and Lapidge’s works. Once the main traits are identified |
move on to expound the same topic in Anglo-Saxon authors’ works: this will illustrate how the
classical and patristic/biblical elements have been embraced in the written Anglo-Saxon culture.

In the second half, I analyse occurrences of mental disorders in glossaries and medical
texts which | term “practical’ texts. These are special as opposed to texts with religious topics
as both of them were of practical use instead of spiritual use (like e.g. homilies). As the primary
purpose of such texts is to serve needs, ideology sinks into the background to a ‘vegetative’
level, all available means are invoked in order to achieve the goal (e.g. to heal the patient), and
everything is resorted to that is thought to be of use; therefore, things which might be rejected
in a religious text might rear their head in these ‘practical’ texts. Hence, these practical texts
reveal a wider perspective on Anglo-Saxons’ beliefs of mental disorders than texts with a
didactic or spiritual purpose, and perhaps they even paint a more faithful picture. When
analysing the ‘practical’ group of texts, namely the medical ones, | further distinguish between
‘imported’ and ‘locally produced’ groups. The purpose behind sifting through the texts in this
way is to identify the non-Anglo-Saxon ideas, to see if they were integrated in the ‘locally

produced’ texts and how they behave there.
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As for the methodology of my research, | had to resort to a ‘double-approach’ since the
subject of the dissertation is so elusive as mental disorders are so hard to define. | had to
approach the question from its two ends: the vocabularic and the thematic. In order to
understand a phenomenon, one must study how it works in various contexts. For this purpose,
the expressions describing it need to be identified and after that, the sources that contain
narratives of them: this is the first phase that | call ‘vocabularic’. In this first phase, | searched
the Thesaurus of Old English for words that express phenomena related to mental disorders and
mapped them in the table below. Once | had the expressions, | could collect the sources that

have them and could start analysing the expressions in their contexts.
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Table 1.3. Mapping of expressions of mental disorders based on the Thesaurus of Old

English
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Having analysed the relevant texts and thus obtaining an overall sense of how mental
disorders appear in them, | started looking for sources that contained madness-like traits but did
not exhibit any items from the previously listed vocabulary. This was the second ‘thematic’
phase, where texts were picked and analysed based on suspected occurrences of madness.
These texts had to be treated with precaution and suspicion, because they might not concern
cases of madness at all — at least not in the eyes of Anglo-Saxons. Nonetheless, | did not omit
those texts that proved not to be about medieval madness, as these findings are also useful
because they show us how certain phenomena we regard as insanity were interpreted by Anglo-

Saxons.
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CHAPTER 2. CLASSICAL INHERITANCE: THEORIES OF MIND, SOUL, AND MENTAL

DISORDERS

In this chapter I discuss the antique ideas of mind, soul, and mental disorders that
directly or indirectly shaped Anglo-Saxon concepts. After briefly summarising the general
features of the period, I discuss the relevant authors and trends in detail and in chronological
order. Examination of the antique texts that may have influenced the concepts of Anglo-Saxon
mental disorder is crucial, as we also need to understand their ideological background, as these
ideologies also left their imprints on the Anglo-Saxon beliefs. Even if certain cornerstone
antique texts, such as for instance On the Sacred Disease, might not have been available to
Anglo-Saxons, the seeds of their theories were sown to spring into medical theories in the
Middle Ages that were then transplanted into Anglo-Saxon soil. Thus, it is necessary to discuss
and define the antique theories as well because they were the base and the starting point of
medieval continental and subsequently of Anglo-Saxon theories.

Regarding the sources, it needs to be pointed out first that those texts are in focus here
that consider the topic of mind and soul from the perspective of natural philosophy instead of
religion. It also must be noted that several natural philosophical texts could potentially affect
the Anglo-Saxon concepts of mind and mental disorder; nonetheless, we only have evidence
for a couple of them, chiefly from Latin or translated Greek authors. Actual texts are rare, and
their prevalence mainly dates after the composition of the Leechbooks; however, some scholars
believe that the lack of physical texts does not necessarily mean their absence from the Anglo-
Saxon libraries altogether. For instance, Cameron believes that authors that quote or refer to
certain works may be deemed to be evidence for the presence of the work in Anglo-Saxon
England. He claims that ‘the compiler [of Bald’s Leechbook] had the following works available
for direct quotation: Oribasius’ Synopsis and Euporistes; Practica Alexandri (for all extracts
from the works of Philumenus, Philagrius and Alexander of Tralles); Marcellus’ De
Medicamentis; Physica Plinii and possibly Medicina Plinii’.2% Nevertheless, he does note that
‘[1]t is not always easy to decide just which work may have been a source ... , because the works
themselves are interrelated and frequently share common sources’.}% He further parallels the
remedies of the Leechbook with the original Latin texts and provides convincing evidence with

almost literal correspondence. Yet, analogies as these have to be handled with caution: since no

104 Cameron, ‘Bald’s Leechbook’, p. 155.
105 Cameron, ‘Bald’s Leechbook’, p. 154.
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complete manuscript of the original works has survived and there are also no tangible
implications (e.g. booklists) that they were ever present in Anglo-Saxon England, it must not
be taken for granted that the complete works were available. As they are not present among the
surviving Anglo-Saxon manuscripts, we cannot even be sure whether Anglo-Saxons had access
to and used the original works or they had pieces of the works in compendia and might not even
have been aware what they were using. Hence, my analysis is mainly based on texts that are
listed in Gneuss and Lapidge's Anglo-Saxon Manuscripts with a few exceptions. What can be
known for certain is that antique medical texts that involve mental disorders and can be found
in Anglo-Saxon manuscripts are Quintus Serenus Sammonicus’ Liber Medicinalis and the
pseudo-Galenic Liber Tertius.

As it unfolds in the texts, the view on how and where the mind and soul work was quite
eclectic. The topic was debated from the earliest times on, by philosophers and by physicians
alike and opposing theories thrived cheek by jowl. The debate and the theories were inherited
by medieval Christian authors and survived well into Anglo-Saxon times. For instance, as |
discuss in a later chapter,% the concept of the tripartite soul is reflected in the writings of the
eighth century Anglo-Saxon Alcuin or tenth century Anglo-Saxon ZlIfric, through the influence
of Augustine, Isidore of Seville, Lactantius and others.

Consequently, the conception of mental disorders in the antique world is also quite
difficult to grasp, firstly, because the concept of the soul, the mind and the seat of consciousness
was extremely heterogeneous, and the view on mental disorders is of course greatly dependent
on these concepts. Furthermore, madness had several facets to it: medical, philosophical,
literary, and folkloric. Madness is a different concept in all these four fields and the field that
is relevant to our research — medical — does not treat the topic systematically. In fact, we never
can see a medical text where the author makes a clear, explicit categorisation of mental
disorders: they ‘seldom saw such a crucial distinction between, say, melancholy and diabetes as
would necessitate establishing a distinct medical category for mental illness’.}%” Therefore,
distinction between the terms ‘madness’ and ‘mental disorder’ is indeed appropriate in this
chapter: conditions discussed by medical authors that have mental symptoms are not labelled
by them as madness but are explained by somatic and organic malfunction and a specialised
vocabulary is applied to them, a bit like in modern psychiatry. Hence, in this chapter | use the
word ‘madness’ only where the original text has it, and | include in my discussion conditions

that are described as having mental symptoms or — in texts with cephalocentric views — affecting

106 See Chapter 4
107 Ahonen, Mental Disorders, p. 2.
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the brain. As for the definition of ‘mental symptom’, I turn to Ahonen who, in relation to antique
medical texts, calls ‘mental symptoms’ the group of symptoms that affect ‘thought, perception
and emotional life, such as delusions, hallucinations, disorganised behaviour, strange moods
and so on’.0%®

Although medical authors tended to explain insanity in strictly somatic terms, we can
suspect that the question of bodily versus mental diseases lingered in some authors’ minds.
Indeed, conditions such as apoplexy or rabies that exhibited strong mental symptoms besides
bodily symptoms could raise doubts. Caelius Aurelianus, translating Soranus, discusses such a
topic in relation to hydrophobia: ‘Etenim quidam esse aiunt animi passionem, siquidem
appetere uel desiderare sit animae speciale, non corporis ... Sed his, qui haec asserunt,
consentiendum non est. Etenim appetere uel delectari potu, sicut etiam mandere, ex corporis
quadam nascitur passione’.*%® Caelius feels the need to address the problem and to explain his
view, namely, that the primary symptoms of hydrophobia are physical and the mental
symptoms are only the secondary causes, thus rendering hydrophobia mainly a bodily disorder.
The fact that he spells out the difference indicates that the strict somatic view that can be
observed in the surviving texts was not universal at all.

Three main types of mental disorders emerged in medical texts beside other minor
mental conditions: mania, melancholy and phrenitis. Mania could ‘manifest itself as a drastic
change in the behaviour and mental state of the patient, so that he became beside himself,
deviating both from the accepted norms of rationality and from his usual disposition”.*? Typical
symptoms of the illness were thought to be excessive joyfulness, gloominess, anger, anxiety,
memory disorders, dysfunction of senses and various delusional ideas.''! Some authors (e.g.
Caelius Aurelianus) considered mania an “affliction of the head and the whole nervous system’;
and despite the ‘mental nature of the symptoms’, mania was thought to be “a physical illness
that affect[ed] the mind only via the body’.!!? Black bile was believed to be the cause of
melancholy, whose symptoms were generally described by medical authors such as Caelius,

Aretaeus, Rufus of Ephesus or Galen as anxiety, depression, silence and sometimes

108 Ahonen, Mental Disorders, p. 2.

109 Caelius Aurelianus, Celerum Passionum Il1.xiii (ed. and transl. Bendz and Pape pp. 356-358). ‘for some say
that it is the disease of the soul, as to wish or to desire are the functions of the soul and not of the body ... But
those who claim this are not be agreed. The desire to drink and the pleasure of drinking, just as of eating, arises
from a certain bodily feeling. In fact, the fear is the result of the sympathy of the soul that suffers together with the
body’ (my translation).

110 Ahonen, Mental Disorders, p. 13.

111 Ahonen, Mental Disorders, p. 15.

112 Ahonen, Mental Disorders, p. 15.
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delusions.!*3 The toxic black bile was the culprit of many diseases, not confined only to mental
disorders. In addition, people with conditions that we would call today hallucinatory delusions
were also thought to have an attack of black bile; and thinking that one is an earthen vessel or
a bird was identified as a symptom of melancholy.!** The third main type was phrenitis
(phrenesis in Greek), although modern medicine would rather call its conditions neurological
than psychiatric, as the causes might have been ‘various general medical conditions, such as
meningitis, typhoid or perhaps malaria’.!*> Generally, it denoted a delirious state. Its mental
symptoms ‘were similar to those of mania, comprising hallucinations, delusions, strange moods,
and general impairment of judgement and other cognitive functions’, and a phenomenon called
krokydismos or karphologia in Greek that refers to the picking movement of the fingers on the
bedclothes or walls. 116

In general, mental disorders in medical texts were described as being primarily somatic
diseases inflicting the brain, but because the brain was the seat of the soul, they also affected
the soul, deteriorated its functions, thus producing mental symptoms manifested by e.g. strange
behaviour. The explanations for these phenomena are reduced to somatic-materialistic
processes. Madness is demystified as its symptoms are merely manifestations of down-to-earth
humoral and organic events. Nonetheless, a certain contrast between medical and non-medical
madness seems to have been recognized as even Caelius Aurelianus notes that the Stoics
distinguished between two kinds of them: lack of wisdom versus loss of reason that is a
‘concomitant bodily affection’.*” The Stoic Aristo comments on madness that the difference
between ‘general insanity’ and insanity subject to medical treatment is that ‘the latter is suffering

from disease and the former from false opinions’.1*®

2.1 HOMERIC TEXTS

Even if it seems unrelated at first glance, the narrative has to start with antique Greek

beliefs, because those provide the basis for classical Graeco-Roman, and subsequently, to

113 Ahonen, Mental Disorders, pp. 20-1.
114 Sjegel, Galen on Psychology, p. 195.
115 Ahonen, Mental Disorders, p. 23.

116 Ahonen, Mental Disorders, p. 23.

117 Ahonen, Mental Disorders, p. 105.
118 Ahonen, Mental Disorders, p. 105.
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medieval medicine; thus in order to understand medieval principles we have to be conscious of
the antique theories they sprang forth from.

According to the extensive research conducted by Onians, ancient Greeks before the
fifth and sixth centuries BC believed the phren or phrenes to be the location of thinking, which
is usually translated as the diaphragm. However, Onians has demonstrated that it meant, in fact,
primarily the lungs, and took on the meaning of diaphragm only later.''® Thinking thoughts,
feeling emotions and impulses were believed to take place mainly in the phrenes and in the
thymos: the “vital principle that thinks and feels and prompts to action’.'?® The head and brain
played also an important part: psyche was associated with the head, and the head was also the
seat of life, while psyche was the ‘holy life-soul and the executive power’ that survives death
and comes from the gods.*?! The tradition was similar for the Romans: the chest was believed
to be the seat of mind and consciousness.'?® The idea of a faculty that is responsible for
cognitive and emotional processes residing in the chest cavity is an ancient one: apart from e.g.
Greeks, Romans and ancient Egyptians, interestingly, Anglo-Saxons had a similar perception,
as | explained in the Introduction.

As regards to madness, it was generally thought to have a supernatural origin, and the
verb mainomai referred to it. As Ahonen observed in Homeric texts, mania-related expressions
‘denote a condition of rage and fury, involving elements of high energy, danger,
uncontrollability, aggression and destructiveness’; however, they do not involve hallucinations
and bizarre delusions, and ‘none of the occurrences seem to refer to a condition considered a

medical illness’.123

2.2 HIPPOCRATIC TRADITION

Around the fifth century BC, the theory of the seat of the mind shifted and it was located
in the brain by some philosophers: Alcmaeon of Croton states that the brain receives impulses,

and perception and processing information is carried out by it.*>* The idea of the brain as the

119 Onians, Origins, p. 13.

120 Onians, Origins, p. 28.

121 Onians, Origins, pp. 96-138.

122 Onians, Origins, p. 40.

123 Ahonen, Mental Disorders, p. 31.
124 Nutton, Ancient Medicine, p. 48.

40



DOI: 10.15774/PPKE.BTK.2023.010

seat of consciousness and thinking is emphatically represented by the author of the Hippocratic

On the Sacred Disease:

Men ought to know that from the brain, and from the brain only, arise our pleasures,
joys, laughter, and jests, as well as our sorrows, pains, griefs, and tears. Through it, in
particular, we think, see, hear, and distinguish the ugly from the beautiful, the bad from
the good, the pleasant from the unpleasant, in some cases using custom as a test, in
others perceiving them from their utility. It is the same thing which makes us mad or
delirious, inspires us with dread and fear, whether by night or by day, brings
sleeplessness, inopportune mistakes, aimless anxieties, absent-mindedness, and acts
that are contrary to habit. These things that we suffer all come from the brain, when it
is not healthy, but becomes abnormally hot, cold, moist, or dry, or suffers any other
unnatural affection to which it was not accustomed. ... In these ways | hold that the
brain is the most powerful organ of the human body, for when it is healthy it is an
interpreter to us of the phenomena caused by the air, as it is the air that gives it
intelligence. Eyes, ears, tongue, hands, and feet act in accordance with the discernment

of the brain.1®®

Regarding the earlier belief about phrenes as the main organ of mind the writer says:
‘[w]herefore, I assert that it is the brain that is the interpreter of consciousness. The diaphragm
has a name due merely to chance and custom, not to reality and nature, and | do not know what
power the diaphragm has for thought and intelligence’.*?® The author of On the Sacred Disease
argued for the cardinal role of the brain but this cephalocentric view was far from universal; the
cardiocentric theory was also strongly represented by various authors, e.g. by the author of the
Hippocratic treatise De corde.'?” As Eijk puts it, ‘many medical authors of the fifth and fourth
centuries BCE assume a cognitive centre somewhere in the body from where abilities such as
perception and movement are “transported” or “transferred” to peripheral organs’, although this
centre was not agreed upon.*?® As | will later demonstrate, the uncertainty persisted in medieval
sources too which were in use in Anglo-Saxon England as well, and Old English sources also
exhibit this duality.

Madness in cephalocentric texts is attributed to the malfunctioning of the brain:

125 Jones, Sacred Disease, pp. 175-79.

126 Jones, Sacred Disease, pp. 179.

127 Crivellato and Ribatti, “Soul, mind, brain’, p. 332.
128 Ejjk, Medicine and Philosophy, p. 129.
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Madness comes from its moistness. When the brain is abnormally moist, of necessity
it moves, and when it moves neither sight nor hearing are still, but we see or hear now
one thing and now another, and the tongue speaks accordance with the things seen and
heard on any occasion ... The corruption of the brain is caused not only by phlegm but
by bile. You may distinguish them thus. Those who are mad through phlegm are quiet,
and neither shout nor make a disturbance; those maddened through bile are noisy, evil-

doers and restless, always doing something inopportune.?°

The ideas of this text are echoed in many works on medicine for centuries to come. As
Jouanna points out, On the Sacred Disease is ‘the foundation of two themes in the history of
insanity: first, it associates madness with the state of the brain, ... and, secondly, it distinguishes
two opposing types of insanity, a calm madness and an agitated one’.**° This binary typology
is also present in, for instance, the text of On Regimen,**! and was passed down e.g. to Isidore’s
texts.?32 The text also offers an explanation for visual and auditory hallucinations by stating that
when the brain is moist and it moves, ‘we see or hear now one thing and now another’; hence
the reason for hallucinations is established as humoral imbalance as opposed to e.g. umbrae as

it will be in some medical texts of Anglo-Saxon prominence.*?

2.3 PLATO AND ARISTOTLE

Plato also localised rationality in the brain: he believed in a tripartite soul whose most
noble part that was endowed with rationality and immortality was linked to the head and
encompassed by the brain.3* The same idea is reflected in various texts that were influential to

Anglo-Saxons: starting from Galen, running through Augustine and Isidore and resurfacing at

129 Jones, Sacred Disease, pp. 175-77.

130 Jouanna, “Typology’, p. 100.

131 Jouanna, ‘Typology’, p. 100-1.

132 E.g. in Eytmologiae, 1V.vi.3. he describes frenzy as ‘[e]st autem perturbatio cum exagitatione et dementia ex
cholerica vi effecta’ (ed. Lindsay). (‘It is a disturbed state, accompanied by agitation and dementia, caused by an
onslaught of bile’, transl. Barney, p, 110). Whereas of lethargy he says ‘[e]st enim oppressio cerebri cum onlivione
el somno iugi, veluti stertentis’ (ed. Lindsay). (‘It is an overpowering of the brain, accompanied by forgetfulness
and incessant sleep like that of one who is snoring’, transl. Barney, p, 110).

133 See pp. 131-34.

134 Crivellato and Ribatti, ‘Soul, mind, brain’, pp. 330-31.
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Alcuin and Alfric.*® Whereas according to Aristotle, the heart ‘is assigned the role of
“beginning” or “origin” (arché), both as a source of essential bodily heat (required among other
things for the digestion of food) and as the seat of the central sense organ, which is connected
with the limbs and the separate sense organs and co-ordinates the data it receives from them’.**

Furthermore, philosophical and non-medical literary sources also reveal a different
attitude towards mental disorders. As Ahonen says, in ‘ancient philosophical ethics, the phrase
“disease of the soul” referred not to mental illness but to the various internal obstacles to
attaining peace of mind, wisdom and virtue’.**” Neverthless, certain medical and philosophical
authors did consider forms of madness as diseases of the soul. Plato discusses mania in
Phaedrus, where he distinguishes between two types: ‘one caused by human illnesses and one
by a divine impulse that does away with habitual rules’.**® Divine madness has further four sub-
categories: prophetic (mantiki), ritual (telestiki), poetic (poitiki), and erotic (erotiki).'*® Hence,
as Dodds says, the insane were regarded ‘with a respect amounting to awe; for they were in
contact with the supernatural world’.**° Ahonen also reflects on the bright side of madness but

at the same time mentions the downside as well:

Madness was recognised as a honourable way of communicating with the
divine, both for professionals (such as the well-respected Panhellenic oracles) and
amateurs (such as those participating in various ecstatic rites). The tragic poets, on the
other hand, depicted madness as a god-sent punishment in their interpretations of
traditional mythological stories, although the divine forces active on the stage could
be interpreted as representing the inner dynamics of the human mind, madness being
the result of devastating suffering and passion.'#

Reference to the supernatural origin of madness is attested by the expressions daimonan

(also daimonizesthai) and nympholeptos, both hinting at a state of being possessed by a

supernatural being.4?

135 These occurrences will be discussed in Chapter 4.

136 Ejjk, Medicine and Philosophy, p. 129.

137 Ahonen, Mental Disorders, p. 4.

138 Jouanna, ‘Typology’, p. 103.

139 Jouanna, ‘Typology’, p. 103.

140 Dodds, The Greeks, p. 68. Nevertheless, he also notes that they were shunned and spitted at (68). Although this
difference might lie in the fact that Dodds did not discuss mental deficiency and psychotic disorders that could
have been regarded as e.g. prophetic separately; and while the former might have been despised, the latter was
apparently respected.

141 Ahonen, Mental Disorders, p. 30.

142 Ahonen, Mental Disorders, p. 32.
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2.4 QUINTUS SERENUS SAMMONICUS

The oldest medical text that we can find in Anglo-Saxon manuscripts is Quintus Serenus
Sammonicus’ Liber medicinalis, a poem that describes various diseases in hexameter in a
‘strictly practical orientation’.}*® Although the dating of Serenus’ life is still debated, it is
estimated that he may have lived around the second or third century AD. Liber medicinalis
draws heavily on Pliny, but instead of the original Natural History, he apparently used the
shorter Medicina Plinii.** The text is in MS Paris, Bibliothéque nationale de France, lat. 4839
with English provenance in the tenth-eleventh century.#°

Liber medicinalis contains three stanzas that are of interest to us: Phrenesi et capiti
purgando, Lethargiae expellendae and Comitiali morbo depellendo. They deal with phrenitis,
lethargy and epilepsy.**® They do not reveal too much about these diseases: since the main
purpose of the text is that of practicality, it does not dwell upon the topic of aetiology or does
not give detailed descriptions of the symptoms. The emphasis is rather on the remedies and the
materia medica.

The stanza about phrenitis attributes the ‘raging’ disease to a defect in the brain and

speculates its cause to be wine or fever or cold winds:

Ex uitio cerebri phrenesis furiosa mouetur
amissasque refert frendens amentia uires,
siue calens febris iactatos exedit artus

siue meri gustus seu frigoris efficit aura. 14’

143 Temkin, The Double Face, p. 170.

144 Temkin, The Double Face, p. 173.

145 Gneuss and Lapidge, Anglo-Saxon Manuscripts, p. 637.

146 Epilepsy may not always necessarily have mental symptoms, but beside its main symptoms (convulsions and
loss of consciousness), occasionally it does have mental symptoms as well, like hallucinations and alienated speech
that was often considered prophetic or supernatural in origin in the past. And because epilepsy had a strong
connotation to madness in the Middle Ages, it needs to be included in the discussion.

147 Sammonicus, Liber Medicinalis VII (ed. Vollmer, p. 9). ‘Raging phrenesis originates from the malfunction of
the brain. This teeth-grinding madness brings back lost strength, either if hot fever digests the jerking limbs, or if
indulging in wine brought it forth or cold wind’ (my translation).

a4



DOI: 10.15774/PPKE.BTK.2023.010

The text recommends herbal and animal medicines to cure phrenitis but emphasises that
since it is sometimes difficult to cure this disease, the best approach is to take prophylactic
measures — again, with herbal substances.

non semper praesens dolor est sanabilis: ergo

cura magis prodest uenturis obuia morbis

atque ideo sanos etiam curarier est par.

purgatur cerebrum mansa radice pyrethri,
unguitur et sucis, dederit quos parua sabucus (sic),
expressusque hederae mandatur naribus umor

aut mixtum rutae cerebro instillatur acetum. 148

Lethargic patients are described as languid and struck by sleepiness akin to death.

denique nonnunguam somno sic membra grauantur,

ut coniungatur leto sopor altus acerbo.'#°

Again, herbal and animal recipes are given. Finally, the stanza on epilepsy mentions the
origin of the name of the condition (morbus comitialis): public assemblies were interrupted by

epileptics and the assembly had to be dismissed.

est subiti species morbi, cui nomen ab illo
haesit, quod fieri prohibet suffragia iusta.
saepe etenim membris atro languore caducis

concilium populi labes horrenda diremit.*>°

Moreover, it also draws parallel between the course of the moon and the occurrence of

the disease.

148 Sammonicus, Liber Medicinalis VII (ed. Vollmer, p. 9). ‘ongoing suffering cannot always be remedied:
therefore, treatment before the ailment is more efficient. Therefore, it is appropriate if we treat those of sane mind.
The brain needs to be purged with ground root of pyrethrum and be smeared with small elder tree sap and juice of
ivy to be dripped into the nose or vinegar with rue to be dripped on the brain’ (my translation).

149 Sammonicus, Liber Medicinalis LV (ed. Vollmer, p. 47). ‘Finally sometimes the limbs get so heavy in their
sleep as if the slumber of bitter death yoked them’ (my translation).

150 Sammonicus, Liber Medicinalis LVI (ed. Vollmer, p. 48). ‘This sudden disease has a type which got its name
from the fact that assemblies were cancelled due to it. Often the terrible wretchedness of the falling caduceus’ dark
limbs disbanded the assemblies’ (my translation).

45



DOI: 10.15774/PPKE.BTK.2023.010

ipse deus memorat dubiae per tempora lunae

conceptum, talis quem saepe ruina profundit.*>!

The concept of the connection between epilepsy and the moon was so ancient and
perseverant that it was widely popular through millennia. Ancient Greeks thought epilepsy was
brought on by Selene, goddess of the moon, to those who sinned against her; while Origen and
later Isidore also mentioned the course of the moon in relation to epilepsy.'>? The connection
of epilepsy with the moon and the connection of epilepsy with periodicity is also witnessed by
the Old English expressions monseoc which means moon-sick and monapseoc which means
month-sick, both denoting conditions with mental symptoms in Old English gospels and

medical texts. Both will be expounded in later chapters.

2.5 GALEN AND BEYOND

According to Ahonen, Galen, whose immense influence is clearly visible also in
medieval texts directly or indirectly, thought that the soul is tripartite: thymos resides in the
heart and desires power and dominion; epithymia resides in the liver, craving carnal pleasures;
and the rational soul located in the brain craves virtue and knowledge.'*>® However, as Siegel
demonstrated, Galen did not exactly believe in the partition of the soul into three different,
material sub-souls, nor did he suggest that there were three separate souls or a single divisible
soul.®* Rather, that there are different functions or faculties (dynamies), aspects (eide), or
principles (arche) of it “which are manifested by the activity of head, heart and liver’.*®® Further,
in Galen’s view, the soul “should not be understood as a divisible entity but as the sum total of
the various functions such as reason, emotions, instinctive responses and vegetative drives,

movement and others’.*%® According to Galen, the brain and the pneuma psychikon are the first

151 Sammonicus, Liber Medicinalis LVI (ed. Vollmer, p. 48). ‘The god himself mentions that man takes it at the
time of the dim moon who is overwhelmed by such falling down’ (my translation).

152 Temkin, The Falling Sickness, pp. 6-16.

153 Ahonen, Mental Disorders, p. 141.

154 Siegel, Galen on Psychology, p. 125.

155 Siegel, Galen on Psychology, p. 126.

156 Siegel, Galen on Psychology, p. 127.
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instruments’ of the soul.'® The pneuma psychikon is the air-like substance that flows through
the brain which is responsible for perception, voluntary motion and cognition, and ‘the rational
soul can, then, be seen as the principle of all the various functions of the brain-nerve system’.1%8
Furthermore, the sense organs conveyed the stimuli to the brain which Galen thought to be the
‘sole coordinating center’.?®® Apart from receiving and processing stimuli, the function of the
brain was to form images, apprehend all thought and to maintain life.1%

As for mental disorders, Galen dealt only with those conditions that were due to a
somatic disease and ‘[m]ost of [them] do not indicate primary psychiatric disorders ... but rather
the so-called brain syndromes during acute and chronic diseases’;*®! and he ‘did not recognize
diseases of the soul as independent of the body’.1%? He did mention, however, that the ‘mental
processes of the soul had their seat in the body of the brain’ and that the pneuma psychikon
functions as an activator and resides in the ventricles; consequently, as Galen inferred,
abnormalities of consciousness occurred when the brain and its ventricles were damaged.'®3
The three main forms of mental disorders (mania, melancholy and phrenesis) were also
recognised by him. His view on mania was that it was always a ‘manifestation of somatic
disturbance’; it was ‘either a primary or a sympathetic affection of the brain’, or ‘it occurred
secondary to another ailment’.1®4 He “stressed that mania was caused by yellow bile’, and its
‘predominant manifestations’ were ‘[d]isturbance of the reasoning power and hallucinations’.1%
He agreed that melancholy was caused by black bile and the mental manifestations of it were
recognized by Galen as e.g. delirium, ‘bestial raving’, and epilepsy with mental alterations.'®
Galen used two expressions for delirious states: phrenitis, which was delirium with fever; and
paraphrosyne, which was delirium without fever. Galen, along with other medical authors, such
as Aretaeus or Paulus of Aegina believed that ‘phrenitis was caused by an inflammation of the
membranes of the brain, or by a sympathetic involvement of the brain arising from the
diaphragm during febrile disease’.’®” Galen also noted that “people suffering from phrenitis

were delirious but returned to normal behavior when the fever abated’.!%®Paraphrosyne in

157 Ahonen, Mental Disorders, p. 142.

158 Ahonen, Mental Disorders, p. 141.

159 Siegel, Galen on Psychology, p. 137.

160 Siegel, Galen on Psychology, pp. 135-36.
161 Siegel, Galen on Psychology, p. 263.

162 Sjegel, Galen on Psychology, p. 232.

163 Siegel, Galen on Psychology, p. 239.

164 Siegel, Galen on Psychology, pp. 272-73.
165 Sjegel, Galen on Psychology, p. 273.

166 Sjegel, Galen on Psychology, pp. 191-92.
167 Siegel, Galen on Psychology, p. 271.

188 Sjegel, Galen on Psychology, p. 270.

a7



DOI: 10.15774/PPKE.BTK.2023.010

Galen’s texts had the same mental symptoms without fever, and he associated it with head
trauma or drug poisoning.'®® Paraphrosyne denoted a wide range of mental abnormalities
‘induced by metabolic, toxic or mechanical factors’, and thus, as Siegel infers, it regarded
patients with ‘cerebral arteriosclerosis, brain tumor, involuntary psychoses, true schizophrenia
or other paranoid states’.'"

As a sidenote, it must be mentioned that interestingly, there are conditions in Galen’s
texts that were not described as having mental symptoms but are definitely regarded as mental
disorders in modern psychology. Galen mentions boulimia and pica or kitta as conditions with
abnormal appetites: boulimia was also called kynos orexis (dog’s hunger) and involved an
excessive appetite with a demand for frequent feedings, whereas pica was characterised by a
desire to consume non-nutritious substances like earth. Galen explained boulimia as an
‘abnormal sensation from the stomach to the brain’ and attributed it to an abnormal humour that
“provok[ed] an exaggerated desire for nutrition’.*"

The pseudo-Galenic Liber Tertius can be found in two Anglo-Saxon manuscripts:
Cambridge, Peterhouse College, 251 and Cambridge, Trinity College, R. 14. 50.172 Although
the manuscripts where the Liber Tertius appears in its completeness are dated only to the 11th
century well before the Leechbooks, Cameron believes that this work was amongst their
sources.!”™ Banham, however, does not recognise a connection between the texts.!” In MS
Cambridge, Peterhouse College, 251, it is bound together with Galen’s Ad Glauconem de
medendi methodo (translated into Latin around the fifth century), Liber Aurelii de acutis
passionibus, Liber Esculapii de chronicis passionibus, and De podagra — also tentatively
attributed to Galen.!” The Liber Tertius often appeared together with these texts, especially
after the two books of Ad Glauconem, hence the name ‘third book’.1”® A putative medical
compendium containing the above mentioned books might have been the “prototype’ for the
Salernitan Gariopontus’ Passionarius Galeni, and nearly every tenth extant pre-Salernitan

medical manuscript contains the Liber Tertius following Ad Glauconem.!’” The Liber Tertius

For more on Banham’s view see ‘England Joins the Medical Mainstream: New Texts in Eleventh-century
Manuscripts’, in Sauer and Story (eds), Anglo-Saxon England and the Continent

169 Siegel, Galen on Psychology, p. 264.
170 Siegel, Galen on Psychology, p. 265.
11 Siegel, Galen on Psychology, p. 254.
172 Gneuss and Lapidge, Anglo-Saxon Manuscripts, pp. 136, 159.

173 Cameron, ‘Bald’s Leechbook’, pp. 163-64.
174

175 |_apidge, Anglo-Saxon Library, p. 136.
176 Fischer, ‘Liber Tertius’, p. 106.
17 Fischer, ‘Liber Tertius’, p. 107.
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mentions two conditions that might be of interest to us: its first chapter Morbi capitis discusses
diseases of the head and contains passages on epilepsia and mania.

According to the Liber Tertius, there are two types of epilepsy: one where the patient
suddenly falls down unconscious, his limbs and neck contract and he is shaking; the other where
the patient foams at the mouth and snores and his limbs do not contract when falling down — as
the text notes, patients affected by this latter one are called ‘demoniacus’ by common people.!’®
According to the text, the cause of epilepsy is that “viscid and bitter’ blood and corrupt black
bile mix and their foam reaches the brain where, confusing the soul, result in its breakdown.*"®
The various cures for epileptics consist of herbal drinks and poultices. Thus, epilepsy was
clearly considered a ‘mental disorder’: it attacked the brain where ‘the soul primarily resided’
(‘cerebrum ... in quo principaliter anima habitat’). Epilepsy thus was not simply illness of the
brain but a psychological condition affecting the soul itself.

The chapter on mania explains that the main traits of the condition are exceeding
cheerfulness and happiness or sadness and fury; and the signs of mania are alienated speech,
anxiety, hiding in darkness, suicidal tendencies, and extreme behaviour.*®° The causes of mania
can be excessive black or yellow bile®®, intoxication by wine and poisonous herbs, bleeding or
the brain being dry and cold.'® The text also distinguishes between two types of mania as we

have seen in earlier Hippocratic texts: a calm madness resulting from cold and dry humours,

178 Fischer, ‘Liber Tertius’, p. 298. ‘Epilepsiae genera sunt duo: unum est tale, in quo cadunt subito nescientes et
contractionem pedum et manu<u>m uel ceruicis seu tremorem patiuntur; aliud autem est, in quo spumant uel
stertunt, non contrahunt membra, cum ceciderint, quos uulgus daemoniacos dicit’. “There are two types of epilepsy:
one kind is where they suddenly fall down unconscious and suffer contraction or tremor in the feet, hands or neck;
the other is where they foam and snore, limbs not contracting when falling, [this is] what folk call daemoniacus’
(my translation).

179 Fischer, “Liber Tertius’, p. 298. ‘Nascuntur autem haec causae de sanguine uiscido uel amaro <et> de felle nigro
uitiato, quae cum se miscuerint, cerebrum petunt <bulliendo>, in quo principaliter anima habitat, quo conturbato
cadunt’. “These causes arise because the viscose and bitter blood and black bile get corrupted, they mix and boiling
they rise into the brain, where the anima primarily sits, then confusing it the sick collapse’ (my translation).

180 Fischer, ‘Liber Tertius’, p. 299. ‘Mania est quae amentes uel insanos facit, quorum uaria est diuersitas: Nam alii
eorum laeti et hilares sunt, alii tristes et furiosi. mania<e> signa sunt haec: Aliena loquuntur, homines <timent>,
in tenebris se abscondunt, aliqui autem se ferro percutiunt et praecipitant, aliqui rident, aliqui cantant. sunt et alii
tristes et taciti uel omnia quae eis dicta fuerint ut obseruent faciunt, alii inoboediunt et nudi currunt uel illicita[s]
faciunt’. ‘Mania is what makes people amens and insanus, who have various types: some are happy and gay, some
are sad and raging. These are the signs of mania: alienated speech, one is scared, hides in the dark, one stabs
himself with sword and attacks others, one laughs, one sings. Some are sad and silent, and they do whatever they
are told, others are disobedient and run about naked and behave inappropriately’ (my translation).

181 Despite other texts using ‘yellow bile’, Liber Tertius has coleribus uiridibus, which is literally green bile.
Fischer comments on the surprising adjective and expresses his uncertaintiy: he translates the phrase as green bile
but notes [wlenn das die zutreffende Bedeutung von uiridis an dieser Stelle ist’ (115 n.35). Nonetheless,
considering the secondary literature where bile is described either black or yellow, I translate this as ‘yellow bile’.
182 Fischer, ‘Liber Tertius’, p. 299. ‘Multis etiam sine uenenis et sine colera scimus hanc causam ex uino nimio
contrahitur, uel quibus solet sanguis de naribus aut ex haemorroidis uenire et non uenit, aut quibus siccum
cerebrum et calidum fuerit’. ‘Nevertheless, for many it is not poison or bile that triggers this effect but exceeding
wine consumption, or for those whose nose or haemorrhoids bleed and it does not, or whose brain is dry and hot’
(my translation).
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and an agitated, ‘loud’ madness produced by wet and hot humours.® The biological
explanation of mania is not as detailed as that of epilepsy; however, the description of the
psychotic symptoms are much more elaborate. Although we have no explicit reference to the
soul, only to the brain, to amentes and insanos, the absence of the word ‘soul’ does not
necessarily mean that the soul was not believed to be involved — after all, it did reside in the
brain that was impacted by the ailment.

One major medical work that is referred to by Bede is Cassius Felix’s De Medicina.8*
In Retractatio in Actus Apostolorum, Bede quotes the opening part of Cassius Felix’s text on
dysentery.'® Cameron points it out that De Medicina had no significant influence on Anglo-
Saxon medicine, '8 furthermore, despite Bede’s citation, we have no evidence that De Medicina
in its entirety was present in Anglo-Saxon libraries. Nevertheless, Lockett mentions that an
optimistic part of the scholars researching Anglo-Saxon medicine believe that ‘Latin works
identified as ultimate sources of the surviving Old English compilation are presumed to have
been consistently available at multiple centres of learning, in their integral forms rather than
solely in epitomes and digests’.'8" As for De Medicina, | choose the optimistic approach and
include it in this discussion. The reason for this is that some Old English glosses and Leechbook
IIT contain elements that resemble Cassius’ writings — | discuss these in Chapter 5.

Cassius Felix was a North African Christian and wrote his handbook in the middle of
the fifth century AD. His work is closer in nature and is a direct continuation of classical
medicine. De Medicina contains three conditions that are of interest to us: frenzy, lethargy, and
epilepsy — the same conditions that were discussed by Serenus Sammonicus’s text.

In Cassius Felix’s text, frenesis is clearly described as a condition affecting the mind.
According to the text, frenesis is a change in the mind with tenacious fever and various mental
symptoms; the symptoms are described as tense and increased eye movement, insomnia, slight
pulse, alienated mind and crocydismos which is the patient’s uneasy fiddling with the fingers

as if picking the threads of the blanket.®® Also characteristic are the extreme mood swings: they

183 Fischer, ‘Liber Tertius’, p. 299. ‘Qui autem taciti sunt, humores infestantur frigido et sicco. qui locuuntur uel
clamant, humore infestantur calido et humido’. “Those who are silent, the humours are cold and dry. Those who
chatter and cry out, the humours are warm and wet’ (my translation).

184 |_apidge, Anglo-Saxon Library, p. 205.

185 Cameron, Anglo-Saxon Medicine, p. 28.

186 Cameron, Anglo-Saxon Medicine, p. 28.

187 |_ockett, ‘Limited Role’, p. 41.

188 Cassius Felix, De Medicina, LXII (ed. Rose, p. 154). ‘Est autem frenesis immutatio mentis cum febre in uno
perseverans ... sequitur autem aegrotos ... multa mobilitas oculorum cum tensione, lucubratio sive insomnietas,
pulsus parvitas ... mentis alienatio et crocydismos id est flocorum electio, si quidem digitis frequenter ipsi patientes
operimenta attractare videantur’.
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can be frenetically happy or frenetically sad.'®® The therapies involve herbal salves, poultices
and phlebotomy.

Lethargy is characterised by dulling of the senses, “forgetfulness of the mind’, sleepiness
and again acute fever.!® Contrarily to Serenus and Isidore, Cassius Felix emphasises the
presence of fever in this condition, which was not mentioned in any of the previous texts.

Lastly, De Medicina discusses epilepsy to a level of detail not encountered in the
previous texts so far. Similarly to the Liber Tertius, the text identifies two types of this
condition: one that strikes during sleep and one that seizes the limbs.'®* As a general
introduction, Cassius Felix describes epilepsia as a condition where the body suddenly falls,
the limbs are contorted and the patient foams at the mouth;%? in addition, the patient can
experience insensibility and darkening of the sight.!®® The causes of epilepsia are reportedly
melancholic and cold phegmatic humours that inflict the brain and the nerves that descend from
the brain; however, the origin is sometimes the stomach, in which case visions can torture the
eye.19 Cures for epilepsy involve herbal salves, phlebotomy and a ligature made of stones that
are found in young swallows’ stomachs (chelidonius) and never touched the ground.!®®
Interestingly, the same ligature is prescribed in Leechbook Il in the recipe for headache,
temptation of the devil, nihtgengan, lent disease, mere, and evil charms. Whether it was
Cassius’ text that influenced Leechbook 111 remains a question, but it must be noted that this
type of usage of the chelidonius had already been noted by Pliny as well. Thus, it was probably

widespread by the time of Leechbook 111.1%

189 Cassius Felix, De Medicina, LXII (ed. Rose, p. 154). ‘et aliquando cum hilaritate frenetizant, aliquando vero
cum tristitia’.

190 Cassius Felix, De Medicina, LXI1I (ed. Rose, p. 155). ‘Lethargici dicuntur ii qui sensibus obtusis cum oblivione
mentis acuta febre iactantur. sequitur autem patientes ut supra diximus febris acuta, sensuum pressura somno
similis, insensibilitas’.

191 Cassius Felix, De Medicina, LXXI (ed. Rose, p. 168). ‘Et sunt distantiae passionis duae. Aliquando enim sub
diuerso raptu membrorum efficitur, aliquando cum somno’.

192 Cassius Felix, De Medicina, LXXI (ed. Rose, p. 168). ‘Est autem epilepsia subitus corporis casus cum
spumatione et raptu membrorum effecta’.

193 Cassius Felix, De Medicina, LXXI (ed. Rose, pp. 168-69). ‘Sequitur autem patientes ... subitus ... insensibilitas
et tenebratio’. [Tenebratio is ambivalent, however, the text later has “Trociscus scotomaticis, id est qui subito ante
oculos tenebras patiuntur’, hence we have reason to believe that the first tenebratio also refers to darkening of the
vision.]

194 Cassius Felix, De Medicina, LXXI (ed. Rose, pp. 169). ‘In his cerebrum patitur et omnis neruositas a cerebro
descendens sub melancholico humore et frigido flegmate ... Et si forte, ut dixi, a stomacho passio fuerit nata et
cerebrum petierit, accessionis tempore fantasiae oculis efficiuntur’.

195 Cassius Felix, De Medicina, LXXI (ed. Rose, pp. 172). ‘Hirundininum pullum de primario fetu luna prima
apprehendens aperies, et inuenies <lapides in uentre> unum formosum et alium malefactum. Et ita ut terram non
tangant, ligabis in pelle uitulina aut ceruina et in collo aut in brachio sinistro suspendes’.

1% pliny, Historia Naturalis, xxx.27.
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The tradition that can be seen in these antique medical texts is that there are certain
conditions that affect the brain, which in turn affects the patient’s behaviour since soul and mind
reside in the brain. The brain is afflicted either by corrupt humours or extreme moistness,
dryness, heat or cold. Thus, mental disorders are conditions where malfunction of the brain
deteriorates the functioning of the mind and soul, which is visible in abnormal behaviour. The
idea that mental disorders originate in the brain and in corrupt humours is also reflected in some
Old English texts: e.g. Aldhelm’s Latin freneticus is glossed as breegenseoc (brain-sick) in MS
Oxford, Bodleian Library, Digby 146, while the term braecseoc (humour-sick) is used in
glossaries, gospels, Bede’s Historia Ecclesiastica and in the Leechbooks. In the second part of
Bald’s Leechbook, the author connects ‘evil juices, humours venom-bearing’ forming in the
stomach that are ‘in communication with the brain’ with diseases demonstrating mental
symptoms.t®” Thus, traces of antique theories of mental disorders can be found in the Anglo-
Saxon medical culture, which might have been planted directly from the antique texts or

indirectly by medieval authors who carried further the classical ideologies.

7 Bald’s Leechbook 11.i (ed. Cockayne, pp. 176—77). ‘Se maga bip neah pzare heortan 7 peare gelodr 7 geadortenge
pam braegene of pam cumad pa adla swipost of paes magan intingan 7 on yflum seawum waetan atterberendum.’

52



DOI: 10.15774/PPKE.BTK.2023.010

CHAPTER 3. PATRISTIC AND BIBLICAL INHERITANCE: THEORIES OF MIND, SOUL, AND

MENTAL DISORDERS

In the following chapter, | discuss the patristic and biblical influences that can be
witnessed in the Anglo-Saxon sources. Firstly, |1 expound those patristic authors’ views on
mind, soul, and mental disorders whose works were available to the Anglo-Saxons and thus
could exert their influence. Afterwards, | analyse biblical texts that deal with cases of mental
disorders. This analysis serves two purposes: one is to identify certain patterns and motifs that
served as cultural models for Anglo-Saxons; the other purpose is to examine the Old English
vocabulary these elements were expressed with.

The Church in the early Middle Ages had a significant role in preserving antique
knowledge: knowledge and learning was based on antique authors together with Christian
literature. Consequently, among the learned, early medieval notions of mind, soul and
consciousness drew heavily both upon antique and upon Christian ideas. Thus, while antique
medical writing was largely free from religious elements, medieval medical writing was often
affected by it. As described in the previous chapter, antique medical writing was by and large
materialistic and organic in the sense that the origin of the various mental and physical states
was thought to be derived from the ratio and quality of humours and their effect on the organs.
Authors writing about medical subjects confined themselves to such materialistic-organic
explanations, and as it has been shown in the previous chapter, even when discussing a delicate
subject such as the soul, they did not give any implication of the supernatural being involved.
In contrast, texts on medical subjects written by Christian authors are permeated with the
supernatural, let alone texts concerning the mind and soul. Apart from the conservation of
antique knowledge, some novel contributions were made in the Middle Ages, such as the
extension of mathematics ‘to the whole of physical science, a departure from Aristotelian
restrictions’, ‘a radically new approach to the question of space and motion’, and measuring
instruments and special apparatus.'® In terms of psychology and medicine, one essential
medieval contribution was the ventricular theory concerning the brain that will be discussed in
this chapter.

According to Lockett, amongst the various medieval ideas of mind and soul, it was

Augustine’s, Isidore of Seville’s, and Gregory the Great’s versions that were probably most

198 Gerard, ‘Medieval Psychology’, p. 316.
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influential to the Anglo-Saxons, and to a minor extent Alcuin’s.?®® Lockett collected a list of
works which have ‘available evidence for direct knowledge’ in England, and these include
writings by Augustine, Cassiodorus, Boethius, Gregory and lIsidore.?®® She argues that
Gregory’s and Isidore’s works were the most influential and the most widely known both
geographically and chronologically and ‘left their mark on many types of literature’.2%
Regarding mental disorders, there had been a strong tendency in modern scholarship to
dismiss the Middle Ages as superstitious, lacking anything scientific, and blinded by religion.
The period of the early Middle Ages is seldom discussed in the discourse of medical history,
and where it is, it is rather bleak, prejudiced, and stereotyped. As Pietikainen wrote in his 2015
book, ‘the Middle Ages meant a regression to a mythical-religious thinking that denied the
primacy of reason and natural explanations and instead looked at natural and social phenomena

in supernatural and superstitious terms’.2%? He adds

[a]n important influence on the medieval understanding of madness in Christendom was
St Augustine (354-430). He divided illnesses into two groups, those that have natural
causes and those that are caused by demonic possession. No prizes for guessing to which
category the venerable Church Father placed mental illnesses? ... The typical Christian
method of treatment was to cast out demons by exorcism or by such robust physical means

as whipping.2%

Nevertheless, he does not give a quotation or a location where Augustine says this; nor
does he give any source where whipping was utilised for curing madness. Luckily, scholars
have recently been taken the trouble to dig deeper into the question. In the 2017 Routledge
History of Madness and Mental Health, Trenery and Horder draws a more realistic picture: they
describe both the demonic aetiology of the condition, and the somatic-humoral. In fact, the
concept of mental disorders in the Middle Ages was heavily influenced by the antique medical
authors. There was a strong continuation with classical medicine, sometimes imbued with
Christian and folkloric elements. Medical texts in this era were by and large translations,

treatises, and commentaries of earlier classical writings; hence, terminology, theory, and

19 E.g. Augustine’s works were cited and referred to by Bede and Aldhelm; Gregory’s Dialogi survive in MSS
with Anglo-Saxon prevalence, while Isidore’s Etymologiae or parts of it are extant in nineteen Anglo-Saxon MSS
(see Lockett, Anglo-Saxon Psychologies, pp. 216-225. for details).

200 |_ockett, Anglo-Saxon Psychologies, pp. 215-224.

201 |_ockett, Anglo-Saxon Psychologies, pp. 225-227.

202 pietikainen, Madness, p. 25.

203 pietikainen, Madness, p. 29.
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treatment of the conditions in the Middle Ages markedly resemble those we have discussed in
the previous section regarding the antique world.

By the fifth and sixth centuries, translations of Greek medical texts into Latin had
already begun; thus, works of Hippocrates, Galen or Soranus could spread in the forms of books
and lectures.?®* The majority of the treatises, commentaries and synopses spurting from these
works link mental functions and the soul to the brain, but they do have some inconsistencies:
as Lockett points out, they ‘juxtapose cephalocentric doctrines with a wide array of cardocentric
teachings’.?%® For instance, Vindicianus, whose Epitome Altera might have been available to
Anglo-Saxon physicians according to Cameron,?®® displays his cephalocentric views;
nevertheless, he also states that the heart has two lobes ‘where the mens and animus of humans
dwell’.2%7

For the patristic authors regarding the medieval conceptions of mind and soul, there is
a strong connection between being intellectual and ‘being human’, as will be expounded in this
chapter. For these authors, the mind, which is the conscious rational part of the soul, comes
from God and makes humans emerge from animals. As Neaman says, ‘[r]eason is the single
most important philosophical principle in the cosmology of the Middle Ages ... it was the
foundation of all the moral and theological explanations of man’s physical and spiritual being
which, when healthy, were called his “sanity”’.2% Neaman explains that reason is not to be
interpreted as ‘the mere faculty of cerebration’, but as “order, stability and a quality of the soul
inherent in that instinctive kind of wisdom which attracts men to goodness and repels them
from evil’.?%® Consequently, for medieval people loss of mind, loss of rationality and of the
intellectual faculties could mean deprivation of God and of being a human: ‘irrationality, the
extreme form of which is insanity, is a turning away from God or reason and is, for that reason,
impious’.?% Thus, as these statements indicate, it would be tempting to conclude that mental
disorders were thought to be punishments for sins; however, we do not have any evidence for
this idea — at least in medical or natural philosophical texts. Conditions with symptoms of
mental disorders are explained either by the materialistic-organic theories we have discussed

or, rarely, by invasion of hostile spirits.

204 Sjraisi, Medieval, p. 6.

205 |_ockett, “The Limited Role’, p. 40.

206 Cameron, “The sources of medical knowledge’, p. 139.
207 |_ockett, “The Limited Role’, p. 40n21.

208 Neaman, Suggestion, p. 40.

209 Neaman, Suggestion, p. 41.

210 Neaman, Suggestion, pp. 43-4.

55



DOI: 10.15774/PPKE.BTK.2023.010

Hence, on the one hand, there was a strong materialistic-organic trend in scientific texts
that was bequeathed by the classical authors; on the other hand, there was a strong Christian
spiritual aspect of the soul and mind. This aspect allowed for the option that mental disorders
were seen in the context of the supernatural. There are no examples of mental disorders inflicted
by God as punishment in scientific texts; however, there are indeed instances of it in non-
scientific context; furthermore, Anglo-Saxon scientific texts also exhibit the phenomenon of
the supernatural as cause of mental disorder.

3.1 NEMESIUS

The ventricular theory mentioned above prevailed for over a thousand years. According
to the theory, the brain contained three ventricles filled with pneuma, and each three had their
respective responsibilities. The theory was established by Nemesius, Bishop of Emesa (ca. AD
340), present-day Syria, in his book On the Nature of Man. It may have originated from
Herophilus, Erasistratus, and the Byzantine Poseidonius, ‘who considered localization of
function, and thought that memory was sited in the back of the brain, reason in the middle
ventricle, and imagination in the anterior portion of the brain’.?!! Nemesius stated that ‘the soul
itself could not be localized, but functions of the mind could’; and thus, “all faculties of the soul
are located in the ventricles, and each of the latter is responsible for one kind of faculty’.?
Similarly to Poseidonius, Nemesius allocated ‘the middle cerebral ventricle to cognition and
reason, the anterior to sensation and the posterior ventricle to memory’.?® The ventricular
theory was embraced by many in the following millenium, including Augustine and Isidore.
Augustine expounded his version in his De Genesi ad Litteram, which can be found in four
extant Anglo-Saxon manuscripts, all four dated around the eleventh century: Durham,
Cathedral Library, A. 1V. 16, fols. 66-109; Lincoln, Cathedral Library, 13 (A. 1. 26); Salisbury,
Cathedral Library, 114, fols. 6-122 and Salisbury, Cathedral Library, 128, fols. 1-4. According
to Augustine, ‘ideo tres tamquam ventriculi cerebri demonstrantur: unus anterior ad faciem, a

guo sensus omnis; alter posterior ad cervicem, a quo motus omnis; tertius inter utrumque, in

211 Clifford, ‘European neurology’, p. 36.
212 Pagel, Medieval and renaissance contributions’, pp. 98-99.
213 pagel, Medieval and renaissance contributions’, p. 98.
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guo memoriam vigere demonstrant, ne cum sensum sequitur motus, non connectat homo quod
faciendum est, si fuerit quod fecit oblitus’. 214
As Mcllwain proposed, the idea of the ‘threefold brain’ might be reflected in the

following lines of Lorica in Lacnunga,:

helm halo beo 8o westo heafde
galea salutis esto capite,
heafolan eagum ond exon pere dryfealdan

fronte, oculis, et cerebro triforme?®

Mcllwain believes that ‘cerebro triforme’ echoes Nemesius’ concept of the three
ventricles which might have been transmitted to the Anglo-Saxons through the Practica
Petrocelli.?*® Nevertheless, since Lockett believes that ‘cephalocentric doctrines were actively
rejected’ she doubts that exon pere dryfealdan refers to the theory of the three ventricles; she
rather believes that the expression is only a ‘structural tripartition, much like the phrase “three-
forked liver” (Latin trifidum iacor, Old English priofealdan libre), which appears later in the
poem’.?t” While Lockett’s point is highly plausible, it cannot be ruled out that exon paere
dryfealdan indeed indicates awareness of the ventricular theory, considering the fact that

Augustine’s and Isidore’s texts could convey the idea to the Anglo-Saxons.

3.2 AUGUSTINE

The tradition of the threefold division of the soul with the ‘noblest’ part as the intellect
is an idea whose thread stretches throughout centuries, at least from Plato on till the Anglo-
Saxons (and even further). Augustine also embraced the manifold division of the soul. He says

that the mind (mens, ratio) is a part of the soul, namely its ‘best part’: ‘[q]uis, inquam,

214 Augustine, De Genesi vii.13-14 (ed. Zycha, p. 215). “There are three ventricles in the brain. One of these, which
is in the front near the face, is the one from which all sensation comes; the second, which is in the back of the brain
near the neck, is the one from which all motion comes; the third, which is in between the first two, is where the
medical writers place the seat of memory. Since movement follows sensation, a man without this seat of memory
would be unable to know what he ought to do if he should forget what he has done’ (transl. Taylor 18—19).

215 | acnunga LXV (ed. Pettit, p. 46) ‘be a helmet of safety to my head, / forehead, eyes, and triform brain’ (transl.
Pettit, p. 47).

216 Mcllwain, ‘Brain and Mind’, p. 106.

27 Lockett, ‘Limited Role’, p. 42.
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dubitaverit, nihil aliud esse hominis optimum, quam eam partem animi, cui dominanti
obtemperare convenit caetera quaeque in homine sunt? Haec autem, ne aliam postules
definitionem, mens aut ratio dici potest’.?!® Animus can, however, also mean ‘mind’.?%°
Augustine distinguishes between anima rationalis, the seat of mind and will; anima
irrationalis, ‘whose powers of appetite, sense-perception and memory are common to men and
animals’, and a ‘vegetable soul [sic]’, although he uses it rather in the sense of life, i.e. non-
sentient life, rather than ‘soul’.?® The vegetative soul is present in trees, bones, nails, etc; the
anima irrationalis, whose main function is perception, is present in animals; while the ‘highest
level of soul [is] present in man as intelligence’.??! Human soul, according to Augustine, can
be divided into rational and irrational parts: rational are mind, understanding and will; whereas
memory, sense-perception and appetite belong to the irrational part.??? In De Genesi ad
Litteram, which had been cited by Bede and /lfric,??® he further emphasises the importance of
intelligence by calling the brain ‘the heaven of the body’: ‘subuolare ostendunt in excelsum
cerebri locum, tamquam in caelium corporis nostri’,%* but stresses that it is the soul which acts
on the brain: ‘[s]ed anima in istis tamquam in organis agit, nihil horum est ipsa; sed uiuificat et
regit omnia et per haec corpori consulit et huic uitae, in qua actus est homo in animam uiuam’.??®
Nevertheless, it is the mind, the senses and brain through which soul can function: ‘de cuius
medio uelut centro quodam non solum ad oculos, sed etiam ad sensus ceteros tenues fistulae
deducuntur, ad aures ... Cum igitur his quasi nuntiis accipiat anima quidquid eam corporalium
> 226

non latet’.

Augustine also identifies hierarchical functions of the soul:

218 Augustine, Contra Academicos 1.ii.5 (Green, W. M., and K. D. Daur eds., p. 6). ““Who,” said I, “would think
that anything else is best in man but that part of his [animus] whose commands whatever else there is in man must
obey? And this part, lest you ask for another definition, can be termed ‘mind’ or ‘reason’ ...””” (transl. O’Meara,
p. 41)

219 O’Daly, Augustine’s Philosophy, p. 7.

220 O’Daly, Augustine’s Philosophy, p. 7.

221 O’Daly, Augustine’s Philosophy, p. 11.

222 O’Daly, Augustine’s Philosophy, p. 12.

223 For details see Lapidge, The Anglo-Saxon Library, pp. 199 and 252.

224 Augustine, De Genesi vii.13 (ed. Zycha, p. 215). “flow and rise up to the highest place, namely, the brain, which
is, as it were, the heaven of the body’ (transl. Taylor, p. 15).

225 Augustine, De Genesi vii.13-14 (ed. Zycha, p. 215). ‘it acts on [the three faculties] of the brain as on its organs.
[Soul] is not the same thing as they are, but it vivifies and rules all parts, and through them it provides for the body
and for this life in virtue of which man was made a living being’ (transl. Taylor p. 19).

226 Augustine, De Genesi vii.13-14 (ed. Zycha, p. 215). “from this center slender ducts go out not only to the eyes
but also to the other senses ... It is by these messengers, therefore, that the soul perceives whatever comes to its
notice in the world of bodies’. (transl. Taylor pp. 15-16).
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The first and lowest gradus or function of soul (1) is found in vegetative and all higher
forms of life: it is the life-giving power, the power of growth and organic cohesion, of
self-nourishment and the conservation of the appropriate balance and measure peculiar to
individual organisms (in this last connection one can also speak of their beauty, quant.
an. 70). The second function of soul (I1) is restricted to animals and men: it comprises the
powers of sense-perception, movement, concentration, and awareness, appetition and
avoidance, the instincts of sex and care for offspring, the ability to dream and to judge,

the possession of habitual dispositions and, lastly, of memory.??’

There is also a third gradus of the soul which has further degrees: (i) discursive reason
concerning arts, sciences, social behaviour, language, speculation; (ii) an ethical facet
concerning moral struggle and progress; (iii) moral progress, which purifies the soul; (iv) the
desire to know the highest truths; and (v) knowledge of the highest truths, their contemplation
and ‘the understanding that God, the highest truth, is the cause and principle of all things’.??8
Traces of Augustine’s ideas resonate in Alcuin’s and Zlfric’s views: they too consider the
anima the ‘protagonist’ as opposed to the mens, and they also identify various natures of the
soul.??°

As for mental disorders, Augustine mentions in De Genesi ad Litteram that a rational
human soul can become irrational, thereby becoming the soul of a beast, and that even the
Scripture and ‘history proclaim ... [that] men by their way of life can become like the beasts of
the field’.?® This recalls e.g. the biblical story of Nebuchadnezzar, who became ‘like the beast
of the field” because he lost his reason due to his pride. The same motif re-occurs in £lfric’s
homilies: drifting away from God results in irrationality as intellect comes from God and if
intellect is lost, man is a mere beast. A somewhat different aspect of irrationality can be
observed in De Genesi XII: ruminating over the nature of visions and spirits, Augustine tells
the story of a man who was possessed by an unclean spirit. The man ‘had fever and spoke as if
in delirium;” and ‘his madness or possession did not yield even to the priest until he was cured

of his fever, as delirious people are normally cured’.?®! A strong association between possession

221 O’Daly, Augustine’s Philosophy, p. 13.

228 O’Daly, Augustine’s Philosophy, p. 14.

229 See next section for details.

230 Augustine, De Genesi VI11.9 (ed. Zycha, p. 208). ‘Sic enim fiet, ut si haec in melius commutata, erit hominis;
illa quoque in deterius commutata, sit pectoris ... Fieri sane homines vitae genere pecoribus similes, et ipsae res
humanae clamant, et Scriptura testatur’. (transl. Taylor, pp. 11-12)

231 Augustine, De Genesi XI11.17 (ed. Zycha, p. 404). ‘Erat autem iste febriens, et tamquam in phrenesi ista dicebat.’
(transl. Taylor, pp. 201-02)
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and mental disorder in the form of phrenesis can be witnessed here and also an emphasis on
physicality: the text stresses the similarity between demon possession and phrenesis, while it
also acknowledges that physical factors are influential on mental states.

3.3 ISIDORE

Isidore’s works, especially the Etymologiae were some of the most frequently used
books in the Middle Ages across Europe and were also works of great authority. Statements in
the Etymologiae were treated as starting points in many fields of knowledge. Isidore’s
popularity in Anglo-Saxon England is well evidenced by the fact that he had been cited by
several Anglo-Saxon medieval authors and copies of his works survived in monasteries all
around England. Isidore’s Etymologiae and other works are alluded to in, for example,
Byrhtferth of Ramsey’s Computus and Enchiridion;?*? Aldhelm of Malmesbury’s Enigmata;?3
Bede’s De natura rerum, De temporum ratione and De arte metrica.>* Even the so-called
Leiden Glossary contains references to Isidore. Lapidge states that the Etymologiae was part of
the core texts that constituted a typical Anglo-Saxon library.?® Isidore’s authority clearly
prevailed in a wide geographical range throughout many centuries: Etymologiae was copied in
manuscripts ranging from eighth century Northumbria through tenth century Canterbury to
eleventh century Salisbury.?®® Lapidge lists no less than 19 manuscripts with English
provenance that contain the Etymologiae.?” Thus, its vocabulary and its concepts could easily
be incorporated in the medieval literary corpus. As it was so popular and widely used in
monasteries, Isidore’s work could provide a basis for learning and knowledge in Anglo-Saxon
England, and glossaries derived from it became the foundation for many other Latin translations
in several knowledge domains. One example of how Isidore was integrated into Anglo-Saxon
texts might be the Vita S. Guthlaci: as Di Sciacca demonstrated, a borrowing from Isidore’s

Synonyma (i. 28) appears almost word for word in chapter xxx when two demons try to tempt

232 |_apidge, Anglo-Saxon Library, p. 271.

233 |_apidge, Anglo-Saxon Library, p. 181.

234 Lapidge, Anglo-Saxon Library, p. 212-13.

235 |_apidge, Anglo-Saxon Library, p. 127.

23 For more on the prevalence of Isidore’s works see Lapidge: The Anglo-Saxon Library.
237 |_apidge, Anglo-Saxon Library, p. 311.
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Guthlac into fasting excessively:23 ‘[g]uanto enim in hoc saeculo frangeris, tanto in perpetuum
solidaris: et quanto in praesenti adfligeris, tanto in futuro gaudebis’.?*®

A complex and somewhat controversial picture of human psychology unfolds in the
writings of Isidore. In the Etymologiae, Isidore identifies four agents: anima, animus, spiritus
and mens. Anima is life: “[s]ed anima dicta propter quod vivit’;?*° ‘[ijtem animum idem esse
guod animam; sed anima vitae est’.?** Anima-soul seems to be a driving force of life, the instinct
to survive so to speak. Anima makes creatures alive, it ‘enlivens the body’?*? but it is mind
(mens) that renders humans the ‘image of God’.?** Mind is also the superior part of the soul:
‘[gJuapropter non anima, sed quod excellit in anima mens vocatur, tamguam caput eius vel
oculus’;?* and it ‘emineat in anima’.?*> Furthermore, the mind is responsible for various
cognitive processes as part of the soul: ‘[p]ro efficientiis enim causarum diversa nomina sortita
est anima. Nam et memoria mens est, unde et inmemores amentes. Dum ergo vivificat corpus,
anima est: dum wvult, animus est: dum scit, mens est: dum recolit, memoria est: dum rectum
iudicat, ratio est: dum spirat, spiritus est: dum aliquid sentit, sensus est’.2*® Therefore, life is
possible without mind only with soul: as Isidore says ‘sine mente animam durare’,?*’ hence
comes the term so often met in Anglo-Saxon glossaries concerning mental disorders: amens,
meaning mindless. Animus and spiritus might be a bit more difficult to understand. However,
as it unfolds in the texts, animus seems to be intention and deliberate thought,?*® while spiritus

breathes,?*® ‘inspires’ the body and it has a “spiritual’ nature.?>°

238 Dij Sciacca, ‘Isidore of Seville’, p. 142.

239 Felix, VG xxx (ed. and transl. Colgrave, pp. 98-99). ‘For in so far as you are broken down in this world, you
shall be made whole and firm in eternity; and to the degree that you are afflicted in this present life, so much shall
you rejoice in the future’.

240 Isidore, Etymologiae X1.i.10 (ed. Lindsay). ‘for soul (anima) is so called because it is alive’ (transl. Barney, p.
231).

241 Isidore, Etymologiae X1.i.11 (ed. Lindsay). ‘some people say that the will (animus) and the soul (anima) are the
same, even though soul is characteristic of life’ (transl. Barney, p. 231).

242 |sidore, Etymologiae X1.i.13 (ed. Lindsay). ‘Dum ergo vivificat corpus, anima est’ (transl. Barney, p. 231).

243 |sidore, Etymologiae XI.i.12 (ed. Lindsay). ‘Unde et ipse homo secundum mentem imago Dei dicitur’ (transl.
Barney, p. 231).

24 Isidore, Etymologiae X1.i.12 (ed. Lindsay). ‘Because of this, “mind” is not the word we use for the soul, but for
that which is the superior part in the soul, as if the mind were its head or its eye’ (transl. Barney, p. 231).

245 Isidore, Etymologiae X1.i.12 (ed. Lindsay). ‘eminent in the soul’ (transl. Barney, p. 231).

246 |sidore, Etymologiae X1.i.12-3 (ed. Lindsay). ‘Different terms have been allotted to the soul according to the
effects of its causes. Indeed, memory is mind, whence forgetful people are called mindless. Therefore, it is soul
when it enlivens the body, will when it wills, mind when it knows, memory (memoria) when it recollects, reason
(ratio) when it judges correctly, spirit when it breathes forth, sense (sensus) when it senses something’ (transl.
Barney, p. 231).

247 |sidore, Etymologiae X1.i.11 (ed. Lindsay). ‘the soul can endure without the mind’ (transl. Barney, p. 231).

248 |sidore, Etymologiae X1.i.11 (ed. Lindsay). ‘animus consilii [est]’; Isidore, Etymologiae XI.i.13 (ed. Lindsay).
‘dum vult, animus est’ (transl. Barney, p. 231).

249 |sidore, Etymologiae X1.i.13 (ed. Lindsay). ‘dum spirat, spiritus est’ (transl. Barney, p. 231).

20 |sidore, Etymologiae X1.i.10 (ed. Lindsay). ‘spiritus autem vel pro spiritali natura, vel pro eo quod inspiret in
corpore’ (transl. Barney, p. 231).
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As for the location of these agents, we can see the millennium-long debate echoing in
Isidore’s works. He states that the ‘primary part’ of the body is the head, as “all senses and nerves
originate’ from there, ‘every source of activity arises from [there],” ‘all sensations become
evident’ in it, and it plays the role of the soul.?®* He also cites Augustine regarding the
ventricular theory in Liber Differentiarum. There is no extant Anglo-Saxon manuscript of Liber
Differentiarum, but it possibly could have been an item in a list of donated books from the tenth
century.?®2 In book 11.17, Isidore notes beside the ventricular theory that ‘[iJam uero in capitis
arce mens collocate est, tamquam in caelo Deus, ut ab alto speculetur omnia atque regat’.?>® In
contrast, he places the soul in the viscera; sense perception and deliberating thought in the
praecordia; and the origin of knowledge, wisdom and life in the heart. Viscera are the ‘vital
organs’ that surround the heart, and Isidore claims that ‘life, that is, the soul’ is contained
there.?>* About the heart, he says that ‘in eo enim omnis sollicitudo et scientiae causa manet’,>®
and ‘in eo sit et vita omnis et sapientia’.?>® Therefore, Isidore places the seat of soul and mind
in the chest but relates it to the head, too. His writing also resonates with the classical theory of
the tripartite soul, where the various faculties of the soul were located in various organs
directing carnal desire, desire for power and intellect: he reports that liver is said to be the “seat
of pleasure and desire’, heart is the seat of knowledge, the gall bladder is the seat of anger and
the spleen of laughter.?®’

As we can see, Isidore’s explanations of the mind and soul are somewhat ambiguous.

Lockett therefore questions their influence on Anglo-Saxon ideas:

Discerning Isidore’s influence on Anglo-Saxon concepts of mind is challenging ...
because of their internal contradictions. As encyclopedic works, their purpose was rather
to amass information than to promote consistent and correct doctrine ... It is difficult to

discern how Anglo-Saxon readers may have reacted to Isidore’s conflicting depictions of

1 Isidore, Etymologiae XI.i.25 (ed. Lindsay). ‘Prima pars corporis caput; datumque illi hoc nomen eo quod sensus
omnes et nervi inde initium capiant, atque ex eo omnis vigendi causa oriatur. Ibi enim omnes sensus apparent.
Vnde ipsius animae, quae consulit corpori, quodammodo personam gerit’ (transl. Barney, p. 232).

22 Gneuss and Lapidge, Anglo-Saxon Manuscripts, pp. 135-136.

23 Differentiarum 11.17 (ed. Sanz and Adelaida, p. 35). ‘[i]n the citadel of the head is located the mind, like God
in heaven, so that it looks at and rules all things from on high’ (transl. Throop, p. 222).

254 |sidore, Etymologiae X1.i.116 (ed. Lindsay). ‘Item viscera vitalia, id est circumfusa cordis loca, quasi viscora,
eo quod ibi vita, id est anima, continetur’ (transl. Barney, p. 238).

25 |sidore, Etymologiae X1.i.118 (ed. Lindsay). in it resides all solicitude and the origin of knowledge’ (transl.
Barney, p. 238).

256 |sidore, Etymologiae X1.i.143 (ed. Lindsay). ‘it is the seat of all life and wisdom’ (transl. Barney, p. 240).

257 Isidore, Etymologiae X1.i.125, 127 (ed. Lindsay). ‘in iectore autem consistit voluptas et concupiscientia’ and
‘nam splene ridemus, felle irascimur, corde sapimus’ (transl. Barney, p. 239).
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the mind, but most likely, neither the Etymologiae nor the Differentiae uerborum was

capable of converting [them] from a heart-centred to a brain-centred view of the mod.2®

It is indeed difficult to discern how much Isidore influenced Anglo-Saxon readers in the
localisation of mind: texts produced by the learned Anglo-Saxons are apparently not concerned
with the locus of mind. This topic is dodged by the authors as their primary focus was rather on
explaining the structure and function of the mind and soul — perhaps precisely because they had
so many contradictions at hand.

Isidore’s descriptions of mental disorders were also significantly influential on Anglo-
Saxons. In Differentiarum 11, Isidore quotes Lactantius to explain the difference between soul
and spirit and mentions that mental disorders can occur when the spirit perishes: “‘Quidam,
inquit, aiunt aliud esse animam qua uiuimius, aliud animum quo sentimus et sapimus.” Vnde et
ualente in corpore anima, nonnumauam animus perit, sicut accidere dementibus solet’.?>® For
‘people who lose their mind’, Isidore uses the expression demens, a term widely used in the
Middle Ages denoting people having mental disorders. Thus, the state of being demens can
arise due to the demise of the animus; however, in Differentiarum I, Isidore explains dementem
with ‘lack of mind’, using the word mens.?®® The idea of mental disorders related to diminished
mens is reflected, for instance, in Bede’s writings: a demoniac is described as ‘prae insania
mentis nec se ipsum quis esset uel ubi esset poterat agnoscere’ in the Vita Cuthberti.?®! The
demoniac is amnesic due to an insane mens. A similar perception can be witnessed in Z£lfric’s
writings: for him, the soul (in his text sawol and anima) is the intellectual entity connected to
God and its demise leads to madness and doom.?? Isidore’s most important text on mental
disorders, however, is book IV of Etymologiae.

Book IV is fully dedicated to the theory of medicine: it discusses humourism, the
classification of diseases, medications, instruments of physicians and so on. Isidore states here
that ‘morbi omnes ex quattuor nascuntur humoribus, id est ex sanguine et felle, melancholia et

phlegmate’; and parallels the humours with the four elements: blood with air, bile with fire,

258 |_ockett, ‘Limited Role’, p. 40.

29 Isidore, Differentiarum 11.27 (ed. Sanz and Adelaida, pp. 59-60). ““... the soul is one thing, by which we live,
and ... the spirit is another thing, by which we feel and know”. Whence, while the soul is strong in the body, the
spirit sometimes perishes, as happens in people who lose their mind’ (transl. Throop, p. 235).

260 |sidore, Differentiarum 1.D 140. ‘Demens est eujuscunque aetatis amens, et [F., id est] sine mente’ (transl.
Throop, p. 112).

261 Bede, VC xli (ed. and transl. Colgrave, pp. 290-91). ‘on account of his insanity, he did not know who he was
or where he was’.

262 Elfric’s views are discussed in detail in the next section ‘1.2 Medieval Theories’.
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black bile with earth, and phlegm with water.?®® Isidore’s way of classification of internal
diseases rests on the duality of the acute/chronic feature which is dependent on the humour
responsible for the condition: ‘ex sanguine autem et felle acutae passiones nascuntur, quas
Graeci o&¢a vocant. Ex phlegmate vero et melancholia veteres causae procedunt, quas Graeci
ypovia dicunt’.?%* The dichotomy of acute/chronic diseases was already present in Caelius
Aurelius’s works which Isidore heavily relies upon.?%® The third huge group of ‘ilinesses that
appear on the surface of the body’ is now irrelevant to us. There are no subcategories under
acute or chronic diseases; Isidore lists ailments in the classical head-to-toe pattern. On these
two lists, there are five conditions that may arouse our suspicion: frenesis, lethargia, epilemsia
(sic), mania and melancholia. As we will see, all these conditions are attributed to the
malfunction of the brain (cerebum) or mind (mens).

Frenesis and lethargia are acute illnesses according to Isidore, so they are caused by
blood and/or bile and both affect the mind or the brain: “frenesis appellata sive ab inpedimento
mentis; Graeci enim mentem @péveg vocant; seu quod dentibus infrendant. Nam frendere est
dentes concutere. Est autem perturbatio cum exagitatione et dementia ex cholerica vi effecta’.?%
Meanwhile, lethargy ‘a somno vocata. Est enim oppressio cerebri cum oblivione et somno iugi,
veluti stertentis’.®” Both conditions name the mind or the brain as the afflicted area and the
unusual behaviour (agitation, dementia, forgetfulness, and incessant sleep) is the production of
the ill brain or mind.

In the group of chronic diseases, there are three conditions that refer to abnormalities of
the mind or brain: mania, melancholia and epilemsia (sic). Isidore parallels mania with insanity
(insania) and madness (furore) and originates the word from ‘unbalanced state’ or
“divination’.?® He does not, however, expound the symptoms of mania, nor does he name the

locus of this condition as the mind or the brain. Nevertheless, we include it in our analysis due

263 |sidore, Etymologiae IV.v.3 (ed. Lindsay). “All diseases come from the four humors, that is, from blood, bile,
black bile, and phlegm’ (transl. Barney, p. 109).

264 Isidore, Etymologiae 1V.v.7 (ed. Lindsay). ‘Acute sufferings, which the Greeks call o&éa arise from blood and
bile, whereas from phlegm and black bile come longstanding conditions, which the Greeks call ypovia’ (transl.
Barney, p. 110).

265 Barney, Etymologies, p. 15.

266 |sidore, Etymologiae IV.vi.3 (ed. Lindsay). ‘frenzy (frenesis) is named either from an impediment of mind —
for the Greeks call the mind @pévec — or from the sufferers’ gnashing their teeth, since frendere is grinding of teeth.
It is a disturbed state, accompanied by agitation and dementia, caused by an onslaught of bile’ (transl. Barney, p.
110).

%67 |sidore, Etymologiae 1V.vi.5 (ed. Lindsay). ‘lethargy (lethargia) is named after the word for sleep (cf. AnSapyio
“drowsiness”). It is an overpowering of the brain, accompanied by forgetfulness and incessant sleep like that of
one who is snoring’ (tranls. Barney, p. 110).

268 |sidore, Etymologiae 1V.vii.8 (ed. Lindsay). ‘Mania ab insania vel furore vocata. Nam Graecorum vetustas
furorem poviknv appellabant, sive ab iniquitate, quam Graeci +manie+ vocaverunt, sive a divinatione, quia
divinare Graece poveuv dicitur’ (transl. Barney, p. 111).
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to its obvious relationship with mental disorders and also due to a statement made by Isidore
that hints at the ventricular theory: ‘mania [arises] in the memory’, which reveals that mania
was indeed thought to be located in the brain.?®® Melancholy is another condition that Isidore
does not dwell on for long: he explains its name by the Greek name of black bile.?’® Again,
there are no symptoms or mention of mind or brain. There is a curious statement that closes the
paragraph of melancholia: ‘[nJow epilepsy arises in the imagination, melancholy in the reason,
and mania in the memory’.2’* As mentioned earlier, these phenomena are all part of the entity
of soul and mind, and as Barney explains, ‘Isidore here alludes to the front, middle, and back of
the brain as traditionally conceived’ in the ventricular theory mentioned earlier.?"2

The third chronic disease which is translated as epilepsy serves as basis for several
Anglo-Saxon texts, both medical and non-medical, that discuss mental disorders. As Temkin
points out, the phenomenon of epilemsia may or may not designate modern day epilepsy. From
Isidore’s account we can highlight important points that help us understand how the

phenomenon of epilemsia was regarded and what ideas took root in the vocabulary of Anglo-

Saxon manuscripts.

Epilemsia vocabulum sumsit, quod mentem adpendens pariter etiam corpus possideat.
Graeci enim adpensionem emAnyiav appellant. Fit autem ex melancholico humore,
quotiens exuberaverit et ad cerebrum conversus fuerit. Haec passio et caduca vocatur,
eo quod cadens aeger spasmos patiatur. Hos etiam vulgus lunaticos vocant, quod per
lunae cursum comitetur eos insidia daemonum. Item et larvatici. Ipse est et morbus
comitialis, id est maior et divinus, quo caduci tenentur. Cui tanta vis est ut homo valens
concidat spumetque. Comitialis autem dictus, quod apud gentiles cum comitiorum die
cuiquam accidisset, comitia dimittebantur. Erat autem apud Romanos comitiorum dies

sollennis in kalendis lanuarii.?"®

29 |sidore, Etymologiae 1V.vii.9 (ed. Lindsay). ‘mania in memoria [fit]’. ‘mania [arises] in the memory’ (transl.
Barney, p. 111).

210 |sidore, Etymologiae IV.vii.9 (ed. Lindsay). ‘Melancholia dicta est a nigro felle. Graeci enim nigrum peiav
vocant, fel autem yoAnv appellant’. “Melancholy (melancholia) is so called from black bile, for the Greeks call
black, peiov, and bile, oAy’ (transl. Barney, p. 111).

211 Isidore, Etymologiae IV.vii.9 (ed. Lindsay). ‘Epilemsia autem in phantasia fit; melancholia in ratione; mania in
memoria’. ‘Now epilepsy arises in the imagination, melancholy in the reason, and mania in the memory’ (transl.
Barney, p. 111).

272 Barney, Etymologies, 111n4.

273 |sidore, Etymologiae, 1V.vii. 5-7. (ed. Lindsay) ‘Epilepsy (epilemsia) took its name because it hangs over the
mind as much as it possesses the body, and the Greeks call “hanging over” eminya. It arises from the melancholy
humor, whenever it has been excessive and has moved into the brain. This ailment is also called “falling sickness”
(caduca), because the person ill with it falls (cadere) down and suffers spasms. 6. Common people call epileptics
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From the first sentence, we learn that epilemsia seizes both the mind and the body;
indeed, epilepsy exhibits both bodily and mental symptoms. Isidore offers a somatic
explanation first: he believes it is induced by excessive black bile moving to the brain. The
epilemsia-stricken person falls down with spasms and the Latin word for falling will serve as a
synonym of epilemsia: caduca. Apart from the terms epilemsia and caduca, Isidore mentions
three other names for this conditon: lunaticus as being influenced by ‘forces of demons in
accordance with the moon’ and larvaticus as “possessed by a spirit’, both of which were used
and believed by ‘common people’. The third expression for epilemsia is morbus comitialis, a
term that resonates with Serenus Sammonicus’ text mentioned earlier. The authority of the
Etymologiae and its influence on Anglo-Saxon medicine is significant: its vocabulary is used
in Anglo-Saxon texts, Old English words apparently were coined based on it, glossators made
use of it, and traces of it can be found integrated in various texts — which will all be discussed

in the following chapters.

3.4 GREGORY THE GREAT

According to Lockett, Gregory’s Dialogi were those texts that had the strongest
influence on Anglo-Saxon thought apart from Isidore’s works: “the ideas about the soul and the
mind that were most widely disseminated at all levels of literate culture were those contained
in the Dialogi’.?”* The Dialogi were translated by Bishop Werferth of Worcester into Old
English by the end of the ninth century which is the earliest western vernacular translation.?”
Nevertheless, it has been estimated that the Dialogi had been studied in England for more than
220 years before they were translated, and evidence suggests that they were read in the
Canterbury school of Theodore and Hadrian.2’®

“lunatics” (lunaticus), because they think that the insidious forces of demons follow them in accordance with the
course of the moon (luna). They are also called “possessed by spirits” (larvaticus, cf. larva, “an evil spirit”). It is
also called the “comitial disease”, that is, a major and divine illness by which epileptics are possessed. Its force is
such that a strong person suffering from it falls down and froths at the mouth. 7. It is called comitial because among
the pagans, when it occurred on any day of assembly (comitium), the assembly was dismissed. Among the Romans
there was a regular day of assembly on the first day of January’ (transl. Barney, p. 111).

274 Lockett, Anglo-Saxon Psychologies, p. 14.

25 Gretsch, lfric, p. 136.

276 Gretsch, lfric, p. 136.
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The Dialogi reveal a concept of the soul that is ‘spatially distributed and able to travel
spatially outside the body; it is invisible under normal conditions, but in miraculous visions the
soul is frequently revealed to be an anthropomorphic shade of the individual’, while the mind
and the intellect are connected to the head.?’” For instance, a woman who lost her mind is
recovered from her insanity by sleeping a night in Benedict’s cave: ‘ita sanato sensu egressa est,
ac si eam numquam insania capitis vlla tenuisset’.?’® The Old English translation has andgyt
where the Latin has sensus, and insania capitis is rendered as ungewit 0dde unhzle heafod: ‘heo
uteode mid swa halum 7 gesundum 7gyte, swylce heo nafre &nig ungewit 0odde unhale hire
heafodes nzfde’.?’® Andgyt, as Low puts it, is ‘an abstract quality like wisdom, an ideal virtue
which mortal minds must strive to cultivate’; it is a mental faculty akin to Modern English
intellect.?®® As shown in Isidore’s Etymologies, the Latin word sensus denotes sense and
perception, and indeed this meaning has survived in ZAlfric’s Nativity. According to the Anglo-
Saxon Dictionary, unhal means unhealthy?®! and ungewit in the Old English corpus is used
both in the sense of stupidity, irrational deeds, and actual insanity. The Old English translation
implies the idea originally found in the Dialogi, i.e. that both intellect and perception are
connected to the head and their impairment results in mental disorder — conclusively, also a
disease of the head.

In Gregory’s texts, people are subject to demon possession and madness alike, but he
distinguishes between the two concepts and is aware of the medical aspects of madness. In
Book Il dedicated to Saint Benedict, he tells the story of a monk whom an evil spirit entered
and ‘hine to eardan awearp 7 hine swidlice geswaencte’.?®? This passage is translated from the
Latin phrase ‘in terram proiecit et vehementissime vexauit’.?3* Benedict drives out the evil spirit
simply by slapping the monk’s face. What is interesting to note here is the symptom of the
demon possession: the afflicted person falls down like an epileptic and probably has some sort
of a seizure, much like epileptics were described. Benedict is as confident in assuming demon
possession as Isidore is in regarding a caduceus only a ‘somatic epileptic’, although the
symptoms are strikingly similar. The sight of the collapsing and probably convulsing monk is

undoubtedly demon possession for Gregory and undoubtedly somatic epilepsy for Isidore. The

277 Lockett, Anglo-Saxon Psychologies, p. 200.

278 Gregory Il (ed. Vogué, Dialogues, p. 246). ‘she came out with her senses cured, as if she had never had any
insanity of the head’ (my translation).

279 Gregory |1 (ed. Hecht, Dialoge, p. 176). ‘she came out with such whole and healthy intellect as if she had never
had an ungewit or unhealthy head’ (my translation).

280 |_ow, ‘The Anglo-Saxon Mind’, p. 13.

281 ‘ynheelu’, Bosworth-Toller, p. 1117.

282 Gregory |1 (ed. Hecht, Dialoge, p. 161). ‘threw him to the ground and tormented him terribly’ (my translation).
283 Gregory Il (ed. Vogé, Dialogues, p. 220).
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vast difference between the two is that beforehand Benedict meets the evil spirit going to the
monastery disguised as a physician and he promptly realises that the seizure must be due to this
demon. However, in Book 111, Gregory tells the story of a phreneticus in an infirmary who was

soothed and cured by Amantius, a priest with the power of working miracles:

pa witodlice leeg paer sum man on his mode gefangen mid ungewittignesse betwyh
pam odrum seocum mannum. pone swylcne seocne leecas nemniad gewitleasne. se sumre
nihte, pa pa he ypte 7 forp brohte swa wedenheort mycle stefne 7 hlude, he gedrefde ealle
pa seocan men mid pam unmatum cyrmum, swa pet nan heora ne mihte sleep niman ...
se ylca arwyrda maessepreost aras of his raeste 7 eode swigende to paes gewitleasan
mannes raste, 7 asettum his handum ofer hine he gebad for hine, 7 him wes sona sel ...

se pa fullfremedlice onfeng his agnum mode 7 gewitte.?8*

Ibi autem quidam inter aegros alios mente captus jacebat, quem medici Graeco
vocabulo phreneticum appellant. Qui nocte quadam cum magnas voces, scilicet ut
insanus, ederet, cunctosque aegros immensis clamoribus perturbaret, ita ut nulli illic
capere somnum liceret ... venerabilis presbyter de proprio stratu surgens, ad lectum
phrenetici silenter accessit, et super eum positis manibus oravit ... nec jam aegritudinem

auxit alienam, qui perfecte receperat mentem suam.?®

It is worth observing the respective Old English and Latin phrases in parallel:

284 Gregory 11 (ed. Hecht, Dialoge, p. 247-48). ‘Indeed amongst the sick there lay a man whose mod was taken
over by ungewittigness. Physicians call this sickness gewitleas. One night, when he in such wedenheort cried and
shouted loudly, he disturbed all the other patients with the immense clamour so much so, that nobody could get
any sleep ... that reverend priest rose from his bed and went to the gewitleas man's bed, and with his hands over
him, prayed for him, and the man became sound ... thus he completely recovered his mod and gewit’ (my
translation).

285 Gregory 111 (ed. Voguié, Dialogues, p. 406). ‘And there lay among the sick one whose mind was seized, whom
the physicians call phreneticus in Greek. One night, being insane, he shouted very loudly and disturbed all the
other sick with the immense clamor; thus, nobody there could get any sleep ... The venerable priest got up from
his bed, silently approached the bed of the phreneticus, and placing his hands over him started praying ... he no
longer bothered the other patients as he perfectly regained his mind’ (my translation).
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his mode gefangen mid ungewittignesse mente captus jacebat
nemniad gewitleasne phreneticum appellant
swa wedenheort ut insanus
gewitleasan mannes phrenetici
onfeng his agnum mode 7 gewitte receperat mentem

Table 3.1. Terminology in Dialogi

What we can first notice is that the locus of madness is the mens in Latin, while its Old
English equivalent is the mod as well as the gewit. The word gewit plays a key role in this
paragraph: it is the stem of the expression for ‘generic madness’ ungewittigness, and of the more
specific and ‘more medical’ phrenesis gewitleas, as well as for the healthy, recovered intellect.
Secondly, Gregory uses the medical term phreneticus, and does not ascribe demon possession
to this case, although the symptoms (agitated, insane shouting) might as well point to that
direction. This, nonetheless, demonstrates that the Church acknowledged somatic mental
disorders. Thirdly, if someone is raging with madness, he does that in a state that can be
expressed in Old English as wedenheort.

We learn from this passage that the state of being a phreneticus is equal to being insanus,
and that it inflicts the mens. For the Anglo-Saxons, this text carries several messages. Firstly,
that insanity affects the mind; to be more precise the part of the mind that is called mens in
Latin. Secondly, insanity is treated in infirmaries, i.e. in institution-like places established for
medical treatments. Lastly, conditions appearing as insanity might not always come directly
from supernatural forces and demons; however, servants of God can still wield them with
heavenly power. The Old English text uses the word gewitleas for phreneticus, and the raging-
shouting episode is called wedenheort. Wedenheort here is used as an adverb, but it can also
function as a noun. It is a compound made up of heorte as the locus of the mod and of wod, the
most common word for madness. Interestingly, although the opening sentence of the passage
contains only the term mod, in the closing sentence the translator felt the need to supplement
mod with gewit in connection with the complete healing of the mens of the phreneticus,
implying that a complete insanity afflicts both the mod and the gewit.
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3.5 THE OLD TESTAMENT

When thinking about mental disorders in the Old Testament, the first things to pop into

286 and Saul.?®” They serve

mind are probably the famous madmen of the Bible: Nebuchadnezzar
as archetypes for madness in a Christian context. Indeed, there are two major types of mental
disorders in the Bible: one induced by God as a punishment or a test, and one induced by
demons; although madness in this latter case is also indirectly sent by God as He allows the
demons to invade the body. Demon possession too can be either a punishment, a test, or can
happen due to no apparent reason. Turner identifies two other groups, that of internal and
external causes. Internal causes can be evil spirits or ‘the collapse of internal rationality [that]
could lead to spiritual and rational poverty (Nebuchadnezzar), fury (Magdalene), anxiety (King
Saul), or illness (the epileptic demoniac)’; while external causes can be e.g. sources of
torment.?8® Nevertheless, these appear to be rather sub-groups of the two major ones above.
Turner also argues that these Biblical archetypes were strongly influential on medieval views

of madness. She states that

medieval persons perceived the mentally incapacitated as either already in a state of
punishment from God, or as innocents tormented by demons and in need of an exorcist
and a prayer. These two conflicting concepts of punished sinner and afflicted innocent
left medieval English communities unable to fully reject or fully embrace the mentally
incapacitated; therefore, communities protected the mentally impaired and disabled from
harming themselves or others and beyond this did little to help or hinder them in

society.?®°

The Old Testament indeed was a major influence on Old English Literature. It served
as a source ‘for about a third of the extant poetry and for a large part of the prose, as well as
influencing other writings’.?° Complete Bibles were a rarity in the Middle Ages; the earliest

surviving complete Vulgate is the Codex Amiatinus, written in Anglo-Saxon England and

286 4 Daniel

2871 Samuel

288 Turner, Care and Custody, p. 21.
289 Turner, Care and Custody, p. 28.
2% Godden, ‘Biblical literature’, p. 206.
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brought to Italy as a gift by Abbot Ceolfrith.?°* Nevertheless, part-Bibles were overwhelmingly
common in Anglo-Saxon England. Marsden estimates the number of biblical volumes to ‘some
1000, but perhaps nearer 1500’ up until the middle of the ninth century only.?®? There is
evidence both for imported Bibles coming from Italy and Ireland and for Bibles copied in
England; and part-Bibles were already translated to Old English as early as the time of Bede.?®
In fact, one Old English Hexateuch, MS Cotton Claudius B IV contains the earliest known
illustration of the Horned Moses:

‘Horned Moses’ MS Cotton Claudius B. IV 136v?*

Even if biblical volumes might not have been produced for the use of the laity, Old
Testament stories in a new metric and heroic form could spread amongst common people, and
thus, biblical ideologies could also be conveyed and made popular. We need only to think of
Bede’s famous story of Caedmon, a lay brother, who tended to the animals of the monastery of
Whitby and miraculously started to sing songs of biblical themes. The popularity of the Bible
is also attested by the Exeter Book, in which poetic riddles are concerned with biblical topics,
e.g. the answer for Riddle 46 is Lot’s challenging family relations. The poem of Daniel in the
Junius manuscript is yet another example for heroic biblical poetry tailored to suit pugnacious
Anglo-Saxon tastes. It dresses the biblical story in a heroic metric poem, thus bringing it closer
to the Anglo-Saxon audience. Daniel also bears witness to the Old English rendering of

Nebuchadnezzar’s madness. In the Bible, Nebuchadnezzar was punished because of his pride,

291 Marsden, ‘Biblical manuscripts’, p. 406.
292 Marsden, ‘Biblical manuscripts’, p. 433.
293 Marsden, ‘Biblical manuscripts’, p. 428.
294 hitp://www.bl.uk/manuscripts/Viewer.aspx?ref=cotton_ms_claudius_b_iv_fs001r accessed: 04/12/2017
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but the punishment was more like a benevolent rebuking. His insanity was sent directly by God
due to his sin: as soon as his thoughts of pride formed in his mind and his mouth, he lost his
sanity in line with his dream. The Anglo-Saxon poet expresses this with the lines, ‘his mod
astah, / heah fram heortan’?®*® thence having ‘wodan gewitt’2%®. North notes that ‘the rising mod
inhibits the faculty of rational perception: ... too much mod overwhelms the man whom, in
smaller doses, it helps’.?%” And as soon as Nebuchadnezzar repented of his sin after 7 years, his
mind cleared. As Turner put it, due to his sin, Nebuchadnezzar ‘is actually stripped of his
humanness, a defect that places him in the category of being human in form but not in substance
— a mental incompetent’.2%®

The other famous archetype is Saul’s insanity, which is sent indirectly by God by means
of an evil spirit. The reason was his disobedience, and the madness was as much a punishment
from God as an event obeying the ‘law of nature’. By Saul’s anointment, the ‘Spirit of the Lord’
filled him, but it departed from him due to his misbehaviour and along came a tormenting spirit
instead. In Biblical times, prophets were thought to be possessed and even insane to a certain
extent due to their odd behaviour.?®® Saul was seen prophesying at least twice prior to his
possession, and as such, his personality was already prone to altered states of consciousness
and possession. From time to time, when Saul had negative and sinful thoughts, the Lord sent
this evil spirit to aggravate Saul’s situation. The evil spirit kept torturing him by twisting his
sanity into insanity. In his adaptation of the biblical story, /lfric describes it as ‘se yfela gast
hine drehte mid deofollicum sticelsum and on ungewitte his mod awende’.3%° Saul’s insanity is
echoed in Bede’s account of king Eadbald’s madness in Book IL.v of the HE, where a
tormenting spirit drives the king crazy on Saul’s analogy.*** The two archetypes of Saul and
Nebuchadnezzar indicate that certain behaviours, and especially disobedience to God, can result

in demon possession and madness.

2% Daniel (ed. Krapp, p. 128). *his mod ascended / high from his heart’ (my translation)

2% Daniel (ed. Krapp, p. 128). ‘crazed thought’ (my translation)

297 North, Pagan Words, p. 69.

2% Turner, Care and Custody, p. 22.

2% Rosen, Madness, p. 36.

300 fElfric, ‘Sermo excerptus de Libro Regum’ 10-11 (ed. and transl. Skeat, Lives I.xviii, 384-413, at 384). ‘and
the evil Spirit troubled him with diabolic instigations and turned his reason into madness’.

301 See Chapter 4.2
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3.6 THE GOSPELS

The most copied and disseminated part of the Bible were the Gospels.*? Although there
is no evidence that the Gospels were available in the vernacular earlier than the second half of
the tenth century, their vocabulary and imagery might have been a huge impact on Anglo-Saxon
culture conveyed by homilies and preachers. The idea of demon possession permeating the
Gospels, though not entirely alien to the Anglo-Saxon mind, was a significant factor in forming
the Anglo-Saxon perception of mental disorders. A hostile supernatural force that invades
victims’ bodies and produces mental symptoms is a uniform and ubiquitous notion in the whole
world (or at least was in certain points of time); it is well documented in medieval sources
across Europe; and it was inherent in Anglo-Saxon culture as well. Nevertheless; the hostile
nature of the intruder is not so obvious: spirit possession can also be divine, and there are also
present-day possessions that are not diabolic or demonic, but come instead from the ‘lighter
side’ of the supernatural. As we shall see in the next chapter, some3*® argue that this could have
been the case originally amongst pre-Conversion Anglo-Saxons, and it was the Christian
teachings, especially the Gospels that painted the possessing agents black.

The Gospels, including the apocryphal Gospel of Nicodemus and the Vindicta Salvatoris
mention demon possession cases more than 30 times and other mental disorders three times.
The most common Latin expression for demon possession is daemonium habens, which is
translated to Old English as deofol-seocnys in most of the texts and as diowl habbende in the
Lindisfarne Gospels. The term is used both as noun and adjective, as ‘having the devil-sickness’
and as ‘being devil-sick’; but terms such as mid deofle gedreht ‘tormented by devil’ (e.g.
Matthew XV.22) or deofol sticad on ‘devil sticks to him/her’ (John VII.20) also occur.
Descriptions of demoniacs in the Gospels could provide material both for detailed imagery and
further vocabulary for Anglo-Saxons. Descriptions of the behaviour of demoniacs could also
serve as identifying symptoms in a medical context. Characteristic signs were raging fury,

extreme strength, falling down in convulsions, foaming at the mouth and gnashing teeth:

pa waeron swide rede, swa paet nan man ne mihte faran purh pone weg3

302 Marsden, ‘The biblical manuscripts’, p. 408.
303 See e.g. Jolly, Popular Religion
304 Matthew V111.28 (ed. Liuzza, Gospels, p. 17) ‘they were so violent that no one could pass that way’
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. and he was mid racenteagum gebunden and mid fotcopsum gehealden: and
toborstenum bendum he waes fram deofle on westen geleedd3®®

se, swa hwaer swa he hine gelacd, forgnit hine, and topum gristbitad and forscrincg3%

In fact, descriptions like these could help Anglo-Saxons discern the difference between
demon possession and ‘native’ mental afflictions like a&lf-sickness. The way devil-sickness and
&lf-sickness was handled in leechbooks implies that their nature was thought to be similar, but
the two conditions themselves were undoubtedly distinguished because remedies for them in
the leechbooks are often grouped together, but they have separate treatments.

There is one instance where the Latin daemonium habens is not translated with the devil-
sickness term but with wod in the Corpus Christi Gospel: John V111.48-49:

Witodlice pa iudeas andswaredon and cwaedon to him; Hwi ne cwepe we wel paet du eart
samaritanisc and eart wod. Se halend andswarude and cwead. ne eom ic wod ac ic

arwurpige minne feeder. and ge unarwurdedon me3’

responderunt igitur ludaei et dixerunt ei nonne bene dicimus nos quia Samaritanus es tu
et daemonium habes respondit lesus ego daemonium non habeo sed honorifico Patrem

meum et vos inhonoratis me3%

However, the Lindisfarne and Rushworth texts faithfully translate the respective parts as
‘samaritanisc ard du 7 diuul / diowlum hafes ... ic diuul / diowol ne hafo’.3%® A member of the

wod-lexemes also turns up in John X.20 as a translation of insanit:

manega hyra cwadon. deofol is on him and he [wet] hwi hlyste ge him3°

dicebant autem multi ex ipsis daemonium habet et insanit quid eum auditis®'*

305 Luke V111.29 (ed. Liuzza, Gospels, p. 117) “and he was kept bound with chains and in fetters; and he brake the
bands, and was driven of the devil into the wilderness’

308 Mark IX.17 (ed. Liuzza, Gospels, p. 80) ‘and wheresoever he taketh him, he teareth him: and he foameth, and
gnasheth with his teeth, and pineth away’.

307 John VI111.48-49 (ed. Liuzza, Gospels, p. 176).

308 John VI11.48-49 ‘then answered the Jews, and said unto him, Say we not well that thou art a Samaritan, and
hast a devil? Jesus answered, I have not a devil; but I honour my Father, and ye do dishonour me’.

30% John VI111.48-49 (ed. Tamoto, Rushworth, p. 290; Skeat, Gospels 1V, 85).

310 John X.20 (ed. Liuzza, Gospels, p. 179).

311 John X.20 “‘And many of them said, He hath a devil, and is mad; why hear ye him?”.
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These two sections of John show evidence of the strong connection that was formed in
Anglo-Saxons’ minds between the state of devil-possession and the state of wodnys. In the first
instance, the state of being wod is used as a synonym of demon-possession, and the second
instance shows being wod/wet and insanit as a cause of being demon-possessed.

The Latin word lunaticus also occurs in the Gospels which is translated as epilepsy in
modern editions of the Bible. Epilepsy-like conditions have long been ascribed to the moon:
the belief has been well attested already since early Hellenic times.3'? In the Gospels, references
to lunatics are somewhat deluding: on the one hand, they are mentioned as a different category
beside demoniacs (e.g. Matthew 1V.24); on the other hand, a lunatic boy is cured by expelling
a demon (Matthew XVII1.15). As already discussed previously, epilepsy was by and large
identified in Hellenic times and was considered to have natural causes,®'® but ‘confusion of
epilepsy with mental disorders became marked during the long transition from Antiquity to the
Middle Ages’;*'* and this might be imputed to the Gospel’s enormous influence on all aspects
of culture. Similarly to the twofold representation in the Gospels, epilepsy was thought to have
natural and supernatural causes in the Middle Ages: e.g. as we have already seen at Isidore and
Origen, the causes might have been the courses of the moon or demons using the courses of the
moon. Origen resorts to a materialistic-humoral theory, but he conflates it with the explanation
of demons, thus producing a hybrid approach to the question of lunacy and at the same time
encouraging the blurring together of epilepsy, mental disorder, and demon possession,
following the pattern of the Gospels. Whether the moon was originally believed by Anglo-
Saxons too to cause mental disorders or epilepsy is hard to say. Still, the Cambridge
commentator also explains lunacy by a hybrid theory that resembles Origen’s: ‘Lunaticus est
cuius minuente luna minuatur uel mutatur cerebrum et, intrante daemone per narem, dementem
facit. Aliter lunatici dicuntur qui incipiente lune uel in medio siue in fine cadunt et
prosternuntur’ .31 In this explanation, different approaches are neatly merged: the materialistic-
organic aetiology of epilepsy represented by the connection of the moon and falling down; the
materialistic-organic aetiology of a malfunction of the brain again due to the moon; and

demonic possession as cause of mental disorder or dementia. But let us pause for a minute at

312 See e.g. Temkin, The Falling Sickness, Chapters 1-2.

313 Nevertheless, it has to be noted that epilepsy-like symptoms did not always represent the condition that is
diagnosed as epilepsy by modern medicine.

314 Temkin, The Falling Sickness, p. 96.

315 Bischoff and Lapidge, Biblical Commentaries, p. 404-5. ‘Lunatic [XVII. 14] is someone whose brain
diminishes or changes as the moon wanes and, with a demon entering through his nostrils, makes him demented.
Otherwise lunatics are said to be those who, with the moon waxing, full or waning, fall down and prostrate
themselves’.
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this explanation. Firstly, the waning of the moon changes the brain. Then, or at the same time,
a demon enters through the nostrils and makes the person demented. Becoming demented does
not necessarily follow the change in the brain caused by the moon. It is the demon that causes
dementia, and the moon only modifies the brain making it susceptible to the demon-induced
dementia. It seems that the moon is an important factor in letting a demon into one’s head. The
second sentence reveals the belief that there was, in fact, a non-demonic version of lunacy.
Perhaps those paroxysms that resulted only in syncope and did not display any ‘fancy’ mental
symptoms were recognised as natural.

The lunaticus of the Anglo-Saxon Gospel texts is translated by various terms in different

manuscripts: monodseoc, fylle-seoc, braec-sec and monsek:

o Rushworth
Lindisfarne ) )
Gospels Gospel in | Gospel in
Gospels ) ) )
| Oxford, Bodleian | Cambridge, Cambridge,
London, British| o o
) Library, MS | Corpus  Christi | University
Library  Cotton _ _ i
Auctarium D. 2.|College 140 Library, 1i. 2. 11
MS Nero D. IV
19
(Mt)
heading | Brecceic - - -
61
Mt IV.24 | braec-sec mon-sekae Monodseoce monadseoce
Mt
XVIIL.15 |breaeccec monsek Fylleseoc Fylleseoc

Table 3.2. Translations of lunaticus in the Gospels

Monodseoc, fylleseoc and brac-sec also occur in Old English medical texts, however, monsek,
the term whose literal meaning stands closest to lunaticus, with mona meaning the moon, does
not appear in any other extant text and thus appears to be a calque.®® The choice of monsek and
monodseoc raises many questions. What is the reason behind the different choices if such a
perfectly fitting calque as monsek was at hand? What is the background of the word formation
of monodseoc? Is it based on the calque, or did it develop independently? Did either monsek or

monodseoc have any roots in pre-Conversion Old English or are they both the by-products of

316 Hall, “Elves on the brain’, p. 241n59.
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continental learning? If the latter, did either of them spread in popular language and culture or
did they remain stuck between the manuscript bindings? While it is probably impossible to
answer all these questions, some tentative suppositions can be made.

According to the Bosworth-Toller dictionary, mon and mona mean moon and monap
means month.3!” Although primarily meaning month, monap is closely related to the moon. In
fact, monap and mona are so closely related etymologically that mona is sometimes used as an
adverb signifying time. Still, the dictionary does not list any word that suggests that the word
monap tended to be shortened as mon, thus we can reject the idea that monsek is a shorter variant
of monodseoc. The words monadadl and monadseoc both occur in various texts in relation to
menstruation — so to a ‘monthly’ malady, although allegedly in connection with the moon but
apparently in a much tighter connection to the months considering that the word monad is used.
Monadadl as menstruation occurs in prohibitive Christian texts in the corpus, thus, we do not
know for sure whether menstruation was conceived of as a ‘monthly disease’ or a condition in
relation with the moon in pre-Conversion Old English. Unfortunately, a gynaecological section
that would have been extremely valuable in dealing with the matter is subject to a hiatus in
Bald’s Leechbook. In addition to menstruation, several antique and medieval texts attest to the
recognition of periodically recurring mental diseases that turn up monthly, but are not
necessarily dependent on the moon. Hence, whether monodseoc was chosen based on the
relationship with the moon or with regularly and monthly recurring maladies remains a puzzle.
It is also possible that the word monodseoc was more versatile, more familiar to the everyday
Anglo-Saxon and it conquered the space of monsek. Moreover, the lack of surviving examples
of monsek and the fact that lunaticus is translated with several different terms in other texts
implies that there was no straightforward idea rooted deep in Anglo-Saxon minds that involved
mental disorders connected to the moon. Possibly, the calque did not turn out to be too popular
as it did not have any native predecessor, and the more supple monodseoc was formed on the
shoe-last of monsek.

Braecsec and fylleseoc are also important elements in the Old English vocabulary of
mental disorders. Both terms are used in leechbooks as well. According to the DOE, bracseoc
is a ‘term describing abnormal behaviour, probably epilepsy (regarded as a form of lunacy or
possession by the devil): epileptic, lunatic, possessed’.3!® The etymology of breaecsec or

braecseoc is debated: on the one hand, braec- can be interpreted as falling, breaking down. Brac

317 ‘mon’ and ‘monap’, Bosworth-Toller.
318 ‘breecseoc’, DOE.
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is the “action of breaking’®!® and it is also the past tense of brecan, ‘to break, burst’.3% It also
means phlegm, ‘rheum, catarrh’, and according to the DOE it glosses the Latin rheuma in British
Museum, MS Additional 32246. Thus, it is believed that the term braecseoc refers to the role of
humours in the condition. McGowan states that the braec- compound ‘seem(s] rather likely to
refer to physical symptoms of epilepsy, the frothing, coughing, and respiratory difficulty
associated with epileptic seizure’.3*! As opposed to this, Hall originates the term in Isidore’s
concepts about epilepsy: ‘braeccopu and (ge)braecseoc probably reflect Isidore’s association of
epilepsia with melancholia, an excess of phlegm’.3??> However, as we have seen in the previous
chapter, the theory of corrupt humours as the cause of epilepsy was a widespread notion
permeating all antique and medieval medical texts, thus Anglo-Saxons had ample source to
embrace the idea and recycle in their vocabulary. Nevertheless, many other diseases were
thought to have been caused by the excess of phlegm apart from epilepsy, hence it is a puzzle
why this particular condition would receive the sole privilege of being called phlegm-sickness.

Fylleseoc seems to reflect the falling nature of epilepsy: fyll means falling, destruction,
a collapse®?® and Hall believes it to be a calque translated from morbus caducus that we have
mentioned in the previous chapter.®?* Although it is self-explanatory and descriptive enough to
be a native Old English expression as well