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Disability in Medieval Europe

This 1s the first book that comprehensively describes disability and physical
impairment in the Middle Ages. What attitudes did the medieval world have
towards disabled people? Was every physical impairment a punishment for sin?
And how did impairment affect the normal, everyday life of medieval disabled
people? Disability in Medieval Europe presents a serious account of these and other
aspects of the cultural construction of disability in that period of European
history.

This book looks beyond the stereotype of physically impaired people as either
beggars or court jesters by drawing upon modern disability studies, ethnology,
history, medieval natural philosophy, medical texts and religious discourse.
Medieval miracle narratives are examined for the invaluable information they can
provide about the lived experience of impaired people, their social, economic and
cultural position, right down to descriptions of what mobility aids were used. The
book analyses the intellectual frameworks within which physical disability was
positioned during the European Middle Ages, investigating medieval notions and
constructs of disability. The emerging picture shows the ambivalence and fluidity
of medieval attitudes to the physically impaired, revealing it was not necessarily
viewed as being primarily caused by sin, as many historians have previously
assumed.

Irina Metzler is a Research Fellow in the Department of Theology and
Religious Studies, University of Bristol, UK.
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1 Introduction

1.1 Structure, methodology and scope

Disability and impairment have generally been used as quasi-synonymous terms
by medical historians as well as by historians of the medieval period. Drawing on
theories developed by modern sociology and anthropology, which allow a distinc-
tion to be made between the two terms, it is possible to discuss notions of impair-
ment and disability in the Middle Ages as separate concepts. Such an approach
provides a more meaningful form of enquiry, since it does not automatically
assume that all impaired people were treated as disabled, in the Middle Ages or in
other historic societies. It also allows us to treat physical impairment as a separate
category from ‘illness’ in general, so that medieval concepts of impairment will no
longer be confused with those relating to diseases such as plague or leprosy, as
many medical historians have done. Questions this book addresses with regard to
medieval notions of impairment, for example, revolve around ideas concerning
the liminality of impairment, the differences between congenital impairment and
impairment acquired in later life, and how strong or important the connection
between spiritual sin and physical impairment was deemed to be in the Middle
Ages. To answer these questions, I have chosen three more or less contingent
fields of enquiry: medieval, theological and philosophical notions of the impaired
body and how it was seen to differ from the perceived ‘normal’ body; medieval
‘scientific’ (medical and natural philosophical) views of impairment relating to
causalities and prevention of such conditions; and medieval therapeutic measures
in the form of miracle healings of the impaired. These areas can be regarded as
contingent due to the nature of the sources which describe, position and explain
impairment in the Middle Ages.

The sources I have employed in the main belong to those types of written
record that one associates with the product of an intellectual and cultural elite,
texts, that is, emanating from the environment of monasteries, cathedral schools
and universities and from writers trained at such institutions. Since no unique or
identifiable single corpus of medieval sources exists that deals specifically with
physical impairment, in contrast to those studies which, for example, have a set of
taxation records or manorial accounts to draw upon, my own investigations have
had to be far more wide-ranging than is perhaps the norm for a medievalist. To
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achieve this, I have started with a reading of the secondary literature from various
disciplines, including sociology, anthropology, medical history, as well as histories
of medieval culture, before working backward, so to speak, to the original
medieval material. The advantages of such an approach lie in the broad scope
this brings to the subject, which allows one to gain an understanding of medieval
impairment which is not restricted to, say, impairment in medical texts alone,
but permits the (re)construction of wider cultural attitudes to and theories of
Impairment.

Chronologically, the book focuses on the period generally referred to as the
high Middle Ages, that is the twelfth through to the middle of the fourteenth
centuries. In part, this chronological restriction has been imposed by the nature
of the sources: the greatest intellectual output, both in the quantity as well as the
quality, of medieval writings on theology, (natural) philosophy, medicine and
healing miracles falls within this period. Therefore, in effect, I am concentrating
on sources influenced by and derived from the culture of Scholasticism. However,
since many of the sources themselves (re)used earlier writers, it has been necessary
to expand the time-span covered by this book to include references to important
texts from ancient, biblical, patristic and early medieval sources.

Geographically, the text concentrates on what can be loosely described as
Western Europe, that is those areas now part of modern France, Germany
and England. The Mediterranean region is covered to a lesser extent, drawing
mainly on examples from what now constitutes modern Italy and Spain. Some
cultural cross-references are made to ancient or Islamic cultures, while occasion-
ally the odd non-Occidental example from anthropology is cited to highlight
specific cultural constructions of disability.

Because physical impairment in the Middle Ages has (to the best of my
knowledge) never been researched before in a monograph as a distinct and
identifiable subject, it seemed that the best way to initiate such a study was to
focus on the theoretical framework and intellectual context of impairment in that
period. This means that many other areas that could have been studied in relation
to medieval impairment, such as the iconographic representation of physical
impairment, the legal, economic and social situation of impaired people, and the
care (or lack of it) provided for the impaired by medieval hospitals, have had to be
omitted from this present research. It is anticipated, however, that by providing an
outline of medieval cultural attitudes towards physical impairment, as is the
aim of this book, future research into medieval impairment can build on the
basic structures of a theoretical frame which will permit a qualitatively better
interpretation and analysis of these other aspects.

One of the issues central to my research is the question whether we can at all
refer to medieval ‘disabled’ persons, or whether we are dealing historically with
medieval ‘impaired’ persons who might not share much of the ‘special needs’
status of their modern counterparts. It is therefore preferable to speak of
‘mpairment’ during the medieval period, rather than of ‘disability’, which
implies certain social and cultural connotations that medieval impaired persons
may not have shared with modern impaired people. Notions of ‘impairment’,
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though attempts can be made to define them physiologically or medically, are
never far removed from culturally constructed notions or from sociological
notions. Any historical approach to ‘impairment’ or ‘disability’ should therefore
explore not just past medical or biological theories of impairment, but tie these in
with contemporary cultural notions, such as religious and philosophical ideas
during the Middle Ages. Hence approaching the topic from an angle which
utilises more than just literature relating to the history of medicine.

Throughout I try to differentiate ‘impairment’ and ‘disability’ (there may be the
occasional lapses where force of habit and linguistic convention take over and
‘disability’ is used as the main term). The reason for this is that I have taken on
board the distinctions posited by disability studies scholars, of impairment being
the physical condition and disability the social construction of an impairment. Or,
to explain it more precisely, impairment is the ‘medically classified condition’
whereas disability is the ‘generic term used to denote the social disadvantage
experienced by people with an accredited impairment’.! This terminology, first
suggested by the British disabled people’s movement, has essentially remained
unchanged since 1981.2 Some terminological tolerance, however, is needed by the
modern reader, in that since I am dealing with a historical topic, I perforce have to
quote historical words, labels and terms. Hence I will use the now archaic, abusive
or politically incorrect terms ‘cripple’, ‘dumb’, ‘mute’ and such like without in
future placing them in quotes. Lastly, I will be using the non-gendered term ‘they’
instead of the clumsy ‘he and/or she’, and certainly preferable to the biased ‘he’.®

1.2 Definitions and stereotypes of disability

One should commence this enquiry into historic aspects of disability by asking
what is meant by the terms ‘disabled” and ‘impaired’. Therefore I shall briefly
address the problems involved in categorising disability in a modern context,
followed by a discussion of what terminology the medieval period employed
for disabled or impaired people. On the basis of the resulting findings, I outline
what criteria I have followed in delineating certain physiological conditions as
‘impairing’. Before embarking on a closer investigation of what ‘impairment’
and/or ‘disability’ meant in a medieval context (in the following chapters), I will
also allude to modern stereotypes and prejudices concerning disability, as well as
examining possible reasons why disability during the Middle Ages has so far not
been deemed a suitable area for study.

Impairment is ubiquitous in human society, and as far as we can tell from the
archaeological record, has been so in past human societies,* even being present in
other vertebrate animals.” The World Health Organisation suggested that
approximately 10 per cent of the world’s population is either physically or
mentally impaired at any given time,® which means that we may assume a similar
proportion for past societies, including, the Middle Ages, as well. Impairment
therefore is and has been a factor in a large number of people’s lives, and it is
necessary to study the implications and effects of impairment in past as well as
present societies.
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There are a number of problems relating to a study of impairment and
disability in historic societies. To begin with, there is the wide scope of disability,
both as a linguistic term and as a biological condition in the shape of impairment;
there are many different kinds of physiologically impairing conditions, and there
is also no one singular agreement in modern times on what constitutes ‘disabled’.
A World Health Organisation list of impairments’ is the closest thing to this, but
not everyone is happy either with these definitions or with using them. Essentially,
definitions of disability are arbitrary and entirely subjective. As an example,
Reading University has its own categories of disability as found in student
registration documents, listing disabilities as follows:

1 dyslexia, 2 blind/partially sighted, 3 deaf/hearing impediment, 4 wheelchair
user/mobility difficulties, 5 personal care support needed, 6 mental health
disabilities, 7 unseen disability e.g. diabetes, epilepsy, asthma, 8 multiple
difficulties, 9 a disability not listed above (please specify).?

Note the use of the phrase ‘unseen disability’ as distinct from the other categories.
Maybe one way, for some people, to define a disability would be through an index
of visibility, that is, the more noticeable an impairment is to others, the more of
a disability it becomes.? Greater visibility of an impairment would therefore bring
with it greater cultural or social consequences for the affected individual. This was
also pointed out in a study of the representation of disabled people in cinema,
where it was observed that cerebral palsy and epilepsy were the topics of only
a minority of Hollywood films out of the many others that dealt with disability of
all types.!® The distinction between visible and invisible disability has important
consequences for social expectations, that is, whether a person’s disability is visible
to others or not makes a profound difference as to how that person is perceived
by their society. ‘And because invisible disabilities are not readily apparent, their
existence in the population tends to get forgotten or dismissed as inconsequential
when the subject of disability is raised.”!' The term ‘disabled’ in contemporary
society stereotypically tends to conjure up the image of the wheelchair user, to the
exclusion of people with auditory, visual or other invisible impairments.

The problem of categories of disability is further confounded by the lack of an
umbrella term such as ‘disability’ during the medieval period. Medieval people
were less ‘politically correct’ and more direct in their terminology, so a wide
variety of descriptions of physical impairments that we would now reclassify as
disabling exists in this period. Some physical impairments were recognised as such
by medieval people, in other words the crippled (contracti, defecti, decrepitr), blind
(caect), mute (mutr) or deaf (surdi) people, epileptics (epileptici or people with morbus
caducus),'* and children born with congenital deformities. For these afflictions the
medieval period did have a specific terminology, albeit one that by modern
standards is rather politically incorrect — some terminological tolerance is
required of the reader — or deemed too vague by modern medicine. How vague
medieval terminology could be is already evident if one looks at just one linguistic
example, Middle English. ‘Disease’ (disese) was a general term in Middle English
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usage for trouble, misfortune or misery, encompassing both a notion of bodily
discomfort, suffering or pain, as well as a notion of corporal infirmity or
impairment. ‘Sickness’ (siknes/se/) was also a blanket term for an abnormal or
special state of health, and could sometimes signify a specific mental or physical
disorder.!® In medieval Latin (which is the language of the vast majority of my
sources), wnfirmi, aegri and egroti were often used as interchangeable terms for
‘diseased’, ‘sick’ and ‘impaired’. Infirmi appears to be another umbrella
term, referring to a wide range of afflictions. In hospital charters of the twelfth
century, as in the hospital of St John at Jerusalem for example, inmates were
nearly always described as infirmi, which modern translators usually render simply
as ‘sick’, although strictly speaking that term should be translated in such a way
as to convey the implicit meaning of ‘chronically i’ or ‘impaired’, since aegri or
egroti referred to ‘sick’.!*

Besides mfirmus, there are any number of other vague references to disability
as a concept, again mainly in Latin, for example, deformans, malformans, decrepitus,
umbecillis, impolens, debilitans, defectus. So apart from the direct, precise terms, we can
never be too certain that the vaguer terms actually imply the notion of disability,
as they would in our parlance. If one accepts the distinction between the two
terms ‘impairment’ and ‘disability’ as being contrasting notions, one a physical,
the other a cultural one, then it is likely that the medieval period had only an
awareness of the former but not the latter. The lack of the modern umbrella term
‘disability’ and the cultural implications it carries with it may also entail during
the Middle Ages the lack of the entire notion of an impaired person as being dis-
abled. This would be one of the propositions to examine. The medieval period
certainly had a notion of impairment in the physical sense, as can easily be
evidenced from medical texts.

For the sake of argument, therefore, I concentrate on somatic and sensory
impairments. To establish some criteria as to which of the huge variety of potential
impairments will be discussed, I utilised the outline categorisation of impairments
worked out by ethnologists Neubert and Cloerkes,'® as follows:

e extreme deformations or monstrosities, for example, two heads, lack of
mouth, twisted head, misplaced eyes, twisted feet;

e impairments which notably restrict normal functions, for example, crippled
or missing individual limbs, hunchback, clubfoot, lameness and paralysis,
harelip, soft bones, and among sensory impairments: total blindness or
deafness;

e little or no restriction of normal function, for example, surplus or deficit of
toes or fingers, misshapen mouth, short stature (achondroplasia), partial or
minor sight or hearing impairments.

Therefore not all orthopaedic disabilities (regardless of the modern medical
aetiology, so including paralysis, amputation and musculo-skeletal deformations)
would be equally ‘disabling’, nor would the visual, oral and auditory disabilities.
I exclude deliberately the discussion of leprosy since it falls into a category of its
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own, with its own symbolism, meaning and aetiology.!® For related reasons I also
exclude mental illnesses, especially since a fair amount of research has already
been done in this area.!” Epilepsy is not discussed either, on the one hand since
predominant medieval attitudes tended to regard epilepsy as either a form of
mental illness (in the medical discourse) or demonic possession (in the theological
discourse), on the other hand since a fairly exhaustive historical study of epilepsy
has been conducted already.'® Old age, however, will feature to some extent in my
research. There has been an increasing recognition by theorists of disability of
the overlap between disability and chronic illness, an overlap that had previously
been downplayed. Most people in old age suffer some kind of chronic illness;
hence most people in old age will at some point be disabled.'” There is no reason
to suppose that this situation will have been any different in the Middle Ages;
therefore some of the problems of the ageing body will also be looked at.”

Before turning to a discussion of impairment in the Middle Ages, an excursion
is necessary into modern attitudes, prejudices and assumptions with regard to
‘disability’. I deem this necessary because our contemporary, modern attitudes
influence how we try to analyse and interpret the past; that is, when faced with an
impaired medieval person we would tend to judge their impairment, and how it
might be disabling, by our culture’s assumptions. Since this book is primarily
concerned with medieval theoretical approaches to impairment, or ‘attitudes’, to
put it another way, we have to be aware of our own cultural attitudes towards
‘disability’ before embarking on a historical study.

Policy makers in twentieth-century Britain, in the health services and government,
too often concentrated purely on the material circumstances, that is the economic
situation and employment question, of disabled people, to the neglect of factors
that can broadly be classed as ‘cultural’. The Leonard Cheshire charity, working
with disabled people, emphasised this point in their research on the UK govern-
ment’s social exclusion policy: ‘By limiting social exclusion to the effects of
extreme poverty, the Government ignores a whole area which disabled people —
not to mention a whole lot of other groups — know only too well: that of being
excluded from society because of the attitudes of others.”!

An example of how arbitrary perceptions of disability may be in present
culture, and how pervasive certain stereotypes are, is found in the following
incident: a disabled airline passenger was asked to fill in a form prior to a flight
asking whether the ‘patient’ was ‘in any way offensive to other passengers (smell,
appearance, conduct)’ and also what arrangements had been made for his
‘delivery’ and ‘collection’.?? The disabled person here emerges as an ‘object’, to
be handled like a piece of air freight. Additionally, the sensitivities, aesthetic or
otherwise, of fellow non-disabled passengers are to be the deciding factors in
assessing the level of disability — disability as defined by its visibility to non-
disabled people.?® Another case of the importance of disability being ‘visible’ to
non-disabled people is the controversial use of cosmetic surgery on children with
Down’s syndrome with the aim of making them look more ‘normal’ so that they
might be better accepted by other people,?* as is happening in the United
Kingdom at present. These examples of ‘attitudes’ to disabled people in modern
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British society emphasise my point that ‘disability’ is created through more than
medical or economic factors, but that cultural factors, the attitudes and reactions
of non-disabled people, are just as significant. Hence my exploration of medieval
disability will primarily concentrate on those types of sources that allow us to gain
a picture of the cultural context of disability in that historic period.

Institutionalisation of impaired people in modern Western societies has had
a significant effect on how impaired people viewed themselves, as well as how
others viewed them. There is an argument that prior to the institutionalisation
which happened in Western society increasingly from the nineteenth century on,
the non-segregated presence of impaired people in their home communities, often
in small, face-to-face societies, did not lead to the forming of a ‘disabled identity’
for the individual. How applicable this theory is will be seen in my discussions
of modern disability theories (Chapter 2.2). With regard to the medieval period,
the question of notions of ‘disabled identity’ will be addressed in Chapter 3.
Nevertheless, the presence in society as a whole of the concept of ‘disability’ does
not automatically lead to individual impaired persons being regarded, or seeing
themselves, as ‘disabled’, as the following example may demonstrate: Snowy
Harding, suffering from muscular dystrophy all his life, spent his childhood in the
1930s in London’s East End, participating in the activities and play of the other
children in his area, albeit having to do everything crawling (as his mother could
not afford a wheelchair), which was accepted by the other children.?® Interviewed,
Harding said: ‘I didn’t know I was disabled [my emphasis| until during the war, when
I was 14 and the other kids were evacuated to families in the country. I was sent to
an institution.’?® Whereas impairment is a non-negotiable reality, disability; in this
instance, is very much a matter of perception, both by others and by the individ-
ual concerned. A similar discrepancy between self-perception and the gaze of soci-
ety as a whole was already found in a 1918 US study, the so-called Cleveland
Cripple Survey. Among the impaired participants of the survey ‘[sjome were
amazed that they should be considered cripples, even though they were without an
arm or a leg, or perhaps seriously crippled as a result of infantile paralysis. They
had never considered themselves handicapped in any sense’.?’

One crucial aspect of disability revolves around the issue of work. An interesting
observation can be made on the relationship between an individual’s impairment
and the degree to which that individual is deemed incapable of earning their living
as an indicator of ‘disability’ in our society. In some ways this relationship forms e
main definition of ‘disabled’ in modern Western society. As Herzlich and Pierret
have pointed out in the context of their study of illness and social attitudes:

In a society in which we define ourselves as producers, illness and inactivity
have become equivalents. That is why today we have come to perceive the
sick body essentially through its incapacity to ‘perform’, rather than through
the alteration of its appearance.?®

In a country where work, and the ability to work, held almost religious
significance, such as the United States in the nineteenth and early twentieth
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centuries, disability becomes of prime importance to the aspiring immigrant.
Legislation enacted by the US government to exclude unwanted ‘aliens’ on
medical grounds concerned mainly those with contagious diseases, but also
covered some disabilities. Such immigrants had been ‘regarded as a menace both
to the public health and to the public purse’.? Prospective immigrants were
classed A, B or C according to the perceived danger of their disease, A being the
most serious category. The various regulations enforced between 1903 and 1917
stipulated that persons with ‘physical defects affecting their ability to earn a living’
were excluded as class B diseased aliens; these included hernia, chronic rheumatism,
deformities, senility and debility, varicose veins, serious defects in vision (defined
as unaided vision of 20/70 or less), also ‘poor physique’ and pregnancy.®” If the
criteria of ability to work are so important in modern Western society, it is worth
enquiring as to their importance during the medieval period, and if there were
any cultural or economic circumstances during which the importance shifts or
changes, although this is beyond the scope of the present work, but an important
area for further study. Some aspects of a medieval person’s ability or inability
to work are, however, briefly discussed in Chapter 5.3, since occasionally the
miracle narratives I have studied mention how physical impairment affected
ability to sustain one’s livelihood.

One aspect of disability that is very important with regard to the medieval
period is the apparent connection between physical disability and sin made in
medieval times — ‘apparent’, since, as will be discussed in Chapters 3.1 and 4.2,
such a link between sin and disability (or ill-health in general) is not as straight-
forward as the secondary literature has tended to assume. As a preamble to my
further discussion of sin and disability in the Middle Ages I will here cite one
modern, contemporary expression of the idea that sin and disability are
connected. In early 1999, England football coach Glen Hoddle remarked that
the disabled were paying for the sins of a previous life. Hoddle seemed to mix
a quasi-Buddhist idea of reincarnation with Christian prejudicial notions of sin.
As will be demonstrated later (in Chapter 4.2 on aetiologies of impairment), the
idea that an impairment present from birth is the result of a sinful action by
the parents, or that an acquired impairment is punishment for one’s own sins
(some examples in Chapter 5.3 on narratives of impairment in medieval mira-
cles), is not exactly unheard of in Christian thought. Hoddle was justly criticised,
amongst many by Phil Greer in Disability Times, who pointed out that his remarks
‘pander to the type of prejudices that all those involved in disability issues have
striven to eradicate from our society’.?! In nineteenth-century literature, one finds
the example of Samuel Butler’s (1835-1902) utopian satire Erewhon, where the cit-
izens of the imaginary land Erewhon regard disability and sickness as a crime and
punish the ‘offence’, treating their sick and disabled like criminals while treating
their criminals like sick people. How prevailing such attitudes appeared to be in
the Middle Ages remains to be considered in this volume.

Having explored some of the more recent prejudices against disabled people
I think it is only worth pointing out some of the prejudices against the Middle
Ages and that period’s perceived conduct towards disability. In other words, why
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study disability in the Middle Ages, of all historic periods? Popular notions of
the medieval period as dark, barbaric and superstitious, to name but a few stereo-
types, still abound. In the context of disability, this period is almost invariably
held up as the worst time in human history to have been a disabled person. Such
a popular perception is described, for example, by actor Stacy Keach, himself
disabled and chair of the American Cleft Palate Foundation, who, with regard to
people with cleft palate, ‘counts his blessings” ‘... Had I been born in the Middle
Ages, I would never have lasted. I would have been instantly killed, because
children like me would have been considered the instruments of the devil.”*? In
a culture where popular concepts of the Middle Ages®® are a result of a digestion
of a steady diet of the “fast-food world®* of fantasy films and novels, Dungeons
and Dragons role playing games or New Age pseudo-philosophies one might
expect such attitudes. However, even amongst scholars of the medieval period
the subject of disability is treated so ahistorically that similar statements can be
made: “The medievals felt that disfiguration, deformation or any abnormality was
a sentence imposed by God. They freely laughed at such people. Throwing stones
at cripples, lepers, etc. was considered great fun. So of course the monarch would
laugh “at” [the court jester or fool]. That was the whole reason why such people
existed.”™ If the Middle Ages are a neglected area of history, and disability history
is also neglected — see Chapter 2.1 on historiography — then disability in the
Middle Ages is a doubly neglected field of study.

The aim is not just to catalogue evidence of different impairments or ‘disabilities’
in the Middle Ages, but to try and explain their meanings within a specific cul-
tural context. Hence the important question: What constitutes a disability, or an
ability for that matter, in a given culture? To answer this the crucial point to be
borne in mind is that ‘disability’ is a cultural construction. Disability has no
‘inherent meaning’*® outside of culture; one cannot therefore speak automatically
of all impaired persons as disabled at all times, in all places. The main theory to
be examined, then, could be that there were no ‘disabled’ people in the Middle
Ages, only impaired people. If the distinction between biological, physical impair-
ment on the one hand and cultural, constructed disability on the other is made,
then one also has to take issue with the medical model of disability, which does
not permit such a distinction. To the medical model, impairment and disability
are practically co-terminous. The medical model, moreover, is not appropriate
to an investigation of disability in historic terms, in that past societies (or
contemporary socleties other than our own) have had impairment but may not
have had ‘disability’. If the medical model is used, then it is at the risk of ‘contam-
inating the...evidence with modern cultural assumptions’*” To an extent, one
has to examine whether and how (modern) disability theories, which make the
distinction between ‘impairment’ and ‘disability’, can be applied to the medieval
period, for the simple reason that until now no other theoretical framework for a
discussion of disability within a cultural context exists.

As such, my approach to the source material can be described as an emic
approach, as opposed to the etic®® approach so often found in medical histories.
I hereby follow on from concepts formulated first by linguists and picked up by
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ethnological theorists, namely in distinguishing between an emic and an etic
perspective. An emic perspective describes the specific world-view of a culture as
it 1s usual within that culture, while an etic perspective is generalising and
comparative, and the categories used by the ethnologist are equally utilised for
different cultures. One of the most important differences between emic and etic
perspectives is that an emic approach treats cultural criteria as related to internal
characteristics (i.e. within that culture) while an etic approach treats cultural
criteria as absolutes or universals.** Hence it is possible to regard ‘disability’ as
an emic condition, in that it is culturally constructed, and therefore culturally
specific, and ‘impairment’ as an etic condition, in that it is biological and
(apparently) transcultural.



2 The theoretical framework
of disability

2.1 A historiography of disability

Disability per se is only recently becoming an area of interest academically, outside
the medical disciplines. As Charles T. Wood has pointed out in the context of
an historical analysis of menstruation, historians have viewed their discipline as
being primarily concerned with the very processes of change, and since ‘like
the poor, taxes, and death, menstruation has always been with us, i seemed a subject
scarcely in need of historical explanation’® (my emphasis). One could easily add disability
to Wood’s list. Like other under-studied groups, such as women, the working
classes, or ethnic minorities, it is only in recent decades that they have been
discovered by academic disciplines, and, in the case of disability, really only within
the last decade and a half — they have been marginalised historiographically. Even
then (the history of) disability has been one of the more neglected areas. Here
most academic pursuits hinge around the history of the development of facilities
for the disabled, the ‘rehabilitation’ of the disabled into society, the impact of the
Welfare State, the idea of special needs, and, of course, the politicisation of
disability — all of which pertain exclusively to modern history. In general, as far as
histories of disability are concerned, I agree with the comments made by one
disability studies scholar:

A key defect of most accounts of handicap is their blind disregard for the
accretions of history. Insofar as such elements do enter into accounts of
handicap, they generally consist of a ragbag of examples from Leviticus
via Richard III to Frankenstein, all serving to indicate the supposed peren-
nial, ‘natural’ character of discrimination against the handicapped. Such
‘histories’ serve paradoxically to produce an understanding of handicap
which is. .. an ahistorical one.?

Many modern texts on disability from a sociological, psychological or medical
perspective regard it almost as a compulsory exercise to present a brief outline of
the intercultural or historical reasons behind the social reactions to disability. In
such texts, the respective position of the author means that either disability is seen
from a progressionist viewpoint, whereby the fate of disabled people has steadily
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improved over time, or it is treated from a pessimistic viewpoint, stating that
humanity as such has ‘always’ reacted to disability in the same, negative way, and
therefore it is inevitable that disabled people would be treated badly.®
Evolutionistic viewpoints such as the progressionist theory can be refuted easily
enough through empirical evidence. To counter the culturally optimistic notion of
a steady betterment in the treatment of disabled people from ‘primitive’ societies
onward one need only look at the reaction to disabled people in modern,
industrialised Western societies to question such simplistic assumptions: issues
revolving around the sterilisation of mentally impaired people, the eugenic
approach to pregnancy termination or the isolation of disabled people in
institutions are factors that belie the progressionist theory.!

Earlier attempts at a history of disability stem mainly from the 1920s and
1930s — this dating 1s in itself significant — and then tend to focus on orthopaedic
impairments. I would venture here that the impact of the First World War, and
especially the visible, large numbers of maimed soldiers returning from the front,
prompted academic as well as medical interest in disability and ‘rehabilitation’.
An article by Seth Koven appeared on precisely this historiographical point.’
These decades between 1914 and 1939 produced a variety of articles, tracts and
monographs on disability-related issues, the sheer number of which can be seen
in the extensive bibliography to Deborah Cohen’s work on disabled war veterans.®
The most notable attempt at an overall history of disability was a book by
Frederick Watson with the title Civilisation and the Cripple published in 19307 — the
juxtaposition of ‘civilisation’ with ‘cripple’ says it all, I believe. Medicine is
presented in this tome as the great benefactor of humanity, but only from the
medicine of the Enlightenment onwards; the medieval period is passed over in
one and a half paragraphs;® furthermore, in ‘primitive’ societies all cripples died
quickly, which was only logical according to Watson’s notions, no doubt based on
ideas of ‘survival of the fittest’. For Watson, the issue of disability was essentially
a social ‘problem’® that rational, scientific approaches, like medicine and institu-
tionalisation, could resolve. A similar book purporting to write the history of
disability was H. W. Haggard’s The Lame, the Halt and the Blind: The Vital Role of
Medicine in the History of Civilization published in 1932.!° This was a popular-style
book not intended for an academic audience, and in that respect was even more
damaging in its reinforcement and shaping of popular misconceptions (the
collapse of all things civilised during the medieval period) and stereotypes
(disabled people are a problem to society). Here again the dominant discourse is
progressionist: everything in the past, and of course especially in the medieval
‘Dark Ages’ of popular imagination, is seen as filthy and generally unhealthy, and
only modern science can save people. Haggard went one step farther than
Watson, though, in that Haggard did not even pretend any more to actually write
about disabled people, as is evident from the title alone, instead seeing disability
purely as a medical ‘problem’ of the past which civilisation has overcome.

This unfortunate expression of the stereotype of the ‘Dark Ages’ also still crops
up in more recent works of medical history, in reference to discussing any period
of history prior to the eighteenth century, it seems. In ancient societies, and this
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by implication includes the Middle Ages, according to one group of authors,
people who were impaired were regarded as completely expendable since they
failed to contribute to their society (a notion which is more closely linked with
the Protestant work ethic than any observable facts about ancient societies);
furthermore, mental illness and physical impairment are bundled together, so that
the authors can state that ‘...mental illnesses and physical afflictions were
generally viewed as the work of evil mana, or spirits. If, after considerable
coaxing, the spirits did not leave a possessed body, this was believed to be
indisputable evidence that the individual was being punished. In order to prevent
contamination, people possessed with evil spirits were to be either avoided or
killed.”!" For the Middle Ages directly, a standard textbook of (orthopaedic)
medical history repeats more such ill-informed stereotypes, asserting that from the
fifth to the fifteenth century ‘there was a [sic] utter lack of any sense of responsi-
bility on the part of society for those who suffered from visible deformities (one
supposes the counterpart of the ancient Indian attitude to cripples as evil
incarnate). This may be true for Central and Western Europe.... it is unfortunate
that disease and deformity were considered to be the punishment for sin’.!?
Things are not much better when academics from the field of disability studies
turn their attention to historical aspects of disability. Deborah Mark’s otherwise
excellent analysis of modern disability dismisses the Middle Ages in a few
sentences, which are worth citing in full as they exemplify the full range of
stereotypes and unsubstantiated assumptions the researcher encounters when
reading modern texts.

...1n the Middle Ages, disabled people were subjected to a host of superstitious
ideas, which led to their persecution. Impairment was believed to be
the result of divine judgement and therefore a punishment for sin. Abuse of
disabled people was sanctioned by the church. ...During the Middle Ages
disability was associated with evil and witchcraft.'?

This belief of modern authors that ancient or medieval societies invariably saw
a link between sin and illness appears to be the dominant historiographical notion
on the subject of disability.

A rather curious book on disability entitled Zerbrecht die Kriicken'* (Smash the
Crutches) was published in Germany in 1932, written by Hans Wiirtz, who, as
he stated in his introduction, had by then had a quarter of a century’s worth of
experience working with the ‘crippled’ in institutions. This book essentially tried
to rehabilitate ‘crippled’ persons as people who were just as capable of great
achievements throughout human history and culture as non-disabled people
were, an early form of the ‘supercrip’ notion, by cataloguing famous infirm and
disfigured people!® who had been notable as educators, scientists, religious
thinkers, writers, artists, musicians and actors, inventors, sports personalities,
politicians, military leaders, courtiers and, here regrettably returning to stereo-
types, ‘Schaukriippel’ (‘cripples’ put on display, presumably an allusion to the
‘freak shows’ popular in the late nineteenth and early twentieth centuries).
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The volume represents a phenomenal trawl through world history, also listing
representations of disabled people in the arts (painting, sculpture, fictional literature,
folklore), though most of Wiirtz’s examples are from the nineteenth century
onwards. However, the book is permeated by a benign patronisation of the
disabled, something which is all the more obvious when one turns to the
introductory chapter on ‘the cripple and his problems’'® and the aphorisms and
mottos for disabled people which are appended to the book.!” Here the emphasis
is on overcoming the psychological ‘problems’ of the physically disabled through
instigating in them an ‘iron willpower’, which will enable them to achieve
economic independence through their participation in the labour market. The
real person inside the physically disabled can only be healed in their soul and
spirit; they are to be ‘de-crippled’,'® as Wiirtz puts it. For him, it appears, disability
is all in the mind. Life is about achieving a spiritual and psychological victory over
one’s disabled body, and Wiirtz’s catalogue of the successful disabled appears to
intend a demonstration of that very point.

However, Wiirtz appears to have been an unusual and rare voice. In contrast,
Haggard and Watson were not atypical in their views. The orthodox view of
history appears to encompass the notion that all impaired people must always
have been either beggars and/or a burden. This view is expressed even as recently
as 1970, when it is assumed that disabled people have always been ‘problematical
for all societies throughout history, since they could not usually perform their
social responsibilities satisfactorily and became dependent upon the productive
able bodied’."? Still more recently, a lot of interest by academics has been in
histories of medicine, illness and demography, but such histories often fail to
mention disability altogether. This failure by texts on the history of medicine to
deal with disability may have something to do with the definition of disability
as something separate from disease/illness, and therefore disability may not be
seen as a truly appropriate subject for the history of medicine. In some ways,
even medieval medical texts, as we shall see in Chapter 4.1, already neglected
‘disability’, in that untreatable conditions were dealt with rather perfunctorily in
such texts. An example of the modern neglect of disability by medical historians
is a recent work by G. Melvyn Howe?® which, in the context of the medieval
period, discusses leprosy and the sixth- and seventh-century ‘pestilences’ (which
are possibly associated with the plague striking Justinian’s Byzantium in 540),
thereafter only dealing with the Black Death of 1348/50 and subsequent plagues,
together with a brief mention of the dance epidemics of St Vitus’ dance,?! but
has no reference to impaired people whatsoever.

However, some general work on disability in a historical setting has been done
in the last two decades. Moving on, historiographically, to the present we have
the interest of scholars of classical antiquity in disability and deformity, with
publications on this topic in the late 1980s and throughout the 1990s. Works
include an article by Luca Giuliani** which tries to interpret the Hellenistic stat-
uettes of impaired or deformed people partly from an art historical perspective,
partly from a cultural history approach. Then there is V. Dasen’s study of dwarfs
in the ancient world,?® which tries to discover whether dwarfs were marginalised
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and feared, or whether they were accorded special powers within a religious
setting (note, however, that in either case, dwarfs would be deemed part of the
‘Other’ — this line of enquiry automatically positions dwarfs within a discourse of
difference). A more wide-ranging study by Robert Garland** investigated the
social symbolism and physical condition of the impaired and deformed in the
Graeco-Roman world, concluding that it is ‘a perennial problem confronting
those afflicted with severe deformity’ as to ‘how to escape the myths and stereo-
types which divest them of a full, complex and rounded humanity’.*® Garland
parallels the antique experience of impairment with that of modern times, in
that in both periods, physical difference which did not ‘conform to the norms
of the dominant group’ was treated ‘either with suspicion, terror and contempt,
or alternatively with an unhealthy blend of amusement, fascination and
embarrassment’® — the impaired as ‘Other’ again. In similar vein, a collection of
essays edited by Beth Cohen?” explored the notion of otherness by focusing
on deviance from the ‘Classical ideal’ in Greek art, especially emphasising the
depiction as ‘ugly’ of people with a physical deformity, the aged or people with
‘monstrous’ behaviour. A study by Daniel Ogden examined orthopaedic impair-
ments in the mythical and legendary kings of ancient Greece.?® Less fatalist in
conclusion was an article by Nicholas Vlahogiannis® on disability, the body and
cultural attitudes, which firmly placed classical notions of disability into their
historical context; similarly an essay on hearing- and speech-impaired people in
ancient Greece by M. L. Edwards® argued from the point of view of the social
construction of disability.

Like earlier general histories of disability, though, earlier studies by classicists
looked at disability in antiquity from a purely medical angle. A case in point is
an article by M. Michler®! on the treatment of crippling disorders in the corpus
of Hippocratic texts. The author is interested in the two Hippocratic texts he
studies from the angle of medical ‘advancement’; the importance of the texts lies
for him in the fact that they are the first to mention congenital impairments of
an orthopaedic kind, also that these texts try to explain ‘rationally’® how such
conditions came about. The social position of disabled people is more of a
secondary issue, they are seen as marginal figures who are badly treated by the
rest of society,®® and therefore the Hippocratic texts are ‘revolutionary’ to Michler
because they express concern in helping congenitally impaired people.*

Exceptions within studies of disability in antiquity have been the handful of
monographs and articles published on disability in the non-Classical world, in
other words in a region where the cultural stereotypes of the Western world, both
ancient and modern, do not automatically crop up. One would therefore expect
these authors to approach the history of impairment in a slightly different vein to
those dealing with Classical antiquity, which, because of our modern Classicism,
predisposes us to cultural assumptions and stereotypes that might prevent us from
asking less biased questions. Unfortunately, one of the first historical studies of
disability in a non-Western, non-Classical context, Fareed Haj’s Dusability in
Antiquity,” is firmly entrenched in the medical dialogue of disability, interested
mainly in the advancement of medical knowledge and treatment of impairments,
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such as those sustained during war, as in the crippling of both Muslims and
Christians during the Crusades. However, more recently an article by Johannes
Renger® questioned the automatic marginalisation of the sick, cripples and
mentally impaired in Babylonia or Mesopotamia, concluding that, from a study
of cuneiform texts, the picture presented of disability is rather more diffuse and
complex, whereby disabled people were not marginalised primarily because of
their physical appearance, but because of other factors, such as loss of family
and/or income, which then forced them into a marginal position they shared
with other, equally marginal, groups of society, basically those socially and
economically powerless, such as the aged, widows or the poor. In similar vein,
M. Miles’s article’” on disability in an Eastern religious context attempts to
approach disability in a non-Western context without the usual Western,
Classicist or Christian bias, focusing on popular notions of disabled people in
Islam, Buddhism and Hinduism.

One very notable exception to the dearth of modern scholarly texts on the
history of disability is a book by a French academic, Henri-Jacques Stiker. Stiker’s
History of Disability was first published in France in 1982 as Corps infirmes et sociétés,
followed by a second French edition in 1997, before being published in the
United States in 1999. He is the only author of either a text of medical history or
of disability studies to devote more than a few cursory sentences to medieval
disability; indeed he has an entire chapter (“The System(s) of Charity’) on the
subject. It is therefore important to take a closer look at the main theories Stiker
has proposed. Stiker investigates some remarks made by Philippe Ariés on
disability; that ‘for the Middle Ages as a whole, physical aberrancy like all
monstrosities was a ‘“normal anomaly” in the face of which there was neither
revulsion, nor terror, nor treatment’,*® but disagrees with this, choosing to use the
abundant secondary literature on poverty in the medieval period to address the
question of whether the disabled did ‘simply melt into the crowd of the poor’.*
He disagrees with the idea that in France before the seventeenth and early
eighteenth centuries there was no specific vision of the disabled, even if he
believes that to a great extent the disabled were included among the poor.*
However, he admits that there is a “difficulty of knowing just where the disabled
were! throughout the entire medieval period, and repeats this view, saying that
‘the silence about the disabled is remarkable’.'> He emphasises the absence
of specific documents to do with the disabled, and concentrates instead on
understanding and reconstructing the various mentalities,* which is in fact
exactly what my findings have been and subsequent aims are, too, in the present
book.

Following Jean Delumeau’s work on fear in the later Middle Ages and the
Renaissance, Stiker surmises that this general culture of fear encompassed the
disabled and commenced the process of their sequestration and ‘back to work’
ethics,** a process which culminated later in the ‘great confinement’ famously
studied by Michel Foucault. Stiker cites a few secondary sources on poverty and
the art of Brueghel to support his views of the ‘striking mixture of the poor and
the disabled’.* Towards the end of his chapter, Stiker takes up the theme of fear
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again, citing a few secondary sources on the increasingly repressive treatment of
marginalised groups (such as the poor, disabled, petty criminals) by the later
Middle Ages, that is, from the fourteenth century onwards. Stiker concludes there
was an ‘essentially ambiguous situation of the disabled that prevailed at the time.
Clearly distinguished on the one hand and the object of traditional charity, and
almost undistinguished on the other.. . the repression, forced labor, and establish-
ment concern for security that had earlier disregarded the disabled would end up
by reaching them.”® In particular, the popular preachers of the fourteenth and
fifteenth centuries are blamed by Stiker for promulgating attitudes of fear: “The
great dignity of lepers, the disabled, sick, and, in a general way, the poor has been
forgotten.”

With regard to the change in perception of the disabled from antiquity,
Judaism, or the Old Testament texts to a Christian, New Testament religious
world-view, Stiker says that in the earlier period ‘religious fear’ informed attitudes
to the disabled, caused by challenging the order of ‘the species and the social
unit’, whereas from the time of the church fathers onwards this fear becomes
purely a ‘subjective fear’, whereby the disabled may not be ‘integrated in the con-
temporary sense of the term’, but are to be recipients of love, help and charity.*®
Stiker concludes that while the disabled had a status ‘which was quite clear in the
classical world, and in the Jewish world even though often disadvantaged, [it]
remained very fluid in the Middle Ages’.* According to Stiker, rather simplisti-
cally, the charity given to the disabled was provided almost by default since people
did not really know what to else do with them. “The mentality and attitudes were
variable and ambiguous at the same time. Never truly excluded, for the disabled
were always spiritually integrated; never integrated, for they were always on the
social fringes.” Although a very valuable contribution, mainly because it is the
only multi-period history of disability to address the Middle Ages in more detail,
there are some issues with Stiker’s approach and methodology. He has relied
almost entirely, it seems, on secondary texts in favour of primary material; hence
he has placed too much emphasis on the apparent poverty of the majority of the
disabled in the medieval period. Also, leprosy is seen as just another impairment
by Stiker, which distorts some of the material he cites with regard to disabled
people, since, as I have pointed out above, leprosy was seen as a distinct and
specific illness with its own cultural meaning. Most importantly, Stiker has made
no distinction between impairment (physiological phenomenon) and disability
(cultural construct); hence he is forced to assume a priori the existence of
an anachronistic notion of ‘disability’ in the Middle Ages.

Slightly more work on disability in all historical epochs has been done in the
German-speaking academic world. Here such diverse topics have been studied as
the healing of the blind as depicted in art,”' and the physically disabled in myth
and art,’? both from an art historical perspective with less emphasis on social or
cultural factors; the social history of the disabled in Germany®? (or ‘cripples, idiots
and lunatics’, as the subtitle puts it) and the forgotten history of the war-wounded
and crippled in European literature;>* and most interestingly, a study of the
cripple from a cultural anthropology and historic perspective (subtitled
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‘the ethnography of human suffering’).> Yet none of these studies deals specifically
with the medieval period. Once again the Middle Ages are viewed in a decidedly
dark fashion, the Dark Ages of popular perception.

Why should it be the case that the medieval period is neglected in historical
studies of disability? To sum up the historiographical overview, histories of
disability concentrated either on a ‘medical advancement’ view of disability, or, if
they treated specific historical epochs prior to the modern period, have concen-
trated on the culture of Classical antiquity. To a degree the methodology
employed by researchers and/or the questions asked by them elicit certain prede-
termined answers. In other words, if one subscribes to a view of ‘culture’ as being
essentially Western, Classical or modern, then one is not going to be interested in
the Middle Ages. Also, if one’s perspective of history is shaped by these Western,
modernist tendencies, then one’s understanding of ‘body’ will be similarly biased;
that is, the disabled body will be viewed as unchanging throughout history.
In a sense this leads to a subscription to the idea that things have ‘always been
like that’, so that it is easy to reach the conclusion that in the Middle Ages all
impaired people were either beggars or court jesters, to name but two dominant
stereotypes — which even the otherwise exceptional work by Stiker does.”®

The Middle Ages are out on both counts (medical history and histories of the
Classical body) within such a limited discourse: the medieval period has been
viewed by the medical historians, until fairly recently at least, as an unwelcome
interruption in the glorious advancement of medical science from (Classical)
antiquity to the present day, with at best an apparent stagnation, or at worst
even collapse of medical knowledge during that time; similarly, cultural and
postmodernist historians have concentrated either on the modern, that is post-
Enlightenment period, or on Classical antiquity, which was of course the philo-
sophical and intellectual basis for the subsequent ‘Enlightenment’ (though
sometimes a ‘Renaissance’ is seen to take the position of ‘Enlightenment’). In this
respect Foucault has a lot to answer for, since his seminal work in the areas of
body, sexuality, gender, madness, institutionalisation and so on, which justly forms
the intellectual basis for subsequent studies of these fields, does not deal much
with culture outside the Classical period or the (early) modern period based on
(re)discovery of that Classical culture.”” Foucault was ‘a good philosopher but
a bad historian’, as it has been put. The postmodern analysis of the body there-
fore tends to assume a Classical body, the modern body being essentially
a Classical body, and has difficulties with paradigms other than that. I would
therefore argue that, since most work on the body in recent years has been done
by postmodernist scholars (using ‘postmodernist’ in its widest sense), the medieval
period has been neglected because the general culture of the Middle Ages was
deemed non-Classical. This is not to disparage postmodern theories on the body,
which are very useful to gain an understanding of cultural assumptions
surrounding such phenomena. It is, however, more a failing of those scholars
practising postmodern history to disregard the medieval period. Notable
exceptions, such as the work by Caroline Walker Bynum,® are a case in point: her
investigation of the boundary crossings™ between male and female, spiritual and
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physical, in late medieval religion presents a much more complex picture than
a strictly postmodern interpretation of the binaries of Classical and modern
culture allow for, and argues for a far more fluid, diverse and shifting paradigm
within later medieval culture.

[T]he very dualisms [male/female, body/soul] modern commentators have
emphasized so much were far from absolute in the late Middle Ages. Not only
did theology, natural philosophy and folk tradition mingle male and female
in their understanding of human character and human physiology; theological
and psychological discussion also sometimes mingled body and soul. ... the
philosophical, medical and folk understandings of body saw men and women
as variations on a single physiological structure. ...theology and natural
philosophy saw persons as in some real sense body as well as soul.®”

The postmodern critique of history has focused the historian’s gaze on the world
of language and texts, and allowed historians to develop more complex analyses,
as well as to take a heightened interest in previously disregarded topics (of which
disability is one example). There is a danger, though, that the ‘linguistic turn’®! in
the discipline of history may make us ignore the very real facts of illness, poverty,
death, and so on, which are not simply reducible to textuality alone. One
postmodern author, Elizabeth Deeds Ermarth,® has reduced everything to pure
text and discourse, thereby eliminating notions of time or society as anything other
than linguistic constructs. Criticism has come from historians against the ‘postmod-
ernist concentration on words [which] diverts attention away from real suffering
and oppression and towards the kinds of secondary intellectual issues that matter in
the physically comfortable world of academia’.%® Postmodernist history therefore
has its uses when dealing with topics like ‘body’ and ‘disability’, but one must be
cautious not to eliminate discursively the very thing one is trying to write about.

A further possibility as to the lack of historiographic writings on the disabled
may stem from the medieval period itself. Historiography and the writing of
history in the Middle Ages followed certain conventions,** of which one was
the definition of the topic(s) seen to be appropriate for inclusion in a history.
As an example, in the twelfth century Otto of Freising states in the dedication of
his encyclopaedic History of the Two Cities that what he had intended was that he
‘did not merely give events (gestae) in their chronological order, but rather wove
together, in the manner of a tragedy (in modum tragoediae), their sadder
aspects, .. .”.®> Therefore history is the proper subject of tragedy, but what then,
one may ask, is the proper subject of history? Tragedy, and by implication accord-
ing to Otto’s notion, also history, is dealing with the great, the good (or evil) and
the powerful in society. Such a notion can be traced to the influential Isidore of
Seville, who defined tragedy as dealing with public matters and the histories of
rulers, done in a sorrowful manner, whereas comedy deals with the private affairs
of people and is made up of cheerful things.®® The marginalised in society, that
is the lower orders, peasants, the poor and the sick and disabled would then
be subjects of comedy rather than tragedy. The comici, writers of things comic,
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that 1s, would be left to write about the disabled, for example, and since, as one
notion of history shows, comedy is not the proper subject of history, the poor,
disabled and other powerless groups find no place in history (even if nominally a
history such as Otto of Ireising’s is not about deeds alone). Not so far removed is
the definition of ‘history’ and historiography of the Middle Ages by one modern
scholar: “The historiographer collects knowledge about actions of individuals or
groups that are able to act.’®” Like the poor or peasants, disabled people do not
‘act’ since in society they are not in a position to act, they are unable to act,
dis-abled, as the very etymology of the word exemplifies (it is another question,
one that is beyond the scope of the present work, whether impaired people, as
opposed to disabled, are able to act in the Middle Ages) and one could conclude
that therefore disabled people do not prove themselves suitable subjects of Aistoria.

Against this historiographical background, then, disability in the medieval
period has been neglected partly because medical histories had little or no interest
in the period, and partly because most work on the body and meanings of bodies
has been conducted in the main by scholars more interested in the familiar
‘Classical’ body than the more complex medieval one, let alone the even more
complex disabled body. Perhaps also notions of what is and what is not appropri-
ate to write as ‘history’ have had an impact on the absence of disability from
historiography. As the next stage then it is worth examining how the school of
disability studies, coming mainly from a sociological angle, has looked at historical
disabilities.

2.2 Modern theories of disability and
disability studies

Disability studies emerged as an academic discipline only in the last two decades
from the political disability movement of the 1970s and 1980s in Europe, espe-
cially in the United Kingdom, and in the United States. Within disability studies
there have been a multitude of scholars who have theorised disability from
equally diverse perspectives, such as from historical-geographical and materialist
angles, from anthropological or comparative cultural angles, and from psychology
and sociology. What most disability studies theorists have in common is an
emphasis on the distinction between the social construction of disability and the
physiological reality of impairment.

As outlined above, I distinguish between ‘impairment’ (the term preferred in
the social model of disability) and ‘disability’ (the term preferred in the medical
model of disability). In the terminology of disability studies, impairment is seen
as the biological ‘fact’, the bodily manifestation, and describes the purely anatom-
ical, so that impairment lacks social connotations. By contrast, ‘disability’ refers
to the social constructedness of the relationship between the impaired body and
the culture and society that body’s owner inhabits. In Britain, the Union of the
Physically Impaired Against Segregation suggested the following definition:

Impairment: Lacking part or all of a limb, or having a defective limb, organ,
or mechanism of the body. Disability: The disadvantage or restriction of



The theoretical framework of disability 21

activity caused by a contemporary social organisation which takes no or little
account of people who have physical impairments and thus excludes them

from the mainstream of social activities.

In other words, one may be born impaired but one is made disabled (to para-
phrase Simone de Beauvoir’s famous dictum on women). The notion of the social
construction of disability therefore permits historical investigation and analysis —
if disability is a social construct, as times and societies change so should notions
of what is and what is not disability. In contrast, the medico-biological model of
disability regards impairment and disability as virtually synonymous, and treats
disability as a ‘natural’ occurrence, thereby negating any necessity for a historical
explanation: if disability is natural, it is by definition unchanging and not within
the realms of human agency, and it would therefore be futile to try and look for
change let alone historical processes when discussing disability — possibly one of
the reasons why disability has so far been overlooked in historical writing. One of
the few historians to acknowledge the paucity of disability as a topic within
traditional historical writing has been J. C. Riley® in an article which, even then,
focuses only on the post-medieval period. Though it is important to distinguish
the physical ‘reality’ of impairment from the social constructedness of disability,
it needs to be pointed out that too rigorous a distinction or intellectual gulf
between the two brings further problems with it, in that the notion of impairment
as physical ‘fact’ is as ahistorical as the notion of disability as an unchanging
constant. That is to say, though factual or real, impairment is just as much a
manifestation of time and space as disability: how the same specific physiologi-
cal phenomenon of impairment is described by the particular science or
medicine of the time varies from period to period. As Hughes and Patterson have
expressed it:

The social model [of disability] — in spite of its critique of the medical
model — actually concedes the body to medicine and understands impair-
ment in terms of medical discourse. ...the social model requires to mount
a critique of its own dualistic heritage and establish. . . that the impaired body
is part of the domain of history, culture and meaning, and not — as medicine
would have it — an ahistorical, pre-social, purely natural object.”

It is therefore possible to analyse impairment in the medieval period, and then
within that period across geographical space as well as smaller time-periods, as
something distinct from impairment in other eras. Or to put it another way, a
‘cripple’ in the thirteenth century could share the same physiological condition
with a ‘cripple’ in the later twentieth century, yet the scientific, medical or
biological discourse of each time would already describe each body, though
outwardly manifesting the same symptoms, in different ways. The theological
and philosophical positioning of impairment in the Middle Ages (discussed in
Chapter 3) and the medieval ‘scientific’ notions of impairment (Chapter 4) there-
fore provide the central evidence which enables us to appreciate the theoretical
distinctions between medieval and modern concepts of impairment.
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The notion of disabled people as inferior, dependent, and by implication, of
little or no value to their society, has been termed ‘disablism’, that is the -ism of
disability, as in racism or sexism. Such notions of disabled people are still
dominant in modern Western society.”! The term ‘disablism’ was coined to
describe the socio-political processes which marginalise and oppress disabled
people. Mainstream sociological theory is more of a hindrance than a help with
regards to theorising disability, as such theory is at present theoretically backward,
according to disability studies. This is because the dominant strands of sociologi-
cal theory individualise the nature and experiences of disability, suggesting it is
akin to a medical condition that requires treatment.’® ‘In this way, any negative
experiences which disabled people encounter in, for instance, moving around
their environments or failing to obtain employment, is conceptualised as linked to
individual impairment rather than resulting from forms of social and political
discrimination.””® Conversely, Ann Shearer’* starts from the premise that every
individual has their personal share of diverse abilities, and that therefore the
line drawn between able and disabled is a fluctuating one, a line that can be
constantly re-drawn by society. The problems revolving around disability are
not personal tragedies that would need overcoming, in her view, but instead
they constitute the responses of other people: the problems of prejudice, the
attitudes of health professionals working with disabled people, the wider issues
of politics and economics. The main problem is formed by the exclusion of the
disabled from ‘normal’ activities. However, in the dominant ‘disablist’ perspective,
disability is seen as a personal stigma which hinders the impaired person
from leading a normal life, and is therefore theoretically still stuck in the
social psychology theory of some 40 years ago, as is exemplified by Goffman’s
theories.

Positioning disability within a social context was achieved (to a degree) in a
seminal text on stigma by Erving Goffman’ in the early 1960s, where he looked
at issues such as visibility, identity and deviancy. This is the social psychology view,
which sees disability as an ideological construct arising out of the negative atti-
tudes of society. The material conditions of life, for example mobility, space,
work, are brushed aside in favour of psychological and discursive structures. For
Goffman, there were three types of stigma, namely the ‘abominations of the
body — the various physical deformities’, character blemishes, and the ‘tribal
stigma’ of race, ethnicity or religion.”® A person with a stigma is said to have both
a virtual social identity and an actual social identity,’” where the virtual identity is
that inscribed on the stigmatised person by others, and the actual identity
describes the character and attributes which that person could actually be proven
to possess, if only we could look at them objectively.”® Furthermore, ‘visibility” is
very important for Goffman, though he preferred ‘perceptibility’ as the better
term.”® By this he meant that not all stigmatic manifestations are visible to
‘normals’ all the time, but that some phenomena are more apparent than others
to different groups of people; one could think of the different ways, for example,
in which a medical professional and a lay person perceive a stigmatised person
such as a wheelchair user. Goffman therefore placed ‘visibility’ firmly within a
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cultural context by emphasising that “...the decoding capacity of the audience
must be specified before one can speak of degree of visibility.®

More recently, a French structuralist, René Girard, investigating issues of
religion, mythology, anthropology and psychology, has reiterated notions of
‘stigma’, and asserted the cross-cultural universality of such ideas. In his work
on the ‘scapegoat’, Girard discusses the signifiers according to which scapegoat-
victims are selected:

In addition to cultural and religious there are purely physical criteria. Sickness,
madness, genetic deformities, accidental injuries, and even disabilities in
general tend to polarise persecutors. We need only look around or within to
understand the universality. Even today people cannot control a momentary
recoll from physical abnormality. ... The ‘handicapped’ are subject to
discriminatory measures that make them victims, out of all proportion to the
extent to which their presence disturbs the ease of social exchange.®!

In his language, Girard echoes the sentiments of Goffman, by effectively ascribing
a kind of ‘stigma’ to the victim which, albeit unjustifiably, prompts discriminating
reactions among the rest of society. He posits disability among a ‘large group of
banal signs of a victim’ and equates any outsider within a specific group as ‘more
or less interchangeable with a cripple’.* He furthermore distinguishes between
‘real’ disability, by which he appears to mean physiological impairments, and
metaphorical, unreal disabilities: ‘If the disability or deformity is real, it tends to
polarise ‘primitive’ people against the afflicted person. Similarly, if a group of
people is used to choosing its victims from a certain social, ethnic, or religious
category, it tends to attribute to them disabilities or deformities that would
reinforce the polarisation against the victim, were they real.”®® Social abnormalities
are included in this definition, as well as physical or mental abnormalities.
‘Disabled’ can then become a figurative expression for ‘victimhood’ in Girard’s
theory, and in this he seems to be thinking along the same lines as Goffman was
some decades earlier.

With the politicisation of disability and the finding of a voice by and for
disabled people in the last two decades, Goffman’s work has been challenged.
(Girard would be challenged, too, one presumes, were it not for the possibility that
few scholars in the area of disability studies had encountered his theories.)
Goffman has been accused of coming from an interactionist perspective.®*
An individual’s ‘personality’ for Goffman is constituted by the social interaction
between people — a set of attitudes is therefore formed on the basis of personal
attributes, both positive and negative, as they are perceived by others. Disability
becomes a stigma which emerges from the ritualistic interactions of actors in a
society, and thereby Goffman can posit a ‘disabled personality’ which is moulded
by the stigmatising encounters with others in society. One of the main critics of
Goffman in the United Kingdom has been Paul Abberley,®> but newer approaches
to theorising disability have also come from Mike Oliver®® and Tom Shakespeare,
both of whom are themselves impaired. Goffman’s theories live on, in a sense, in
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Reginald Golledge’s work. Golledge has defined disability as ‘those situations
where an individual is prevented wholly or partially from performing the full
range of actions and activities usually performed by members of the society or
culture in which the person lives’.?” However, the prevention of participation for
the impaired person is seen to stem from that individual’s physical incapability;
physiological difference places limitations upon an individual, and physiological
impairment automatically leads to social handicap, a view for which Golledge has
been criticised by the materialist school of disability studies.?® ‘Disadvantage’ is
contrasted by Golledge with ‘disability’, in that disadvantage is what people face
who are not physically impaired, but who are perceived to be different due to
social, cultural, ethnic, economic, political, religious or legal constraints.

Besides Goffman, one of the most important theorists has been, of course,
Michel Foucault. Foucault’s importance for theorising the body cannot be denied.
It was, after all, he who pointed out that the difference between for example ‘man’
and ‘woman’ is the effect of discourse, and not purely a natural and obvious fact
of biology. Biological difference has a socially qualified objectivity; that is, it is
precisely not objective outside of a specific historical context. All of this is very
useful to body theorists. However, Foucault can at times play down the role of
physical difference in favour of the discursive element.®® Since disability is by
definition linked to the actual, physical impairment of a body, playing down the
physical can lead to what some critics™ have called the ‘vanishing bodies of
postmodernism’ — an imaginary reductio ad absurdum would allow us to discursively
theorise away the body to the point where no body (or nobody) is disabled. Or to
quote Brendan Gleeson: “The epistemological repercussions of this [Foucault’s
vanishing bodies| are profound: to deny or underplay the materiality of physical
difference is ultimately to reduce the general notion of somatic diversity to a
mere ideological epiphenomenon.’®! In effect, the body, disabled or otherwise, has
been collapsed into language, bringing about a ‘theoretical elimination of the
materiality of the body’,”> which renders it highly problematic for disability
theorists.

Another theoretical approach taken by disability studies has been a materialist
analysis of disability. Vic Finkelstein®® argued that disability results primarily from
Western industrialisation. Finkelstein regarded the pre-capitalist or pre-industrial
phase of production as one where impaired people were not automatically
excluded from participation in economic activities; in such societies, according to
Finkelstein, impaired people were dispersed in the community and not segregated
in institutions. Some recent theoretical approaches, then, which look at disability
both from a social point of view and from a view critical of the more discursive
aspects of Foucault have, interestingly, come not from the discipline of history but
from geography.”* Here greater emphasis is placed on the socio-spatial conditions
of impaired people, within an overall framework of analysis coming from
the social constructionist school. Regrettably, the attempt by one such scholar, the
aforementioned Brendan Gleeson, to provide a historical dimension to an other-
wise materialist investigation of disability in rural medieval England, among
other things, fails completely.
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In a nutshell, Gleeson’s arguments are as follows: his thesis, entitled Second
Nature? The Socio-spatial Production of Disability, argues that disability is a socially
mmposed state of exclusion which physically impaired individuals may be forced
to endure; this view is seen in contrast to the popular, or ‘common sense’
approach, that disablement is ‘second nature’ to impaired people.” Gleeson then
proposes that a historical and materialist analysis will provide the explanatory
foundations for a social theory of disability. He uses the elements of space and of
social organisation as criteria to theorise disability. He concludes that
while impairment was probably a feature of what he terms ‘feudal’® England,
disability was not. As he suggests, the non-disabling character of ‘feudal’ society
may be attributed both to a confined realm of physical interaction (people live in
a face-to-face society) and to the relatively weak presence of commodity production
(advanced capitalism). So far so good. Unfortunately, his ‘carefully designed
empirical case-studies’ relating to rural England in the Middle Ages are, in fact,
data sets of Poor Law Records from Norwich (1570) and Salisbury (1635) —
evidently neither rural nor medieval. He grossly underestimates the possibility for
mobility of English peasants, stating that they were bound to the manor so that
they never travelled more than a radius of five miles distance in their entire lives,”
and asserts that rural production was geared up purely towards a subsistence
economy,” which begs the question how he thinks medieval English towns could
have existed at all, since according to his views there would not have been any
surplus produced in the countryside. Gleeson’s thesis, nevertheless, is important,
since he went on to publish a much-discussed article®® based on his research, and
his theories later resurfaced in the foremost English-language journal dealing with
disability issues.!?

The central question he poses is: ‘How have changes in the socio-spatial organ-
isation of society affected the lived experience of physical impairment?’'?!
His research intends to demonstrate that socio-spatial changes affect the lived
experience by transforming the material structures of everyday life; therefore past
transformations in the mode of production have social consequences for impaired
people. In itself, this is an interesting, and, I think useful, approach. It is connected
with the idea that prior to industrial capitalist modes of production, and the
capitalist structuration of time in general and the working day in particular, the
individual person had a far greater control over how they spent their day, and
earned their living. Historians of the Middle Ages such as Jacques Le Goff'%? have
substantiated this theory in principle: the flexibility of time in the Middle Ages
allowed most people, including the peasantry (but with the notable exception of
members of the church and the inhabitants of monasteries and nunneries'%%), to
structure their working day as they saw fit. By implication then, as Gleeson argues,
impaired people could still contribute to the labour-process, in their own time and
at their own rate of working speed, and their disability became negligible in this
context.'”* Mike Oliver, similarly, argues that ‘feudal’ society ‘did not preclude the
great majority of disabled people from participating in the production process,
and even where they could not participate fully, they were still able to make a

contribution’.'® Again, in a non-Western, non-capitalist context, ethnographic
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data suggest that in traditional societies a ‘single personal characteristic, such as
the ability to hunt successfully or grow abundant crops, does not seem to define
one’s total identity.’!® The wider range of economic activities and occupations
available for all people, irrespective of physical capability, in such traditional
societies, allows for greater options for the impaired as well, in contrast to
industrialised societies, where specialisation is paramount. It is due to the
prejudices and ingrained stereotypes surrounding disability now that some
modern scholars imagine all impaired people to have been disabled, useless, and
segregated at all times from the rest of society: °...social scientists too often
assume that disability automatically causes an individual to become marginal to
his or her social group. This bias perpetuates the belief found within our own
society — that people with disabilities have always been peripheral to the social life
of our species.”!”’

However, the position and status in society of a physically impaired person does
not constitute itself in the working ability alone of that person: religio-cultural
attitudes, among others, influence the way an impaired person is perceived.
Economic integration into a society, as the modern scholars cited above do
manage to argue quite convincingly, is equal neither to social acceptance nor to
tolerance. For Western medieval Europe, notions of both impairment and
disability would be impossible to explain without reference, for example, to the
Church, charity, miracle healings, punishment or sin. Oliver has managed to hint
at these other factors by emphasising the individuality of impaired persons. With
regard to the Middle Ages, Oliver says: ‘In this era disabled people were regarded
as individually unfortunate and not segregated from the rest of society.’! It is one
of the aims of this book to examine how ‘the rest of society’ treated disabled
persons in a cultural context.

Materialist interpretations, as advocated by Gleeson and others, of disability in
Western society are not sufficient as an explanation. Materialist theory has been
criticised as ‘an aid to understanding rather than an accurate historical state-
ment’!'% which is therefore ‘simplistic’ in that it assumes simple relationships
between the mode of production and the perceptions or experiences of disability;
the impact of ideology or culture is just as great as (if not greater than) the mate-
rialist situation. The adoption of a cultural angle aids an analysis far more.
‘Culture’ is here used in the sense Mary Douglas!!” described, as a ‘communally
held set of values and beliefs’.!!! It is cultural ideas that create the myth of bod-
ily perfection, or the discourse of the able-bodied ideal, if one so prefers, whereas
the materialist approach completely ignores such notions. Tom Shakespeare
argued that what able-bodied people dislike or fear is not so much disability; but
the fact that ‘disabled people remind non-disabled people of their own mortal-
ity’;!2 therefore disabled people are a threat to order or to the self-perception of
the able-bodied in modern Western society. One could criticise here that Tom
Shakespeare is too stringently adopting a phenomenological approach which
implies that all cultures essentially respond to impairment in negative terms.!!?
Prejudice against impaired people could therefore be argued to be inevitable and
universal. However, not all societies respond to impairment in the same way.
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Anthropological evidence shows, for example, that even societies living in
precarious economic circumstances still care for and support economically non-
productive members (such as the sick, elderly or impaired).!'* Much work still
needs to be done on cross-cultural studies of impairment, as many scholars of
disability studies realise,'!"® which entails examining not just different contemporary
cultures (the ethnological approach) but also diachronic study of single cultures
(the historical approach).

One more branch of modern theory on disability needs to be addressed. As full
of problematic implications as the materialist theory is the ‘politics of identity’
approach to history (and disability studies): there the argument is made that
each group in society creates their own history as a means of building their own
identity. As criticised in this excerpt from American historian Laura Lee Downs:

The politics of identity, feminist and otherwise, rests on a disturbing
epistemological ground, in which the group’s fragile unity, rooted in an
emergent sense of identity as an oppressed other, is shielded from white male
colonization by asserting the inaccessibility of one’s experience. Only those
who share the group identity and have lived its experience, whether seen as
biologically given or socially constructed, can know what it means to be
black, a woman, blue-collar, or ethnic in an America constructed as white,
Anglo-Saxon and Protestant.''®

The implication of identity politics for disability studies is that nobody can
legitimately write about disability who is not themself disabled, since only bodily
experience is the sole arbiter of ‘truth’. Even more disturbing is the historical
implication, resulting in the absurd proscription for medieval history, for example,
that nobody could write about medieval peasants who was not a peasant in, say,
thirteenth-century England.

Having taken issue with historians who fail to mention disability or at best
regard disability as a human constant, it is also necessary to criticise some of the
disability studies scholars for their failure to take into account historical matters.
I have already pointed out the distinct lack of a sense of historic period evident
in some disability studies work!!” and I am not alone in observing that scholars of
disability studies, traditionally coming from a sociology or (modern) cultural
studies background, need to familiarise themselves more with history. As Jessica
Sheer and Nora Groce pointed out, ‘the diverse range of social responses to phys-
ical disabilities is not well appreciated or understood by social scientists, policy
makers, nor disabled people themselves™.!'® As a consequence ‘social scientists and
others have frequently assumed that disabled individuals born outside the indus-
trialized world were either killed at birth or died when young’.!"? Bearing in mind
that many impairing conditions, such as mental retardation, deafness or blind-
ness, are not immediately noticeable at or near birth and require a certain amount
of development in the infant before any difference becomes apparent, it does not
seem logical to assume that such infants were killed straightaway. Such blanket
statements therefore are more of a reflection on modern prejudices than they
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are potentially useful statements about disability in, say, medieval times. Social
studies, and disability studies practised from within that discipline, have tended
to ignore (pre-modern) history, to the point that ‘disability studies are largely an
ahistorical field of enquiry’,'® and conversely most mainstream historians have
failed to take issue with social theory regarding disability.

Historical accounts of disability have tended until fairly recently to come from
authors who were writing from the perspective of the development of institutions
and treatments for the disabled.'?! The more recent disability studies authors have
still included such clinical history, partly because they are interested in the oppres-
sion of impaired people, partly because the source material given in institutional
histories is easily accessible — unlike the medieval material. Since (most) disability
studies authors are not trained historians, the interpretation and analysis of mate-
rial from other periods becomes more neglected and haphazard the farther it is
removed from the author’s own time. As Elizabeth Bredberg has pointed out, ‘the
quality of historical research and interpretation found within disability studies
remains uneven’,'?? sometimes even manifesting unfortunate factual errors. The
interpretation of primary sources has posed yet more problems, so that even
Foucault was out of his depth when he discussed the Sk of Fools in his seminal
Madness and Civilisation,'® and thereby regrettably led others whose work cited his
study to perpetuate such interpretative misconceptions. The history of disability
needs to take more account of earlier periods, and involve itself more with primary
material from such periods, which entails ‘a more thorough grasp of its historical
setting and of the textual (or representative) convention in which it is presented’.'**
One may summarise that both histories of disability and disability theories have
aligned themselves to a ‘grand recit’ or ‘foundational narrative’, whereby such his-
tories or theories follow an established pattern: in the case of histories of disability,
this most commonly takes the shape of a chapter on antiquity, then a paragraph
on the entire medieval period, another chapter on the early modern period, with
the rest of any book dedicated to the modern period and institutional history. If
disability theorists only have such grand recits to rely on, then one cannot be too
disappointed in the lack of historically applicable disability theory, either.

Some of the most useful theoretical approaches of analysing disability have in
fact come from anthropology and ethnology. Within the wider field of medieval
studies, too, anthropological and/or ethnological approaches are not entirely
unheard of, important work having been done first and foremost by the Russian
scholar Aaron Gurevich.!? Ethnologists try to understand and analyse a culture
different from their own, and to do so they have had to develop a theoretical
framework that allows them to discard (as much as possible) their own cultural
assumptions. Ethnology as a discipline, therefore, by dealing with different
manifestations of ‘culture’ developed transcultural theories. In direct relation to
the present work, this means that the theories of disability which ethnology, as
an academic discipline, has constructed are far more appropriate than either
the theories of disability studies or those of (medical) historians. As was
demonstrated, disability studies tend to have an ahistoric approach to disability,
while medical history has an almost exclusively progressionist perspective.
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Anthropology has also shown that impairment can carry widely differing
notions of disability with it. Potentially stigmatising conditions which are formally
identical can have different meanings to people from different cultures around the
world, and by implication to different cultures in time as well. In many cultures,
‘disability’ does not exist as a recognised category. From a compilation of anthro-
pological data in the 1970s, the Human Relations Area Files, it is suggested that
crippled and maimed people are treated as sort of lesser human beings by cultures
in Tibet, Burma and Turkey, whereas people with the same physical conditions in
Korea and Afghanistan are seen as possessing unusual, culturally valued abilities
for which they are accorded special and superior status by their culture.!?®
That acceptance or rejection of perceived disabilities 1s culturally specific, and
also linked to its prevalence in a given society, can be seen from the following
example. Ann Shearer cites an isolated tribe in West Africa some of whose mem-
bers have a genetic ‘abnormality’ whereby large numbers of children were born
with two large toes on each foot instead of five, a kind of ‘claw’ foot, and some-
times had webbing between their fingers as well. These children were not
regarded as disabled, but were accepted by their society, seeing it as normal that
children could come in all shapes, with either four toes or 10. According to leg-
end, when the first child was born with ‘claw’ toes, it was killed, as also happened
to the second child born with these features. But by the time a third such child was
born, the tribe decided this was meant to be. ‘So it extended its concept of the
“normal” to accept it and the others who were born later.”'?’

An analysis by Dieter Neubert and Giinther Cloerkes'?® of different ethnological
studies concerning disability in 24 cultures has produced an immensely useful
theoretical structure, which it is worth reiterating here in outline, since many
of the authors’ conclusions with regards to disability and the disabled in
ethnology are equally valid when applied to medieval Europe. In ethnology,
four competing basic theoretical assumptions have been made with regards to
disability. It is disputed as to whether the social reaction to disability is universal,
interculturally varied, culturally uniform, or intraculturally varied, or even whether
all these theories have similar value.!? Theories around universal and inter-
culturally varied reactions compare different cultures, while theories of cultural
uniformity and of intracultural variance look at one specific culture’s reaction to
disability. Based on analysis of empirical evidence from the cultures they studied,
Neubert and Cloerkes conclude that a large part of the physical differences
manifested by impaired persons, especially those which severely restrict or hinder
bodily function (extreme deformations, total blindness etc.), are interculturally
uniformly valued as negative, and are thereby deemed as disabilities. Differences
with less obvious restriction on bodily function are interculturally more likely to
be valued variably.!*® With regards to most forms of somatic differences the reac-
tion to such persons varies interculturally; one can therefore speak of a tendency
to variation in the social reaction to disabled persons.'”! Both intracultural
uniformity and intracultural variance can be found in human societies, though
there appears to be a tendency to intracultural uniformity (individuals with iden-

tical or similar impairments are reacted to similarly in one given culture).!®?
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However, intracultural variance in reaction may be possible,'® and the social

reaction then depends to a great degree on the individual impaired person, what
specific impairment they manifest, what their status is, and so on. With regards to
the medieval period, one may first of all treat the ‘Middle Ages’ as a distinct and
separate culture to modern, Western industrialised society, and so one may avoid
the pitfalls of having to rely either on medical history or on modern disability
studies. One may further use these theories to try and establish whether medieval
reactions were culturally uniform or varied intraculturally. So, for example, this
book investigates whether the reaction to impaired people in religious discourse
was significantly different to the reaction in medieval medical discourse; religious
and medical discourse could, following the ethnological model, then be treated as
two facets of a single, medieval culture, in fact as two intracultural sub-cultures.
One may thereby look at the question of whether there was intracultural variance
in the reactions to impairment, and how such variance manifested itself.

Anthropological studies have emphasised the need for cultural relativism when
analysing disability. Questions have been posed centring around what disadvantages
might be accrued by a specific disability in a particular context. The relation
between the biological and the social order can be transcultural, in the sense that
everywhere and at all times, it is an individual who is sick, or impaired. Yet this
individual is sick or impaired in the eyes of their society, in relation to it, and ‘in
keeping with the modalities fixed by it’.!** How an impaired or sick person is
treated, then, by their society, varies interculturally.

... at different times the sick person’s identity is structured around different
forms of pathology, in keeping not only with the state of medical knowledge
and with the institutional system that takes charge of the sick, but also with
society’s dominant values and schemes of reference.!®

Generally, anthropological studies have shown that most human societies have
concepts of illness and impairment that oscillate between two poles, two extremes
of thinking. Exogenous concepts embody illness/impairment in external factors,
so that illness/impairment can be regarded as an external aggression affecting an
individual person. In contrast, endogenous concepts position illness/impairment
such that in various ways these afflictions are seen to reside within the individual
person, and are connected with that person and their identity.'*

With regards to ‘identity’, or basic assumptions on what it is to be a person,
some anthropologists have asked what kind of identities can exist in a given
society. The issue of personhood has been addressed by Ingstad and Whyte,'’
where personhood is about being human not just in the biological sense, but
about being human in a way that is valued and meaningful. They have looked at
difference and personhood (asking how biological impairments relate to person-
hood and to culturally defined differences among persons) and pointed out the
need for a distinction between humanity and personhood (at times a person’s
humanity may be in doubt, as in early infancy when personhood has not yet
developed). Ingstad and Whyte have also drawn attention to some important
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theoretical questions, such as how impairment interacts with factors like age,
gender and economic standing; what ability the family may have to care for
an infirm member (bearing in mind that ‘family’ and ‘care’ are historically and
culturally specific); how the occupational structure of a society incorporates
people with impairments; and to what extent there are special programmes, insti-
tutions and organisations of and for disabled people.'* Most interestingly for the
theoretical basis of my research, they have emphasised the importance of
the point in the life cycle at which impairment occurs, a point which ‘may well be
crucial’,'® as sustaining an impairment later in life has less of an impact on
personhood and societal relations than sustaining an impairment earlier. In their
ethnological studies of disability, Neubert and Cloerkes have also identified
certain factors which can strongly influence the societal reaction to disability,
namely the type of impairment, the economic circumstances of a given individ-
ual, the magical and/or religious beliefs of a society, the presence of xenophobia,
and a variety of other values held in common by a given society (e.g. health,
functional ability of a person, intelligence, physical integrity). The impaired are
only perceived as disabled in some respects of social functioning overall, and
equally they may be perceived as a threat to some of the values a society holds.
“The more central these values are, however, for the societal value system...and
the greater the deviance [from them], the more powerfully the threat is felt.”'*
In other words, in a society which values manual work very highly, inability to
perform such work would be regarded as more of a threat to the established
value-system than in a society which, say, values social skills higher than
productivity in manual work; a hypothetical extrovert but one-handed person
would therefore be valued quite differently in these two societies.

Anthropology has also raised the issue of liminality. Robert Murphy, himself
disabled, uses the concept of liminality to explain the relative position of impaired
peoples in all societies. According to Murphy, disabled people are ‘neither out of
society nor wholly in it. .. they exist in partial isolation from society as undefined,
ambiguous people’.!*! As such, disabled people ‘lived in a state of social suspen-
sion’!#2
being in-between of disabled persons is of crucial importance for the discussions
of notions of health, illness, medicine and the body. These issues will be addressed
below with regards to such medieval notions in Chapter 4.1, and with special
reference to liminality in medieval miracle narratives in Chapter 5.3. Perhaps the
most interesting remark by Stiker, in his History of Disability, is made about the
disabled as being liminal even to recognised excluded groups (heretics, Jews,
Muslims, vagabonds): ‘It is, perhaps, just their position — on the border [sic] of other
groups that are fairly well recognized — that may furnish a vitally important but
as yet unrecognized notion for understanding this society, one that has remained
hidden to the eyes of historians.’'** So the disabled may be liminal to medieval
society as a whole as well as to marginalised groups within medieval society. The
liminality of impaired persons is especially apparent in terms of gender, in that
disabled people are deemed nowadays not to fit into the gendered male/female
roles, so that severely impaired people are regarded as quasi-asexual.

where they are neither termed sick nor well, neither dead nor alive — this
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Perhaps connected with the idea of impairment and disability as liminal
are the notions of deviance and labelling. Deviance and liminality both pose
challenges to established ways of thinking in a society. The liminal person, by
being in-between categories, escapes categorisation, and does not occupy a fixed
place. Similarly, the deviant person, by deviating from the ‘norm’, needs to
be fixed into place through categorisation, in this case through labelling. The
iconoclastic critic of modern medical practice Ivan Illich, though not strictly
speaking an anthropologist, has expressed some important thoughts on deviance
and how labelling renders the deviant harmless which are worth citing at length.

Any society, to be stable, needs certified deviance. People who look strange or
who behave oddly are subversive until their common traits have been
formally named and their startling behaviour slotted into a recognized
pigeon-hole. By being assigned a name and a role, eerie, upsetting freaks are
tamed, becoming predictable exceptions who can be pampered, avoided,
repressed, or expelled. In most societies there are some people who assign
roles to the uncommon ones; according to the prevalent social prescription,
they are usually those who hold special knowledge about the nature of
deviance: they decide whether the deviant is possessed by a ghost, ridden by
a god, infected by poison, being punished for his sin, or the victim of
vengeance wrought by a witch...By naming the spirit that underlies
deviance, authority places the deviant under the control of language and
custom and turns him from a threat into a support of the social system.
Aetiology is socially self-fulfilling: if the sacred disease is believed to be caused
by divine possession, then the god speaks in the epileptic fit.!**

If one applies these theories to medieval notions of impairment, one can demon-
strate that two groups of people held ‘special knowledge’ about deviance: on the
one hand theologians, and on the other hand medical authorities and writers on
natural philosophy. Both these groups of writers produced texts which, in their
various ways, and according to their specific criteria, fixed and labelled the
position of impaired people, as shall be analysed in Chapters 3 and 4. In modern
Western society, in contrast, it is purely the medical profession which lays claim to
‘special knowledge’ concerning the kind of physical deviance demonstrated by
impairment. Furthermore, if one looks closer at how labelling ‘tames’ the deviant,
another contrast between medieval and modern Western notions emerges: the
absence of an umbrella term for ‘disability’ during the medieval period, as was
discussed above, allows for the linguistic taming of mdividual crippled, blind, deaf
or otherwise impaired people, whereas modern society, by referring to ‘the
disabled’, places a collective emphasis on physical deviance.

Lastly, the ethnological model as outlined by Neubert and Cloerkes permits the
continued distinction between the terms ‘impairment’ and ‘disability’, so that one
need not disregard the theories of modern disability studies altogether. I am in
fact proposing a synthesis here of disability studies and ethnological theories. The
terms ‘impairment’ and ‘disability’ can be roughly equated with the ethnological
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concepts of ‘evaluation’ of and ‘reaction’ to physical difference. Many different
cultures ‘evaluate’ physical difference, in that they recognise and describe such
differences, and there are many intercultural similarities in the respective
evaluations.'”® ‘Tmpairment’ then, in this ethnological model, is regarded as
a ‘fact’ which exists independently of the social values attached to it, but which by
virtue of being ‘different’ physically already becomes a ‘disability’. The
correspondence of this to the medical model of disability rests in the shared
assumption of both models that an impairment is e ipso a ‘handicap’. The
cultural or social evaluation of an impairment does not actually influence
the physical condition of the impairment itself; it does, however, influence the
concrete lived experience of an individual, in that the extent of social participation
and the degree of consideration shown to an individual is constituted through the
(e)valuation of impairment. Simply put, a fractured leg is a fractured leg in no
matter what culture one looks at; practically every human culture would recog-
nise the leg as ‘“fractured’ and would deem that an undesirable state for a leg to be
in. This would correspond with the ‘impairment’ notion, which, having its basis
in medical and biological concepts, also lays claim to intercultural validity and
cultural independence: ‘impairment’ is then essentially about the recognition of
physical difference according to bio-medical criteria, without as yet attaching
social judgements to that recognition. One could also argue that this represents
an etic approach, in that it tries to state from an external (culturally independent)
observer’s position whether disability is present in an individual or not.
Interculturally one can distinguish between impairments that are recognised
as such in a given society, and thereby become ‘disabilities’, and impairments
which are unrecognised. However, by making such distinctions, the definition of
‘impaired’ used by Western industrialised (i.e. modern European) society is
transposed on to other cultures, and the Western cultural and/or medical
categories are accorded absolute status.

In ethnology, the ‘reaction’ to people with undesired differences is, however,
strongly dependent on many cultural variables.!*® This ‘reaction’ would then
correspond to the notion of ‘disability’ as the culturally informed concept. In this
model the social and/or cultural evaluation is crucial. A disability is only then
present if a corresponding socio-cultural evaluation of an individual has taken
place by their society. This evaluation takes place independently of the presence
of any ‘objective’ (i.e. Western or modern medical or scientific) reasoning. The
person with the fractured leg might then be reacted to in many different ways in
different cultures, just as different cultures would not automatically regard this
hypothetical person as ‘disabled’ if the culturally specific loss of function due to
the fracture was insignificant (in our society somebody operating a computer
keyboard does not need their leg to fulfil this function, hence in that situation the
fracture would not position them as a ‘disabled person’). According to this model,
theoretically a disability is therefore possible without the prior existence of
an objective impairment but in the process of evaluation by a society a disability
is ascribed. A flow chart, devised by Neubert and Cloerkes, demonstrates
the range of possible reactions to impairment (see Figure 1). The emphasis on
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socio-cultural evaluation in this model lends it an emic approach, in that concepts
are studied and analysed from within a society’s belief and value system.

Making conceptual distinctions between ‘evaluation’ and ‘reaction’ (or ‘impair-
ment’ and ‘disability’) is more or less making distinctions between the assessment
of a factual circumstance and the assessment of a human as an individual person;
attaching value judgements to a person does not concern just that person’s
physical, mental or psychological state, but also entails the person’s social
interactions and more.!*’” Nevertheless, both ethnological models have only
limited usefulness for intercultural comparisons. This is mainly due to problems
of different socio-cultural concepts in describing, naming, categorising and
labelling physical conditions. For example, in some non-European cultures
somatic impairments like hermaphrodism and infertility are regarded as ‘disabil-
ities’, whereas the modern Western medical model does not recognise these as
such. In fact, as was demonstrated, the recognition of an impairment does not
automatically lead to a view of that condition as disabling. For example, in
modern Western society strong visual impairment is regarded as a ‘defect’, but it
1s not deemed a ‘disability’ (there are spectacles and contact lenses to correct
impaired eyesight); instead it is down to the verdict by a professional (physician,
social worker etc.) which manifests a disability: a disability has to be ‘accredited’
by a recognised authority.

How, then, to proceed from here in discussing disability in the Middle Ages?
Having taken issue with modern disability theories, it is necessary to separate the
wheat from the chaff. Since not all theories outlined above even address historical
or transcultural issues, and of those that do, not all are applicable to the medieval
period, selectivity is of the essence. Those theories or theoretical approaches that
deal with culture as well as economics, with gender, liminality and personhood,
will be found most useful. Jacques Le Goff’s work had already transformed the
body from a ‘natural or banal given into a historically and discursively
constructed entity’."*® As argued above, the bodily discourse of otherness is based
on definitions of identity which are grounded in the body, so that the production
of identity and the experience of identity are both situated in the body. In this
context Miri Rubin spoke of the body moving through a state of ‘transcendence
or liminality’ as the body is transformed by a given cultural ritual, until the body is
then remade into a recognisable part of the community. This may be applicable
to bodies moving from young to old, or from sickness to health, or from layperson
to consecrated priest. However, impaired bodies can be characterised by remaining
liminal, as the anthropological theories discussed above have demonstrated.
Medieval bodies possess a fluidity, according to Rubin, and resist fixity; they are
unstable, changeable and not able to be fixed in categories. The medieval body as
a body is made up of parts, it is a ‘corps morcelé’, so that the body is not a whole
but a concentration of parts, made up of combinations.!*’ Therefore an impaired
body is also a female body, or an aged body, or a sacred body. Colin Barnes has
suggested that attitudes to impairment are not simply explained by a single factor,
but are ‘culturally produced through the complex interaction’ of economy, belief
systems and central values of a given society.!” This multifaceted analysis
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therefore is the theoretical approach that is most appropriate for a historical study
of disability, which, in the case of the Middle Ages, allows for a positioning of dis-
ability within reference points of contemporary religion, scientific and medical
knowledge. Though the distinction, made by the modern disability movement,
between impairment and disability will be adhered to, it will not be forgotten that
impairment, too, is not a purely medical, unchanging, ahistorical ‘fact’. The next
two chapters will therefore explore medieval notions of the body, of the states of
health and illness, and of medicine and its role, within the context of the religion
and natural philosophy of the period.

2.3 Summary

Disability has been a theme neglected by historians. In part this has been due to
assumptions about the unchanging ‘nature’ of disability, in that disability
was viewed as always having been part of the human condition. When disability
was the subject of historical writing, the emphasis was placed on more recent
historical periods, such as the nineteenth century. Much historical writing on
disability, concerning various epochs, has been produced by medical historians,
who tended to describe disability as an aspect of the development of medical
facilities in general, taking a progressionist approach. In such histories, the
medieval period is generally portrayed as medically backward, so that these
secondary sources have, in fact, very little to offer with regard to disability in the
Middle Ages. Other periods, such as classical antiquity, have had more interest
devoted to them by historians.

The ‘linguistic turn’ in more recent history writing, that is writing influenced by
postmodernist and post-structuralist theories, at first sight would appear to have
opened up different avenues of historical enquiry, but conversely, has actually
done very little to further the study of physical disability in past societies. Going
back to the primary sources themselves, one finds that medieval historiographical
writing was following conventions that prevented the inclusion of disability into
historical writing, since the powerless, the umpotentes, which encompassed the poor
and various marginal groups, as well as the physically disabled, were not deemed
to be suitable subjects for texts about the deeds done by the powerful in society.

It was hoped that the relatively new discipline of disability studies would
provide a theoretical framework that would allow one to investigate disability in
the Middle Ages. The key theoretical notion expressed by disability studies 1s the
distinction made between impairment (the anatomical or biological ‘“fact’) and
disability (the cultural construction imposed on to impairment). Such a distinction
allows a culturally independent analysis of impairment which does not automat-
ically assume that impairment inevitably leads to disability in all societies at
all times. However, some sociological theories had placed too much emphasis
on the individual’s stigmatised identity (as in the case of Goffman), while other
theories emanating from a materialist viewpoint of disability failed to grasp any
ideas about historical periods (notably the much-publicised work by Gleeson).
The main problem of most work by scholars from the discipline of disability



The theoretical framework of disability 37

studies is its complete lack of any sense of historicity — disability studies is
essentially an ahistorical field, due to the authors’ lack of familiarity of working
with primary sources dating to periods more than a hundred years removed from
their own.

Anthropological and ethnological theories were found to provide by far the
most useful theoretical apparatus for discussing disability and/or impairment in
a historic period such as the Middle Ages. Anthropologists and ethnologists,
as academics, are used to discarding their own cultural assumptions when
examining cultures other than their own. The theoretical framework built up by
these disciplines is therefore of far more use to a discussion of disability in the
medieval period than either disability studies or medical history. Essentially,
anthropology and ethnology allow scholars to recognise the great variance in how
disability is perceived, and how the impaired are treated, by different cultures
(both geographically and historically) as well as what variations might exist within
a single culture. These differences were expressed in terms of intercultural and
intracultural variance. Lastly, anthropological theories also raised the point with
regard to the concept of ‘liminality’: the physically impaired are neither truly
healthy nor truly ill, for example, and therefore cannot be easily categorised, but
sit uneasily in-between conceptual roles.

Simplistic attempts to explain reactions to impairment are those which follow
the principle of a genetic reductionism, whereby human repugnance of
impairment is positioned as ‘inborn’ or ‘instinctive’. Against such argumentation
one can point to the incredible variety of human behaviour, as well as to the
different evaluation of impairment in different cultures. Values, norms and
the respective reactions to impairment can be universal, culturally specific or even
specific to a sub-culture. It would be the aim of future research to establish the
relation of these to one another (in history as well as in ethnology this may be
done by intercultural comparative studies). Also, certain aspects of attitudes and
behaviour to impaired people can be culturally specific, situationally specific,
specific to the object or even specific to a personality. So the reaction to people
who do not correspond to generally accepted values, like the impaired, can be
culturally determined and intensely variable. Even if one thinks of impairment in
terms of a ‘stigma’ (as Goffman did), then one can still regard stigma as being
incredibly variable in historic and cultural terms; a stigma can change within one
culture from one historic period to the next, and can also be different from culture
to culture in a contemporaneous setting, '°!



3 Medieval theoretical concepts
of the (impaired) body

3.1 Thisworldly: notions of health,

impairment and sin

This chapter will locate the disabled body within the spiritual framework of the
Middle Ages, that is within the prevalent discourses of theology and philosophy
current between the end of Antiquity and the onset of the Reformation.
Particular emphasis is placed on the distinctions made by medieval thinkers
between the impaired body in this world, and the impaired body in the afterlife.
As mentioned in the preceding chapter, bodies are never just physical objects,
to be described in a neutral, ‘scientific’ way, but are objects whose understanding
is determined by the intellectual culture of the day. What a body is or what
meaning it may have is therefore subject to cultural change. Hence, the following
section will examine concepts of the body as a vessel of spiritual and/or religious
meaning,' plus concepts of what is ‘natural’ or ‘normal’ in a body. Since no
discussion of medieval bodies could be complete without reference to sin, the
question of whether a deformed body reflects a deformed soul will also be
addressed.

The Bible as the basic text of Christian thought should be the starting point for
an investigation of what religious notions circulated in the Middle Ages with
regard to disability.? Few impairments are mentioned in the Bible overall. In the
Old Testament, impairment is mentioned mainly in connection with prohibitions
or punishment, and in the New Testament in connection with the healing
miracles performed by Jesus and the apostles. In the Old Testament, the main
mnstances are oft-quoted passages from Leviticus and Deuteronomy, which will be
discussed more fully later. Other mentions are sporadic and seemingly random.
Some examples follow:

e  Genesis 19:11: Sodomites trying to attack Lot are smitten with blindness.

e  Exodus 4:11: The deaf, dumb and blind are God’s creation, as Moses is told:
‘Who hath made man’s mouth? or who maketh the dumb, or deaf, or the
seeing, or the blind? have not I the Lord?’

¢ Deuteronomy 32:35: “Their foot shall slide in due time; For the day of their
calamity is at hand, And the things that shall come upon them make haste.’
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This passage in the ‘Song of Moses’ has been interpreted to mean that the
enemies of the Israelites are cursed, so that they will suffer the accidents or
illnesses of old age prematurely.®

e ] Samuel 4:15-18: Aged 98, Eli is practically blind; he dies by breaking his
neck due to a fall. This event is reported in a neutral fashion, without
appending any metaphysical importance to Eli’s physical condition.

e 2 Samuel 4:4: When five-years-old Mephibosheth, the grandson of Saul, was
picked up in haste by his nurse trying to flee so that he fell and subsequently
became lame.

e 2 Samuel 5:6-8: And the king and his men went to Jerusalem unto the
Jebusites, the inhabitants of the land: which spake unto David, saying, Except
thou take away the blind and the lame, thou shalt not come in hither:
thinking, David cannot come in hither. Nevertheless David took the strong
hold of Zion: the same is the city of David. And David said on that day,
Whosoever getteth up to the gutter, and smiteth the Jebusites, and the lame
and the blind, that are hated of David’s soul, he shall be chief and captain.
Wherefore they said, The blind and lame shall not come into the house.™

e 2 Samuel 21:20 (and 1 Chronicles 20:6): Goliath’s son is also a giant, plus he
has an extra digit on all his hands and feet, emphasising his ‘freakishness’.

1 Kings 13:4: Jeroboam’s hand withered (‘dried up’) in punishment.

2 Chronicles 16:12-13: King Asa is ‘diseased in his feet’ in the thirty-ninth
year of his reign; he seeks help not from the Lord but from his physicians, and
dies two years later.

e Psalm 38: The entire psalm deals with the theme of the sinner plagued by
illness, losing ‘the light of mine eyes’ (38:10), and being deaf and dumb
(38:13).

®  Zechariah 11:17: Impairment (shrivelling of right arm and blindness in right
eye) 1s threatened to the shepherd as punishment for neglect of duty.

A medico-historical analysis of physical impairment mentioned in the Old
Testament led Ohry and Dolev to conclude: ‘Our observations show that disabilities
are presented as divine punishment for human misdeeds, while compliance with
the religious and moral laws will improve or heal physical handicaps.”® In
addition, disability is more often than not used as a metaphor,’ as in Psalm 38, for
a physical manifestation of an undesirable spiritual state.

Deuteronomy and Leviticus, as mentioned earlier, contain the most relevant
passages. Among general injunctions concerning proper sacrifice and worship,?
Deuteronomy chapter 28 has verses connecting the character of a person, sin and
physical imperfection, in that those who disobey the divine law are afflicted with
various illnesses and impairments, such as blindness’ and leg ailments.!? Just to
make sure and to keep all eventualities covered, the sinner or enemy of Israel is
further threatened with ‘every sickness, and every plague, which is not written in
the book of this law’.!" The book of Leviticus treats illness and impairment after
a more precise fashion, listing very specific ailments. There are some protective
injunctions, such as leaving part of the harvest for the poor to glean,'? and not
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cursing the deaf or deliberately tripping up the blind.'® The most (in)famous
passage!! relates to proscriptions regarding the priesthood, on who is allowed to
become a priest and who not, and is worth quoting in full:

Whosoever he be of thy seed in their generations that hath any blemish, let
him not approach to offer the bread of his God. For whatsoever man he be
that hath a blemish, he shall not approach: a blind man, or a lame, or he that
hath a flat nose, or any thing superfluous, or a man that is brokenfooted, or
brokenhanded, or crookbackt, or a dwarf, or that hath a blemish in his eye,
or be scurvy, or be scabbed, or hath his stones broken.

A manuscript illumination from the Wenceslas Bible, dating from around 1400,
neatly illustrates the scene where Moses prohibits the priesthood to some of the
impaired persons mentioned in this passage.!> This passage relates purely to
prospective priests, and on its own does not imply any negative attitudes to
disabled persons in general, though it has often been cited to emphasise the
supposed disadvantaging of the impaired in ancient Jewish society by modern
scholars. The ‘blemishes’ mentioned in Leviticus could be considered to be
‘canonical irregularities’ and, as modern commentators point out, “The persons
affected were not unclean and therefore were not excluded from a share of the
sacred offerings,’'® so that the injunctions against disabled people can be
interpreted to mean only that the disabled should not approach the sanctuary, not
that they are excluded from all sacred ritual, let alone cast out from society
altogether (even if the prohibition against becoming priests means they cannot
join the elite of society).

The passage from Leviticus relating to the prohibition on ‘blemished’ men
becoming priests has always been over-emphasised, in that there has been
an assumption by scholars that this prohibition against disabled people was always
strictly adhered to throughout the Middle Ages. Theoretically, of course, such
a ban existed, but in practice medieval priests could have been able to obtain
a dispensation, though it may have been rarely applied for. Most of these
dispensations date from the thirteenth century, and there is also some interesting
canon law material which effectively cancels out the prohibition in Leviticus.
Some earlier material also exists. The Apostolic Constitutions, dated to the fourth and
fifth centuries, include a passage!” stating that bishops must not be prevented
from holding their office because of physical impairment or deformity.'® The
implication seems to be, perhaps, that people who had an impairment prior to
applying for the priesthood were discouraged from doing so, but once someone
became impaired after they had become a priest, they should not be prevented
from carrying out their duties. In the Middle Ages proper, the Liber extra,' a
collection of canonical documents promulgated in 1234 by pope Gregory IX, and
which was designed to be authoritative throughout the Church, contained an
entire #tulus (XX) on the subject of physical intactness and perfection. Most
decretals included there dealing with bodily defects and mutilations dated
from the twelfth century, and six decretals confirmed that physical deformity
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mutilations and serious blemishes morally disqualified a person as a candidate for
higher orders. One may surmise that lower orders, in contrast, did not warrant such
disqualifications. In the case of disqualification, a dispensation was required, and
commonly received; however, frequent dispensation did not diminish the overall
significance of these prohibitions.?” What does become apparent is that there is
evidence that impaired people can have been in holy orders during the medieval
period.?!

In the context of whether impaired medieval people could become priests one
may also look at the presence of impaired people in the institution that by the
later Middle Ages became primarily involved in training future priests — the
university. In theory, one needed to be, or intend to be, in minor clerical orders to
attend a university (hence also the barring of women from university attendance),
therefore one could assume that universities would enact similar prohibitions
against the physically impaired as the Church did. If one looks at university or
college admission policies in medieval England, no picture emerges of uniform
legislation. There is occasional mention in college statutes of students who were
refused admission on the grounds of physical impairment. For example, at
New College, Oxford, the statutes of 1400 said that no scholars, including
undergraduates, were to be admitted who had an incurable disease or a ‘grave
bodily deformity’.??> However, short stature (‘dwarfism’) was not a reason to bar
students. In the mid-fifteenth century two students at Oxford were allowed to
determine as bachelors in their own halls (as opposed to in a public place),
because the university authorities wanted to spare them the embarrassment
caused by their diminutive height.?* From continental Europe one may even find
the example of a medieval ‘supercrip’ at university: Nicasius Voerda. Voerda had
been blind from birth, but nevertheless was allowed to enter Louvain University
in 1459, where he qualified in arts and theology; he then enrolled at the University
of Cologne in 1489 and received a doctorate in canon law.*

Having discussed attitudes to impairment in the Old Testament, with particular
reference to proscriptions that may have impacted on the physically impaired in
the medieval period, I will explore impairment in the New Testament. There, the
description of impairment shifts from punishment to healing. In most instances,
disability is mentioned in the New Testament in the context of a healing miracle
performed by Christ or one of the apostles, although the metaphorical meaning
of disability as punishment does not disappear completely. The most well-known
case of sin and impairment relates to the healing of the man born blind, where
Jesus is asked by his disciples as to who sinned, the blind man or his parents, ‘that
he was born blind’, and Jesus replies it was neither, ‘but that the works of God
should be made manifest in him’, and proceeds to heal the man.* All of the ninth
chapter of St John’s Gospel is taken up by the story of the man born blind. This
was a popular scene with medieval artists; so for example, among many
representations, the Echternach Gospels of around 1030 contain an illumination
depicting the healing of the man born blind,?® and this scene also features in
a mural, produced in the mid-twelfth century, for the Hermitage of San Baudelio
de Berlanga (Soria), Spain.?’ It emerges that blindness is a metaphor for the
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stubborn refusal of the Pharisees and others to ‘see’ the truth, as Jesus tells them.?®
As one modern scholar of religion pointed out, Jesus broke with the traditional
notion that illness was a result of sin, citing Jesus’ statement to his disciples
(John 9:3) that neither the man born blind nor his parents had sinned; in
like fashion, Jesus did not regard the sick or disabled as (ritually) unclean and
therefore untouchable.?

One other episode also refers to sin and impairment, in this case the healing of
a man suffering from palsy, mentioned in three of the four Gospels.*® Like the
healing of the man born blind, this was a popular theme in medieval art,
especially of the earlier period. As representative among many depictions I draw
attention to two ivory carvings, one part of a diptychon dating from the early fifth
century,®! the other a book cover from the court school of Charlemagne dating
from the early ninth century;*? in manuscript illuminations we find an example in
the Hitda-Codex, produced at Meschede around 1020,%* and even by the late
Middle Ages, such as in a miniature in the Meditationes Vitae Christi,** the icono-
graphic convention of how this scene was portrayed seems to have hardly
changed. The man is healed when Jesus sees his faith, and that of the ‘multitude’
who brought the man to him, and subsequently forgives the man his sins. There
is a causal link between sin and ailment here, in that only afler the sins are forgiven
does the impairment disappear, in other words first the cause (sin) has to be
removed, then the symptom (illness) will be cured.®

However, in the New Testament there is not always a direct causality between sin
and illness, or impairment. Illness is not always necessarily the result of sin, as was the
Old Testament view, but now it just maybe the result of a sin.*® Many instances of
the healing of impairment or illness occur in the New Testament where the status
of a person as sinner or repentant is not mentioned at all — the question of sin in
connection with the healing of an afflicted person is not always an issue. For exam-
ple, Jesus heals possessed people,®’ a deaf and mute man,® a blind man,* and the
blind beggar Bartimaeus*” — none of whom are asked about their sins. At the pool
of Bethesda Jesus healed a man who had been orthopaedically impaired, waiting
there for a cure for 38 years.*! This scene is illustrated as part of a series of panels,
dated to around 1160, depicting events from the Bible, including the healing
miracles of Christ, at the church of St Martin in Zillis.*> The apostles carry
on the healing activity, such as Peter who healed people with his shadow alone.*
A fifteenth-century fresco by Masaccio shows this scene.** Philip healed the
possessed, people with palsy and lame persons by preaching about Christ,* and
Paul cured a man crippled from birth.*® Peter, accompanied by John, heals a man
lame from birth, through the power of the name of Jesus.* In medieval art, one can
find representations of this last episode from three centuries: a mural from the early
twelfth century at Idensen church in Lower Saxony, a fresco by Cimabue, produced
after 1278 at Assisi,”® and a fresco by Masolino from the first half of the fifteenth
century in Florence.* In the biblical text, yet again there is no causal link made
between the outward appearance of the body and the possibility of sin.

In summary, biblical references to disability are not of a uniform nature. Some
Old Testament references link sin and physical ‘blemishes’, one very specific
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occupation (the priesthood) 1s barred to some impaired people, and some
instances of impairment are mentioned without any qualifying moral overtones.
In the New Testament, on the whole, the emphasis is on healing, and, with two
exceptions, the spiritual condition of the healed person is not of importance.
Faith of the supplicant is of far greater consequence for a successful healing than
their sin.

Disability in the Bible appears to be of far less concern to the text itself than to
modern interpretators. The problem relates mainly to misconceptions of modern
disability studies writers, coupled with a belief that the treatment of the disabled
in virtually all societies other than the present was linked to religious notions
of sin. So, for example, Mackelprang and Salsgiver can state bluntly: ‘Judeo-
Christian tradition, prevalent among Europeans during and after the Middle
Ages, taught that people with disabilities were expressions of God’s displeasure.”
The authors reiterate the stereotype of a link between disability and sin, and
combine that with a further stereotypical interpretation of the (in)famous passage
in Leviticus; according to them, disabled people in general are forbidden to enter
a temple, which, however, is not a statement to be found anywhere in the Old
Testament, and they misinterpret the passage from John 9 to read that people
who were born disabled were so because of the sins of their parents, a reading,
again, not borne out by the text.’! Shari Thurer also makes the connection
between sin and impairment. ‘In the Judeo-Christian ethic, physical defect is just
compensation for sin. Moreover, disability may imply a handicap to productivity,
and this in a society that values accomplishment.” Thurer oversimplifies and
generalises in two instances: on the one hand by assuming that sin and illness/
impairment are always linked in all cases, and on the other hand by referring
to ‘Judeo-Christian’ society as a single, static, change and timeless culture.
The link between sin and disability also creeps into the following statement by
P. K. Longmore: It seems likely that in western societies, until the early modern
era, disability was viewed as an immutable condition caused by supernatural
agency.’® With the arrival of eighteenth-century, enlightened ideas, that author
believes, the modern, scientific outlook dispelled the ‘dark age’ notion of sin and
disease (or disability or illness) as inextricably linked. Similarly, Weinberg
and Sebian argue that the threat of blindness in case of transgressing God’s
commandments (Deuteronomy 27:27) signifies the sentiment that physical illness
and disability are punishments. This is in fact the case with regards to that
particular passage in the Old Testament, but the authors also posit this sentiment
for the New Testament, arguing that, where Jesus speaks of forgiving sins as
well as healing the disabled body (e.g. at John 5:14 and Matthew 9:2), “These
teachings imply that the sick and disabled deserve to suffer as a punishment for
having sinned.” As was shown earlier, another interpretation of these passages
lies in regarding sin and illness as being in an equal, rather than a causal
relationship, so that Jesus does not invariably forgive sins as a prerequisite to
curing bodies.

Sin and illness are linked together in a long tradition in Near Eastern
communities. One can think here of Babylonian ideas of illness, which among other
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factors ascribed the causes of disease and ill-health to the ‘hand’ of various deities,
or the ‘hand of a ghost’.” Sin in many such ancient Near Eastern cultures was
equated with ritual impurity, and substances like oil or water acted to cleanse not just
physically, but spiritually as well. Ritual purification therefore was believed to bring
about physical health in late antique Near Eastern societies such as among
Hellenistic Jews, as well as early Christians. In the Bible, a New Testament passage
deals with the calling of the church elders to visit a sick person, with the anointing of
the sick person with oil, and with the prayer of the faithful which will save the sick
person ‘and if he have committed sins, they shall be forgiven him’.*® In other New
Testament passages, especially in the Gospels, a different stance is sometimes taken,
so that for example in the healing of the man born blind ( John 9:1-7) a connection
of sin and impairment is rejected. Also, the late antique Roman Church did not
dwell on the relationship of sin and illness.”” Essentially, though, the New Testament
demonstrates an ambiguous, incoherent approach to sin and illness. Jesus sometimes
criticised such attitudes of linking sin and illness, ‘but his healing miracles often
included forgiveness of sins along with restoration of health, and in one instance he
is said to have told a man whom he had cured not to sin again, or something even
worse might happen to him’.® This ambiguous nature of Jesus’ attitudes to sin and
ilness forms the core of later Christian views as they developed over time.
Sometimes, in later Christianity, the emphasis was placed on the forgiveness of sins,
sometimes on physical cures, and sometimes on both combined; to further confuse
the issue, at other times the older (i.e. Old Testament) attitudes reappeared which
regarded sin as bringing about illness, so that sometimes the ritual purification in the
form of anointing was seen as ancillary to physical healing® — all these varieties ran
more or less concurrently through medieval Christian thought.

In the early medieval period examples for this dual strand of thoughts regarding
sin and illness can be found. Caesarius, bishop of Arles (d. 543), several times
spoke in his sermons concerning ritual anointing of the sick. His focus in these
sermons had changed away from earlier Roman, that is late antique, attitudes
on the matter. Caesarius used the passages from James 5:14 to emphasise the
clerical element in the ritual of anointing, so that he could emphasise the double
character of healing by anointing, as both a spiritual (cleansing of sins) and
physical (curing the body) action.®’ In Visigothic Spain between ¢.550 and 750
there was some reversal in attitudes towards a more late antique Roman notion
of healing, with emphasis placed on the importance of physical healing as well,
albeit still retaining the spiritual healing element. One of the Spanish Liber ordinum
texts of that period includes the following prayer to be said over a sick person:

[O Jesus our saviour, who art the true health and medicine...] Extinguish in
him, Lord, the heat of lusts and fevers, destroy the torture of vices and the
sting of pains, dissolve the torment of cupidity and sickness, suppress
the swelling of pride and tumors, empty out the rottenness of vanity and
ulcers, calm the inside of the entrails and the heart...remove the scars of
conscience and wounds...put in order the works of the flesh and the
material of the blood and grant him forgiveness of his sins.
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(Thesu saluator noster, qui es uera salus et medicina...extingue in eum,
Domine, libidinum et febrium estus, dolorum stimulos ac uitiorum obtere
cruciatus. Egritudinum et cupiditatum tormenta dissolue. Superbie
inflationem tumoresque compesce. Vlcerum uanitatumque putredines
euacua. Viscerum interna cordiumque tranquilla...Conscientiarum atque
plagarum abducito cicatrices...Opera carnis ac sanguinis materiamque
conpone, ac delictorum illi ueniam propitiatus adtribue.)®!

Here it seems that both physical and spiritual healing are accorded equal place.
As Paxton says: “This highly rhetorical language may indicate that its author drew
a causal connection between specific sins and infirmities or simply that the
moral condition of the patient was as important as the physical.”®® If one
accepts Paxton’s argument that this text does not necessarily or invariably reflect
an attitude of causality regarding illness and sin, it again appears there is no clear-
cut link between the spiritual and physical conditions. In Ireland, between the
seventh and the early ninth century, one also finds rituals for the anointing of sick
persons. There the emphasis is placed primarily on the forgiveness of sins, but no
causal link is made as to physical health being dependent on spiritual health, so
that again the texts appear rather ambiguous in that respect.®® In summary,
among these earlier medieval attitudes towards sin and illness, Paxton surmises
that the Visigothic sources tend to favour ritual approaches to the sick from
a physical perspective, whereas the Frankish (Caesarius of Arles) and Irish sources
‘seem to have moved toward increasing spiritualization’.%*

Some changes in the state of affairs occur in the ninth century, so that with the
monastic reform of Benedict of Aniane, the Frankish rituals also tend toward
a quasi-return of old Roman practice and approach closer to Visigothic prac-
tice.% In the Carolingian texts dealing with ritual anointing examined by Paxton,
only one makes a direct, causal link between sin and illness, making bold curative
claims for the power of ritual. This is a canon from a synod held at Pavia in 850,
which states that ‘sins are remitted and consequently the health of the body is
restored’.®® Such a causal relationship was, according to Paxton, ‘never the
orthodox understanding of ritual anointing’,*” and he points out that of the two
North Italian manuscripts which contain the text in question, one manuscript
omits the word (consequenter) linking forgiveness of sin and restitution of health.
In the later ninth century followed some consolidation and synthesis of the ideas
outlined above, which more or less came to form the basis for later medieval ideas
on the subject; there was, however, never a complete end to the diversity of ritual
revolving around sickness (and death) in the Latin West.®® This excursion into
earlier material has been necessary to ‘delve into the sources of ideas and
customs’,” as Shulamith Shahar put it, enabling us to trace the development of
later notions.

The Venerable Bede, too, one of the most famous writers of the earlier
medieval period, preoccupied himself with the question of sin and sickness (or
illness/impairment). He discussed one of the healing miracles of Christ at length,
namely the healing in stages of a blind man.”” Bede states that Christ chose to
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heal this man in a series of stages rather than in a sudden, single miraculous event
as in other healings, so as to teach us about the spiritual blindness we suffer; only
gradually and in stages can we be brought spiritually closer to the light of divine
vision.”! Here impairment and subsequent healing are used as metaphor, without
necessarily reflecting on attitudes towards the disabled as sinful per se. Bede tells us
in a lengthy analysis that for a variety of reasons illnesses are caused by God,”® but
then qualifies these statements somewhat: the morally just are afflicted by illness
to prevent them from developing the sin of pride, or to enable them to practice
patience like Job, while the morally sinful are smitten with illness as a means of
inducing repentance in them; however, sometimes illness ‘has nothing to do with
the spiritual state of the sick’,’”® and the famous example of the healing of the
man born blind ( John 9:3) is cited at this stage.

The complexity, and ambiguity, of medieval attitudes towards sin and physical
illness and impairment is borne out by the changes made within a single
narrative, a saint’s vifa, as it was transcribed in the course of the centuries. The
vita of St Ambrose of Milan exists in two versions: the first version was composed
by Paulinus in the fifth century and is extant in several manuscript copies, the
second version was written in Milan by an anonymous author and now survives
only in a single manuscript, at St Gallen.”* Clare Pilsworth, who has studied
hagiographical texts of the early medieval period in northern Italy, has examined
and compared the two St Ambrose-vitae. She concluded that in the earlier version,
by Paulinus, a link between sin and illness was made, whereas the second version
does not seem particularly interested in such a link. Instead, in the later vita illness
is used by the author for political ends, in that the miracle healings performed
by St Ambrose occur to aristocratic people, while the older version was more
egalitarian, narrating the cure of people from all walks of life. Sin, illness and
cures are therefore tied to the political and social situation of the author of a text
as much as they are to prevailing theological notions. There is also a different
narrative emphasis in different types of hagiographical texts.”” The passioni (lives
of martyrs) model themselves textually on biblical accounts of miracle healing, as
found in the Gospels, and therefore mention miracle cures of the blind, the lame
and other people one could term ‘impaired’. The vitae cover a much wider range
of ailments, with the healing of all kinds of diseases as well as of impairments.’®
As far as earlier medieval hagiographies, at least, are concerned, one may surmise
that different types of texts possess different agendas, and the topos of illness
and/or disability becomes subsumed and appropriated by the particular agenda
a specific text is promoting. Hence a reworking of St Ambrose’s life results in the
new author incorporating what is important to him, politically and socially, in
the context of miracles and healing, and equally, the martyrologies focus on the
cure of impairing conditions because of their imitation of biblical precedent.

Sin, impairment or illness, and notions of a link between them did not cease to
be an issue in the later medieval periods. The Fourth Lateran Council of
1215 enacted a canon, number 22 of the council, with the incipit Cum nfirmitas
(sometimes also known as Quum infirmitas), which soon after became part of
Gregory IX’s codification of canon law, the Decretales,”’ and hence acquired
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official status in the Church. In that text is stated with regards to the apparent link
between sin and illness: ‘Since bodily infirmity is sometimes [my emphasis] caused
by sin ...",”® the physician ought to ensure a patient hears confession first before
the physician then applies medical treatment, so that the soul is ‘cured’ prior to
the body. The canon does not, however, present an invariable causal link between
sin and illness, it is only sometimes the case. One could argue that asking the
physician to refrain from treatment until after confession is a way of hedging one’s
bets (in case the patient died, it would at least be with absolution), not a statement
of immutable certainty.

In summary, medieval attitudes to ill-health were manifold and ambiguous.
A common theme in medieval thought has been the imagery of human bodies as
the microcosmos,” that is, the human body represents in the small scale the
ordering and hierarchy of the wider world outside — the macrocosmos — on the
large scale. For example, William of Conches (c.1090-1160) stated in his
Sacramentarium that the human body from head to foot is likened to all of
creation.® By analogy, what can go wrong with the macrocosmos, that is, the
corruption of the world through sin, can also go wrong with the microcosmos,
that 1s, the corruption of the body through illness. This idea was expressed very
well somewhat later than William of Conches’ statement, by Peter of Celle
(1115-83) in his text De puritate anime,”' where he compared the health of the body
with the purity of the soul, and illness was seen as corruption of the body, as
privation was a corruption of the soul. Refinements and additions were made
throughout the high Middle Ages to such basic notions. Theologically, illness
could be explained due to humanity’s Fall: prelapsarian Adam and Eve did not
suffer from ill-health. Postlapsarian humanity, however, incorporates the state of
homo destitutus, characteristic of which is a deficient nature (natura deficiens), so that
destitutio, deformatio and degeneratio are practically normal phenomena associated
with the human condition.?? Illness in general is a modus deficiens, an absence or
shortcoming.®® In this sense, then, a// illness is due to sin, namely specifically due
to Original Sin. Ill-health may be perceived of as punishment for an individual
transgression, but this perception is expressed ‘rather cautiously and never in
a generalising fashion’.®*

Conversely, illness (and potentially resulting impairment) could even have
a positive aspect, in the sense that if an affliction was sent by God, and not
something a person brought upon themselves through their own foolishness, then
nothing could cleanse the soul as well as such an affliction. In this respect,
sickness/impairment could bring spiritual healing. Such views are found
exemplified in a passage of the thirteenth-century Middle English text Ancrene
Wisse, where temporary (that is, thisworldly) suffering allows one to be ‘a martyr’s
equal’.® Sickness (or impairment) could therefore sometimes connote holiness,
in the ‘correct’ circumstances. Ailred of Rievaulx was regarded as most saintly,
even when, according to his biographer Walter Daniel, he suffered from various
illnesses, some of which, like malnutrition due to his refusal to eat (‘holy anorexia’)
were self-inflicted, while others were not, such as the arthritis forcing Ailred to
sleep and eat in the monastic infirmary, and to be carried about on a linen sheet
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because of his arthritic pains.®® The effects of illness on holiness can be seen for
example in the case of Alpais of Cudot (1150-1211), who became paralysed so
that she was bound to her bed, immobile, for about a year.*” During her sleep and
her enforced bed rest she had religious visions, and became known as a holy
woman. Being declared a holy person for being incapacitated but having visions
was due to the greater religious importance by the high Middle Ages of the vita
contemplativa (or vila interior) over the vita activa. Some visionary women actively
prayed for disease as a gift from God, Julian of Norwich for example. Many
medieval mystic women described their illnesses as an opportunity for salvation,
women such as Serafina of San Gimignano, Villana de’ Botti, Margaret of Ypres,
Dorothy of Montau, Gertrude of Helfta, and the aforementioned Alpais of
Cudot. The leprous Alice of Schaerbeke said that her illness ‘could be offered for
the redemption of one’s neighbour’.8® All of these religious women welcomed
sickness on a voluntary basis. While most medieval writers regarded illness (and
by implication impairment) as something unpleasant to be avoided, these female
mystics saw something positive therein, bringing them closer to God. Their
sickness becomes a condition to be endured rather than cured.?” In fact, the offer
of a cure is a ‘temptation’ for Alpais of Cudot (who in a vision sees the devil as
a physician), and for Elsbeth Achler and Catherine of Siena. In similar vein
a poem by a nun of Toss nunnery has Christ saying: “The sicker you are, the
dearer you are to me’.% There is of course a strong gendered difference here, as
Caroline Walker Bynum has pointed out: if an illness was manifest in a woman
(of the high and later Middle Ages), she was less likely to be cured in a miracle
healing, and her illness was more likely to be seen as something to be endured,
whereas men were cured through miracles of their physical afflictions.”! However,
these are ‘extraordinary’ cases, of physical conditions seen as positive in certain
women who were regarded as quite special from the rest of their communities,
and one can on no account surmise that such attitudes extended to the ‘everyday’
illnesses, including impairments, of ordinary kinds of people, of whichever
gender. The diseased (or profane, or even heretical) may sometimes be
transformed into the holy, and the identity of the saintly constructed against or
intermingled with the identity of the diseased.”

Having discussed ideas surrounding impairment and sin, I will now take
a closer look at medieval notions of the teleological meanings ascribed to physi-
cal appearance, that is analysing medieval systems of aesthetics. The impaired
body is seen, by modern theorists, in antithesis to the ‘normal’ body. In general
though, in any system of aesthetics where the norm is also that which is beautiful
(by that culture’s standards), the impaired body is profoundly ‘ugly’. Medieval
notions of beauty and ugliness were partly informed by the cultural traditions of
Antiquity, partly by theology. Since a body never just exists as a material object
in this world, according to theologically informed discourse, but a body also
embodies spiritual meanings, it is necessary to explore some of the medieval ideas
about beauty, ugliness and the body.

Ugliness is the antithesis to beauty. It is a ‘discordance that breaks the rules of
that proportion on which both physical and moral Beauty is based, or a lack of
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something that a creature should by nature possess’, as Umberto Eco phrased it.%
However, art has the power to portray ugly things in a beautiful way, therefore the
ugliness existing in nature can be represented beautifully in art. For example,
representing the devil beautifully in medieval art caused a dilemma. With regard
to this, St Bonaventure of Bagnoregio (1217-74) wrote that ‘we may say that the
image of the Devil is beautiful when it well represents the turpitude of the Devil
and as a consequence of this aspect it [the image] is also repugnant’.’* The
relation of beauty, ugliness and sin is therefore a multi-faceted and complex one.

Just as in the New Testament there is no consistent link between physical
impairment and sinful state, so in medieval theology such a link is not consistently
made. The foremost patristic authority, Augustine of Hippo, firmly postulated the
possibility of a beautiful soul encased within an ugly body. Amongst other things,
Augustine was occupied by the question where, if a good God created everything,
did badness come from (Si Deus est, unde male?).”> His solution was to regard bad-
ness and ugliness as a privation ( privatio bono) from divine goodness and beauty.
Beauty and ugliness are also relativised. In a tract entitled de natura boni, Augustine
argued that the beauty of the ape, which in itself is beautiful and follows the ordo
appropriate for the ape, is ugliness compared to the beauty of a human.%” Beauty
and ugliness exist only in opposition to one another; without the one the other
would be meaningless as an Augustinian concept. Badness (or ugliness), therefore,
is the foil of goodness (or beauty). Badness is there so that one may recognise
goodness ex negativo (out of its opposite), which then makes goodness all the more
good in comparison with badness, and the same holds for the pairing
ugliness/beauty. This binary pair also has a didactic purpose within the divine
scheme of things. Ugliness and badness exist so that one may recognise one’s own
faults and thereby may be led to praise God. In direct relevance to impairment,
Augustine expands this, saying that divine providence shows that corporal beauty
is the lesser beauty, since providence also has such beauty accompanied by pain
and sickness, deformation of limbs and loss of colour, so that thereby (by the
mutability of the body) we are reminded to seek the immutable.”

Augustine’s concept of beauty and ugliness remained influential, as can be seen
in the work of the high medieval scholastics. Philosophically, further concepts
such as proportion, form and the relation of the part to the whole were added to
the discussion of ugliness. William of Auvergne in the thirteenth century wrote:
‘We would say that a man with three eyes or a man with only one eye is physically
displeasing; the former for having that which is improper, the latter for not having
what is fit and suitable...”.” Whether something is deemed ugly or beautiful
therefore is connected with ideas about proportion. Lack of proportion means
ugliness, as St Bonaventure said: °...there is no Beauty and pleasure without
proportion, and proportion is to be found primarily in numbers: all things must
have numerical proportion’.!?” But according to medieval philosophy, beauty
can also come about through the contrast of opposites, that is, no beauty is
possible without ugliness, therefore even monsters have a place in God’s
creation.!”! Because of a system of symbolism, whereby physical things can lead
to knowledge of spiritual things, a moral significance of the physical world existed
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for an understanding of the spiritual world, and as such this also entailed a place
for ugliness and particularly for the monstrous in the providential design of
God.'"”? Hence Augustine, in his City of God, could state that even monsters are
divine creatures and belong to the providential order of nature; and Rhabanus
Maurus could differentiate between different kinds of providence in portents:
monsters are not against nature, but against the nature to which they are
accustomed, so portenta (which come into being to signify something superior) are
different to portentuosa (such as children born with six fingers) which are bearers of
minor and accidental mutations, out of a material defect but not out of obedience
to a divine plan.!®

Individual ugly things can therefore nevertheless be part of a beautiful
creation, or beautiful nature, and by partaking of nature, can even become
beautiful through association with the greater entity that is nature/creation. This
type of viewpoint was expressed in the ninth century by John Scotus Erigena:

For anything that is considered deformed in itself as a part of a whole, not
only becomes beautiful in the totality, because it is well ordered, but is also
a cause of Beauty in general...As true reason does not hesitate to state, all
the things that in one part of the universe are wicked, dishonest, shameful
and wretched and are considered crimes by he who cannot see all things,
are, when seen from a universal standpoint, neither crimes nor shameful or

dishonest things; nor are they wicked.!**

Such ideas were further explored by Alexander of Hales in the thirteenth century.
Alexander believed there was a definite and positive place for ugliness or the mon-
strous within the divine order: ‘Evil as such is misshapen [. . .]. Nevertheless, since
from evil comes good, it is therefore well said that it contributes to good and hence
it 1s said to be beautiful within the order [of things]. Thus it is not called beauti-
ful in an absolute sense, but beautiful within the order; in fact, it would be prefer-
able to say: “the order itself is beautiful!”*!® Ugliness is therefore mitigated by the
beauty of creation, so that although indivudual elements of created nature may
be ugly, nature as a whole is beautiful, and by implication everything within nature
becomes beautiful.

But beauty also needs integrity and form. This is stated in the theology of
Thomas Aquinas, where all things must have all the parts that rightly belong to
them, therefore a mutilated body is ugly. For Aquinas, what is required of beauty
1s ‘integrity or perfection: since incomplete things, precisely because they are such,
are deformed. Due proportion or harmony among the parts is also required’.!?
Aquinas was retrieving ideas on harmony, proportion and integrity that had
already been widely circulated since antiquity. According to Aquinas, the ‘human
body is an organism whose structure [biological shape] corresponds to the
requirements of its form [ philosophical shape]’.!”” Form, as in the Platonic sense
of the word, that is, the ideal nature of a thing, determines the appearance of the
actual, physical body. With this in mind, we can turn to Aquinas’ theory of
beauty. With regard to the human body he states: ‘If the members of the body,
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such as the hand and foot, are in a state which accords with nature, we have the
disposition of beauty.’'% The way in which the parts of the body fit together to
make the whole body defines ‘beauty’. Furthermore, the harmonious union of
body and soul, which is what makes a human, is emphasised: ‘For a soul joined to
a body imitates its makeup in point of insanity or docility and the like ...>.!%°
For Aquinas, body and soul are linked, so that disharmony in the one (e.g. insanity
in the soul) is perceptible in the other (the body). These aesthetic theories are
particularly important for philosophical concepts of impaired or deformed
people. Aquinas, unlike many other medieval writers, actually addresses the issue
of physical deformity: “There are two kinds of deformity in the human body.
In one, there is a defect in some limb, so that we call mutilated people ugly. What
is missing in them is a due proportion [of parts] to the whole.’!!° According to
Aquinas’s notion, some impaired people are ugly because they are not complete
in their body, therefore they are lacking harmony and equilibrium, and thus are
‘deficient in certain symmetries and correspondences’.'!!

Augustinian concepts are also found in the writings of the Dominican friar
Ulrich Engelberti of Strasbourg (¢.1220-d. 1277). He wrote a tract on divine
goodness, De summo bono,''? which also covers a theory of beauty and ugliness:
ugliness is deforme because it lacks proper form, in other words ugliness, as
de-formed form is a subversion of the proper shape of created things. He then,
however, follows Augustine in saying that a universe which exhibits lower degrees
of beauty and goodness is nevertheless a better universe than one which
contained only equally good beings. Basically, Ulrich of Strasbourg believed that
ugliness, through its very contrast with beauty, contributes to the overall beauty of
the whole.'"

Connected with notions of the beautiful, that is, the proper proportions of the
body, and with related notions of the disproportioned impaired body, are ideas
revolving around the body as a symbol of social or political hierarchies, and
farther-reaching concepts of the body as a microcosm reflecting a wider macro-
cosm. John of Salisbury (¢.1115-80) used the analogy of a hierarchy among
different parts of the body to express his views on political hierarchies. The
head, which governs the body, is, for example, likened to the prince governing
a republic, while the hands of the body are likened to officials and soldiers, and
so on, down to the feet which support the entire body, which in the analogy
coincide with the peasantry. In his Policraticus, John of Salisbury describes what
happens to the state-body if the feet are removed: ‘Remove from the fittest body
the aid of the feet; it does not proceed under its own power, but either crawls
shamefully, uselessly and offensively on its hands or else is moved with the
assistance of brute animals.!'"* The impaired body, then, in this analogy is
equated with the ‘disabled’” republic, literally a disabled ‘state’. Expanding on
this theme, imagery of the body could also be used as a symbol of towns and
urban privileges by late medieval patricians. In religious terms, the best-known
body imagery is of course the imagery of Christ’s body in association with the cult
of the Eucharist. In all these instances, this imagery is ‘the natural symbol of
the well functioning and harmonious body’.!'> Therefore the body per se is to be
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harmonious and functional, which by implication contrasts the disabled body as
a disharmonious and non-functional entity.

The microcosm of the body demonstrates what happens when the entire
proper hierarchical order of the macrocosm becomes upset and disordered. The
idea of the body as made up of a hierarchy of corporal ‘offices’ (gfficia) had
already been expressed by Cassiodorus in the early sixth century, and was reiter-
ated by Hugh of St Victor in the twelfth century, in De institutione novitiorum, where
each part of the body performs its own function (gfficium), and must not trespass
on the task allocated to another bodily part.''® The hand should not, therefore,
usurp the function of the mouth — which is an interesting statement, since
a speech-impaired person is liable to do just that, by using sign language.
An impaired person would be, according to this way of thinking, a person whose
intracorporal hierarchy had been unbalanced. The body politic whose feet had
been removed, in John of Salisbury’s text, becomes a disordered body, where
hands and knees take over the function of movement properly allotted to the feet.
Taking such ideas to a logical conclusion, any impaired body becomes a disor-
dered body, challenging and upsetting the proper hierarchy of the ‘offices’ within
the body, and disorganising the correct function of the body as a whole. One of
the more intellectual of medical writers, Henri de Mondeville in his Chirurgie
dating to the early fourteenth century, also made use of the imagery of specific
officia pertaining to specific bodily parts,'!” so that anatomically as well as philo-
sophically the impaired body became a disordered body. The notion of disorder
in the impaired body can also be encountered in the following example of
an intersection between anatomical and conceptual bodies. In the vernacular of
late medieval South Western Germany the term ‘ungestalt (as both noun and
adjective) referred to something hideous or hideousness, but which literally
translates as formlessness, and metaphorically therefore, unlike hideousness,
ungestalt has actually no appearance at all. A person in late fifteenth-century
Alsace becomes ‘gantz ungestalt’, that is completely disfigured, utterly hideous,
when their face is mutilated, and also the mutilated wounded and dead on
battlefields of the period are described as ‘ungestalf.''® One may take this further,
and infer that an impaired body that is also disfigured or mutilated — note that
a sensory impaired person rarely has an obvious visible physical disfigurement —
is in effect no body, the ungestalt person thereby becoming literally a nobody.

Nevertheless, disordered, defective or impaired bodies need not always be
viewed as symptomatic of spiritual defects during the high Middle Ages. That it
is not necessary to have a beautiful, or unimpaired, body to achieve spiritual
salvation is expressed by Thomas of Froidmont in the twelfth century, who says
that God does not require a decorous body but a beautiful soul.!' St Bernard, in
his commentary on the Song of Songs, also mentions the importance of the inner
beauty; this is in relation to the black bride,'” who has an interior beauty
contrasting with the exterior ugliness of her dark skin.!*! More strikingly, the
Messiah prophesied in the Old Testament is to be thought of as disfigured, so that
we can recognise in him neither form nor beauty.'”* The contrast between
spiritual inner beauty and exterior corporal ugliness was further embellished by



Medieval theoretical concepts of the body 53

medieval etymology, where word-play and sound of words lend a deeper meaning
to the simple understanding of words. So one finds the pairing of pulchrum/
sepulcrum, and corpus/ corruptus, where the didactic message of the material world’s
transience is emphasised.!??

Besides authorities who are playing down the importance of physical appearance
with regard to the state of an individual’s soul there are, however, a few texts
which present negative attitudes to ugliness and/or impairment. Matthew of
Vendéme regards ugliness as a mistake of nature; nature, when fashioning
something to appear ugly, is sipiens (foolish) and temporarily incapable of the
rationality normally ascribed to nature.!?* Matthew here has a concept of nature,
namely that ‘nature’ (what we would call the natural world) is identical with natura
(created nature), which is similar to that found in Alan of Lille’s Anticlaudianus,
where nature is described as the vicaria Dei (i.e. nature as the substitute or deputy
of God).!® Besides ugliness due to a whim of nature, one finds notions of ugliness
manifesting itself in people due to their ethnic origin from the East, where the
fabulous and monstrous races are located;'?® due to the disobedience of Adam’s
children who ate a forbidden herb, resulting in their giving birth to deformed
children;'?” due to descent from Cain; or due to descent from the offspring of
fallen angels and human women.'?

In vernacular literary texts of the high Middle Ages the topos of the physically
ugly person appears quite frequently, as Jan Ziolkowski’s!? study of ugliness in
medieval literature demonstrates, especially in the courtly literature, where
ugliness 13 often used as a parody of the canon of literary beauty. There many
examples of ugly people are given, the vast majority of them being female (again,
parodying courtly notions of the feminine ideal of beauty), with corporal ugliness
taking many shapes, from the ugliness associated with old age, to the ugliness
found in the similarity of a person to animals. However, none of the examples
cited by Ziolkowski refer to any person as impaired: there are no instances of
crippled, extremely short or tall people, blind or deaf persons to connotate ‘ugly’
in this literary sample. Similarly, in a study of ugliness in the German romances
of the high and later Middle Ages by R. A. Wishey,'** impaired characters are
practically non-existent. The examples cited by him are primarily dealing with
glants or exotic figures, whose physiognomy includes composite parts from animal
bodies, such as boar’s tusks, or ears like an elephants, or a hairy body. The literary
figure nearest to an impaired person is a wild man-like character with a long
crooked back in the 1vain of Chrétien de Troyes, who is otherwise falling into the
category of the animal-composite figure.!*! In the Mabinogion a herdsman is
described as ugly, having only one eye and one leg,'* and as such forming an
exception, in that his features could be regarded as those of an impaired person.
In Wigalois by Wirnt von Gravenberc (¢.1200) the wild woman Riel has a crooked
back and crooked legs,'3® which features conform to the stereotypical description
and catalogue, given in head to toe fashion, of a wild man or wild woman as
contrast and thereby parody of the courtly beauty ideal. The literary characters
may be perceived as ugly, but the features that render them ugly are not truly
features associated with impairment: there is a notable absence of blind or deaf
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figures, for example, and the ugliness is so stereotypical as to be parodic of beauty
ideals,'®! rather than to be a deliberate denigration of physically impaired people.

The concept of a mutual influence or link between body and soul found its
expression in physiognomy. As a ‘science’, physiognomy has antecedents in classical
antiquity;'*® where the character of a person and their physical appearance was
seen to be connected. Many of these antique ideas, transmitted through the copy-
ing of classical texts, continued into the Middle Ages, becoming especially popular
towards the later period, that is the fourteenth and fifteenth centuries. Albertus
Magnus opined that the physical appearance of a person can influence their char-
acter, qualifying this remark, however, by adding that this does not make a person
behave in a certain way absolutely. This means a person retains an element of free
will, so that instead individuals should strive to overcome the negative effects of
physical blemishes.!* According to Albertus Magnus, the soul moves the body in
many ways; conversely, the parts of the body can pervert or corrupt in different
ways the activities of the soul.'’” These sort of sentiments pave the way for the view
that there is an interplay between soul and body, and possessing an impaired,
defective, disfigured or simply an ugly body can mean that such a person also has a
defective, that is, evil, soul. In a way, therefore, such sentiments counter the older,
Augustinian views on soul and body, which were far more tolerant in this respect,
that were discussed above. By the fourteenth century such ideas were taken fur-
ther, and had, at least in the textual transmission, filtered down to the level of
‘popular’ literature: the French poet Eustache Deschamps, thinking that one could
have no greater misfortune than to have deformed children, said ‘a man with
deformed limbs is misshapen in mind, full of sins and full of vices’.!*® The rising
popularity of astrology, as a method of predicting a person’s character, in the later
Middle Ages may have also influenced the growth in popularity of physiognomics.'*
The association of physiognomics with astrology brought with it a view of the
‘correspondence and analogy between humans, the natural world and the
heavens’.!? By the fifteenth century, the link between appearance and character
was 1n the intellectual domain again as well as in the popular, as Guy Marchant, a
Parisian theologian, printer and librarian, scholar and humanist, exemplifies. In a
section entitled “The Judgment’s of Man’s Body’ in one of his publications,'*! he
said: ‘First we advertise that one ought to beware of all persons that hath default of
members naturally, as of forehead, eye, or other member, though he be but a crip-
ple.’'*? This achieves the pinnacle of late medieval prejudice against the physically
impaired, warning ‘normal’ persons against the bodily other. In popular physiog-
nomics of the late Middle Ages a person’s moral disposition was believed to be
apparent from their facial features,'*? though it is unclear how much importance the
appearance of the rest of the body held for a physiognomic assessment of charac-
ter. As a sideline in the discussion of character and physical appearance one may
mention the effect demonic possession was believed to have in the later medieval
period. Johannes Nider (d. 1438) mentions in his Formicarium that while angelic
possession was a sympathetic and pleasant experience, demonic possession made
people ‘develop deformities in their eyes, face, and gestures [which are] horrible for
other men to look at’.!** The popularity of physiognomics, growing throughout the
later Middle Ages, actually peaked in the sixteenth century. The famous character
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description of Richard III by Shakespeare, whereby the deformed, ‘unfinished’
Richard, ‘cheated by nature” and with dogs barking at him, symbolises the very idea
of an evil mind in an evil body, is as much pure sixteenth-century attitude as Martin
Luther’s vision of the devil in the form of a severely impaired child. However, it is
these sorts of post-medieval sentiments that are usually cited by historians and
disability theorists alike as examples of medieval notions about disability.

Generalising stereotypes of impaired people can be read as being part of the
same intellectual strand as physiognomy. Bland statements, such as that blind per-
sons are always fatter, possess a stronger body odour, and are more astute than the
sighted, or that a person whose hand has been amputated always feels cold on
that side of the body as the amputation, crept into texts on what we would now
call natural history which were popular in the fourteenth and fifteenth centuries.
These sentiments regarding blind people can be found in an encyclopaedic
compilation by an anonymous author, the Lumen animae, on natural philosophy
and morality, which misquotes Theophilus’s famous De diwersibus artibus in that
respect, erroneously ascribing the origin of these prejudices to Theophilus.'*

The depiction in art of physical impairment can of course also reflect cultural
and social attitudes. The massive study by Ruth Mellinkoff!*® of physical differ-
ence, in the sense of disease or deformity (though not necessarily impairment), as
depicted in late-medieval northern European art indirectly sheds some light on
such attitudes of the period. In the context of a particular painting ‘evil’ charac-
ters are very often recognisable by their ugliness, deformity, or just plain physical
difference from other characters, ranging from the kind and colour of clothes they
wear, to their hair, posture, skin condition or even skin colour. In religious art, for
example, the tormentors of Christ are often shown with just such ‘blemishes’.
Mellinkoff explained that ‘ambivalence characterised attitudes toward those
whose physical appearance had been affected by disease or deformity. Although
the pious preached that charity and sympathy should be shown these wretched,
a more common viewpoint saw their afflictions as the outward signs of an evil
character and sinful deeds’.!” This summarises the ambiguity of medieval
attitudes toward the physically impaired, although this statement does
over-emphasise the sin aspect. What is striking, though, is that in the survey of
paintings Mellinkoff' had conducted, she noted that some types of deformed
people were not depicted in a negative context, namely those persons we tend to
think of as the ‘classic’ disabled people, that is mobility, visually or aurally
impaired people. This may well be due to the fact that by the later Middle Ages
there existed a long tradition of depicting the ‘classic’ impaired person as a
‘disabled’ person who is the deserving recipient of saintly healing or charity, and
therefore not depicting such physically impaired as ‘evil’ characters.

3.2 Otherworldly: impairment and
corporal resurrection

The medieval theological idea of physical perfection in heaven for all those
resurrected appears to be based on a series of biblical passages. From the Old
Testament’s ‘Neither wilt thou suffer thine Holy One [ Jesus, that is, according to
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prophesy] to see corruption’,'*® medieval theologians deduced this would refer to

the fact that God would not suffer his saints to look on decomposition. The idea
was then further extrapolated via St Peter in the New Testament’s ‘neither his
[Christ’s] flesh did see corruption’,'*® to the idea that the whole body (corpus totum)
is also an uncorrupted body (corpus incorruptum), at least as far as the bodies of the
saints were concerned.'® St Anselm (b. 1033) extrapolated even further that the
bodies of anyone entering heaven are also whole and uncorrupted. Anyone
becoming one of the elect and entering heaven would have to be very similar to
the saints, anyway. He stated that the bodies of the elect in heaven will be perfect,
irrespective of what their condition was in life: “There shall be none blind, lame
or defective’; only those physical imperfections remain, such as the scars inflicted
on martyred saints, which were sustained in pursuit of a righteous life (‘but such
defects shall remain as would redound to the glory of the elect’), though in general
everyone in heaven will be healthy, and will suffer ‘no pain, discomfort or unease’.'!
This notion found expression in imagery as well, for example in a tenth-century
depiction of an angel who at the Last Judgement is commanding those bodily parts
that had been separated or mutilated to re-unite themselves into a whole body.!%?
Another depiction exists In a manuscript produced around 1255 at Bamberg or
Eichstatt.!% There the resurrected are shown emerging from their tombs with a per-
fect body, and those who had been mutilated in life (by war or by wild animals) have
their missing limbs (or other bodily parts) restored to them at this moment: that is
the significance of the bear in his cave on the far right of the image, who is return-
ing a human limb to its rightful owner. This sort of scene found its way into the
Middle High German encyclopedic text Lucidarius, which posed the question of
what would happen to a person who was eaten by a wolf, which in turn was eaten
by a bear; and that by a lion, how could from all of that a person be resurrected?
The answer was that that which was human flesh was resurrected, and that which
was animal stayed dead, since he who had created it can differentiate well between
the two. Like a potter who creates a new vessel out of broken shards, so does God
create again a beautiful human being who has no impairments.'**

The perfection of the body at the resurrection is, however, a well-established
idea, going back to that most influential patristic authority, Augustine of Hippo.
Augustine said that ‘all human beings will rise again with a body of the same size
as they had, or would have had [my emphasis], in the prime of life’.!® It would not
be a problem, though, if ‘the form of that body were that of an infant or an old
man; for in the resurrection no weakness will remain, either of mind or of
body’.!% Therefore ‘all defects will be removed from those bodies’'”” who enter
heaven. Augustine was not entirely consistent in his writings as to which age the
resurrected would have, nor was he consistent on the question of which shape,
that is height and weight, they would be.!® The martyrs, however, will be resur-
rected with their physical marks and scars, since for the blessed ‘in those wounds
there will be no deformity, but only dignity...the defects which have thus been
caused in the body will no longer be there, in that new life; and yet, to be sure,
those proofs of valour [the martyrs’s scars] are not to be accounted defects, or to
be called by that name’.'™ Augustine’s near-contemporary, the Syriac writer
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Ephraim, states that unborn children who die in the mother’s womb will be
resurrected as adults, and women dying in childbirth will know their unborn, now
adult, children in the afterlife; as to adults, they will bear the marks of their lived
experience on their bodies, and saints and martyrs especially will bear the physi-
cal scars and signs of their sufferings.!®

The Church father Tertullian (¢.160-225) had already written On the Resurrection
of the Flesh, saying that bodies, even if they were badly mutilated, would ‘recover
their perfect integrity in the resurrection’,'®! so that, if a body had ‘wholeness’, it
could not have disease or deformity, and therefore existed in physical perfection.
Thus Augustine and his contemporaries are not exactly formulating radical new
ideas with regards to bodily resurrection. Gregory the Great (540-604) also
wrote on the resurrection as a physical resurrection. In his Moralia; according to
Gregory, the resurrected bodies will be the same bodies as their lived-in
earthly counterparts ‘in nature’ but they will be ‘different in their glory’.!%2 In other
words, the characteristics of a body, which constitute the character and therefore
the person, are retained, but with the notable exception of physical ‘imperfections’.

In the twelfth century, Otto of Freising,'®® almost verbatim and at great length,
quotes from Augustine. He feels compelled to add to this that, although Augustine
said persons will be resurrected in the bodily shape they had in life, ‘we must not
suppose that giants are brought back in such great stature, dwarfs in such extreme
littleness, the lame or the weak in a state so feeble and afflicted, the Ethiopians in
an affliction of colour so disagreeable, the fat or the thin in their superabundance
or their lack of flesh, to a life which ought to be free from every blemish and every
spot’.!%" He bases his aesthetic value judgements on other passages from
Augustine,'® dealing with notions of beauty and ugliness. With regard to
‘monsters and abortions’, and ‘hermaphrodites, and two-headed creatures, whom
a mistake of nature has badly joined or badly divided’,'®® Otto of Freising
condenses several of Augustine’s passages on the question of the rationality of
such beings, concurring with him that since they are rational, the same rules apply
as for ‘normal” human beings. Augustine had written on human monsters:

Concerning monsters which are born and live, however quickly they die,
neither is resurrection to be denied them, nor is it to be believed that they will
rise again as they are, but rather with an amended and perfect body. God
forbid that the double-membered man [a conjoined twin, perhaps?] recently
born in the East — about whom most trustworthy brethren, who saw him,
have reported, and Jerome the priest, of holy memory, left written mention —
God forbid, I say, that we should think that at the resurrection there will be
one such double man, and not rather two men, as would have been the case
had twins been born. And so all other births which, as having some excess or
some defect or because of some conspicuous deformity, are called monsters,
will be brought again at the resurrection to the true form of human nature,
so that one soul will have one body, and no bodies will cohere together, even
those that were born in this condition, but each, apart, for himself, will have
as his own those members whose sum makes the complete human body.'%’
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Augustine had therefore made it clear that irrespective of the physical
appearance here on earth, no matter how ‘unnatural’,'® in heaven, after the res-
urrection, everyone had a perfect, ‘normal’ body, and Otto of Freising reiterates
these ideas.

Also in the twelfth century, Peter Lombard used the imagery of a statue being
melted down and then reforged out of the same material to explain his view that
the resurrected body is basically the same body but remade perfectly; physical
defects, therefore, are eliminated at the resurrection.!® The leading thinkers of
the monastic school at St Victor, Hugh (d. 1142) and Richard (d. 1173) of
St Victor, believed the resurrected body would be identical with the earthly body,
but it would be ‘transfigured’,!”® so that the body in heaven would be free from
death, sorrow, disease and deformity. The Cistercian monk Herman of Reun,
writing between 1170 and 1180, distinguished a spiritual resurrection of the soul
alone, happening now, from a corporal resurrection expected to happen in the
future, at which there will be no ‘defect or deformity’ and no ‘corruption and
poverty and want and all unsuitable things’.!’! In the mid-thirteenth century the
Franciscan Bonaventure returns to Augustinian ideas, stating that the blessed will
be resurrected without any deformities, unless they are martyrs, in which case
they will carry their scars.!”?

The majority of theological thought on matters of eschatology tended towards
the physical resurrection. There are dissenting voices, though. One writer to differ
from the essentially Augustinian position on the corporal materiality of the
resurrection was the ninth-century Irish philosopher John Scotus Erigena.
Erigena believed death separated body and soul, with the body returning to its,
ontologically higher, constituents of the four elements, thereby negating the
question of the somatic form of the resurrected: reward in heaven or punishment
in hell is for the spirit only.!”®

The mmplications for impaired people of the concept of corporal resurrection
in a perfect body pose some interesting problems, which have partly been
addressed in the work of Caroline Bynum,'”* though without reference to
disability as such. Bynum was interested in examining medieval theories of the
unity of body and soul, and in that context also discussed how the notion of the
physical resurrection impacted on notions of body—soul unity. However, though
mentioning the medieval writers who insisted on the physical perfection of the
resurrected body, and additionally discussing medieval theories of self and
personhood, Bynum neglected to utilise these findings for a discussion of how
such theories could impact on the physically impaired, which of course is the
main focus here.

Ideas of the unity of body and soul are not unique to the Middle Ages. In early
Christian thought the notion of ocopa (soma) was already apparent as a term
used to refer to a body together with its whole personality and character, the self,
therefore meaning body and soul, and not just the matter, the flesh, so to speak, of
the body. Furthermore, when it came to notions of spirit or soul (the anima and
animus of medieval philosophy), in Jewish thought of the Hellenistic period, in the
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New Testament, and among early Christian orthodox thinkers there was no clear
distinction made between the terms for spirit and/or soul, Tvevpa (pneuma) and
uxm (psyche).!”® The orthodox Christians followed the Jews in stating that ‘the
human personality is a single psychosomatic unity’.'’®

In the medieval period as such, one finds similar thoughts on body—soul unity.
In Hildegard of Bingen’s Causae et Curae, for example, human beings are said to
exist with two natures, namely those of body and soul, just as the flesh does not
exist without blood, nor blood exists without flesh, ‘though they are dissimilar in
nature’;'7® the soul is therefore said in no way to exist without the body, ‘... soul
and body are one ...".!” An expression and further development of such notions
can be encountered in eucharistic theology, after the fashion in which it emerged
between around 1150 and 1350. This theology was primarily an espousal
of Aristotelian philosophy regarding matter, whereby the body was seen to exist
as both matter and form. The substance of a body was the crucial element
consisting of both matter and form, which were nevertheless separate entities in
their own right. A body was extended from matter and took a form which was
governed by a particular appearance, quantity and shape.'® This begs the
interesting but sadly unanswered question of what ‘form’ impaired bodies would
have taken, or of what ‘form’ contributed to the ‘substance’ of an impaired body,
particularly one impaired from birth. And it throws open wider questions
surrounding possible ‘identities’ of medieval impaired bodies, which will be
addressed here.

At the turn of the twelfth to the thirteenth century the notion gains credence,
influenced by the Aristotelianism then gaining popularity, that the soul has powers
that can only be realised in conjunction with the body; the soul alone has no
identity, but the personality of a person constitutes itself from both body and soul.
William of Auvergne (d. 1249), for example, said that the soul does not form the
actual person, instead, in contrast to the angels, it is the nature of the human soul
also to possess a body and to be united intimately with it, so that the perfection of
the soul is only accomplished through its corresponding body.!®! By the fourteenth
century, the teachings of Thomas Aquinas on the self, form and identity and
continuity had become accepted. Aquinas had theorised a ‘whatness’ (haecceitas) of
the self embedded in the soul, where the soul takes on a similar position to what
psychologists would now term the location of identity. The soul does not just
accidentally possess a body with a specific gender, skin colour, impairment or age,
but the soul carries the structure of the self, of the ‘ego’, and this is what deter-
mines the body which will be resurrected, with all its physical characteristics.
A soul cannot just wander from body to body, but needs its ‘own’ body. If one can
at all speak of a late medieval theory of identity, then part of what we would now
ascribe to the body, that is physical characteristics, would then have been ascribed
to the soul. According to Aquinas, the soul carries the body in it when that body
is absent, and the ‘ego’ is apparent when soul and body are united, as in life or
after the resurrection. So the ‘ego’ is neither just the soul nor just the body, the
‘ego’ is a ‘person’ with an identity. Aquinas expressed that the soul is not the whole
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person, nor is my soul my ‘self”.!® A modern scholar of medieval religiosity,
Arnold Angenendt, also discussed the problems encountered by medieval
theological authorities with regard to the corporal perfection at the resurrection,
of bodies some of whose parts had gone missing in life, through maiming
for example, and indirectly thereby touched on the issues of disability at the
resurrection and the unity of body and soul. Summarising the high medieval view,
according to Angenendt, one can state that the lived life is eternalised together
with the potential of its experience; it is not a faceless soul that enters the afterlife,
but one that has been impressed with its own, earthly life.'"® As Bynum simi-
larly concludes, such Thomist theories are not very far removed from late
twentieth-century theories of identity and personhood.!'®*

The materialism of this eschatology expressed not body—soul dualism but
rather a sense of self as psychosomatic unity. The idea of person, bequeathed
by the Middle Ages to the modern world, was not a concept of soul escaping
body or soul using body; it was a concept of self in which physicality was
integrally bound to sensation, emotion, reasoning, identity — and therefore
finally to whatever one means by salvation. . .. Person was not person without
body, and body was the carrier or the expression (although the two are not
the same thing) of what we today call individuality.'®

This would mean, in modern psychological thought, that a person with
an impaired body would have a sense of identity of which the impaired body is
a part. However, as can be seen from the examples above, the impaired body
is not resurrected in an impaired state (unless impairment was the consequence
of martyrdom) but instead every person will be resurrected with a perfect,
unimpaired body. Where does that leave, in modern thought, the identity of the
impaired person? In a sense, the impaired person will lose part of their identity at
the resurrection by losing their physical impairments. The contradiction between
perfect body at the resurrection and impaired body in life throws up quite a few
problems about the identity or personhood of impaired people, as far as modern
disability theories are concerned.

One could argue that none of these highly abstruse theological concepts were
of any concern to ordinary people, so that the question of resurrection, identity
and corporeality is really only academic. Nevertheless, through preaching about
the resurrection and imagery of the Last Judgement, where the resurrection is
depicted very physically, ordinary people must have grasped at least a smattering
of such theology, including of course impaired people. As an example of how
theological notions of the bodily resurrection may have filtered down to popular

18 on which

level one can cite surviving sermon texts, the exempla collections
sermons were often based, and miracle plays. Sermons in particular would have
been important tools for the dissemination of such theology, since the medieval
pulpit, in the words of one medievalist, ‘may well claim to be the parent of
popular adult education’.'®” Sermons included not just anecdotal stories, but

also a smattering of natural history, stories about foreign lands, and history.'®
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One sermon from a late-medieval English manuscript has the following to state
about the resurrection:

3ift thou ende in good Liff. .. than thou shalte to heven bothe bodie and sowle,
even as thu arte here. But thi bodye shall than be glorified. What 1s that thi bodie
that is nowe so hevy and so hoge, it shall be than as bright as the sonne... %

In an English miracle play, too, one can find allusions to the perfection of the
body after the resurrection: in the Judgement scene from the fifteenth-century
York cycle, the character of First Good Soul says: ‘Lofed be thou, Lord, that is
so sheen/ That on this manner made us to rise,/ Body and soul together, clean
[= wholly],/ To come before the high justice.’'*® Some notion of bodily
resurrection and physical perfection therefore will have been present at popular,
non-theological level.

So the question still stands: did this affect the identity of impaired people?
Another approach would be to argue that the comparison with twentieth-century
psychological concepts is exaggerated, that one cannot, in fact, speak of identity.
Here, however, the texts of Thomas Aquinas are actually very clear: by the later
thirteenth century, at least, the concept of the unity of body and soul, and the
localisation of ‘ego’ in the soul and the body, do allow a comparison with modern
notions of personhood or identity. So if we assume that people did have some,
albeit maybe watered-down, notion of a perfect bodily resurrection, and if we
also assume that notions of the body as part of one’s identity were existent, we
still have the problem of impaired people’s identity. If we do apply a rigorous
twentieth-century view of identity, we are left with having to conclude that a (high
and later) medieval impaired person had some kind of ‘schizophrenic’ perception
of their body: an impaired body in life, a perfect body after the resurrection, so
that in some ways they would not have the same body after life, even though they
were taught that a person was only what they were because of their body and soul.
Could it be, in the medieval intellectual discourse, at least, that though corporeal
identity was recognised, impairment as a form of corporeality was just not
considered important? Though sex, age or skin colour may have been important,
physical impairment was not? This seems to be the most fruitful approach. The
patristic and medieval authors cited above mention again and again that sex of
a person is retained at the resurrection as a physical characteristic of a particular
individual, but physical impairments or marks of illness are not retained.
I therefore propose that though the Thomist notion of body and soul may be
reminiscent of a twentieth-century psychology of identity, this is not the case
entirely or unreservedly. It needs qualifying to allow for the idea that although
certain physical characteristics (such as sex) may matter, others do not. Among the
latter, physical impairments must be grouped. In fact, re-reading in this light
the eschatological statements that only saints and martyrs carry their impairments
with them at the resurrection shows just how special these cases are deemed to be:
ordinary folk do not carry their impairments with them, whereas impairments
sustained in martyrdom are special to the saints.
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One may cautiously infer from this that impairment matters to twentieth-century
people with regards to shaping an identity but that to medieval people identity,
though including a corporeal element, was constructed somewhat differently.
The physiognomists, of course, come closest to a modern notion of ‘identity’ by
insisting on the influence of bodily characteristics, including impairment, on the
character of a person — but these are ideas not found in the eschatological
treatments. In fact, both Albertus Magnus and his pupil Aquinas point out that
physical defects are repaired because they are of no consequence morally; as
Bynum phrases it:

The restoration comes, however, not in order to conceal their past experience
but because their bodily defects might be adventitious, not truly reflecting
moral character. Thisworldly defects such as blindness or fever have nothing
to do with guilt or merit.'!

This puts into question the whole concept, as was discussed in Chapter 2.2, of
a Goffmanesque ‘disabled/spoiled identity’ for the theological or intellectual
discourse of the Middle Ages. Being physically impaired in the Middle Ages may
not automatically be part and parcel of one’s identity; one may have an identity
as a ‘woman’,'*? a ‘Jew’,! an ‘old’ person, but not as a ‘disabled’ person.

One final topic about medieval beliefs in bodily resurrection needs addressing.
So far orthodox views of the corporeality of the resurrection have been dealt
with. However, among the unorthodox, divergent opinions were to be found,
most notably amongst the Cathar heresy. Catharism had a very negative attitude
to the body per se, believing the body, and the material world in general, to be
the creation not of the divine but of satanic forces, while only the soul and the
spiritual world were the creation of God. Cathars therefore did not believe strictly
in corporal resurrection, only in a life of the spirit.'"* Within such a scheme of
things, what impact did such ideas have on physical impairment amongst
Cathars? Would a deformed or impaired body be regarded even more a sign of
the Devil’s creation than a ‘normal’ body? Or would this physical difference be,
literally, immaterial, since if only the soul is important the body is so irrelevant
that the physical appearance of it in this world just did not matter? If the latter
was the case, and we do not know for certain,'® then the entire scheme of linking
sin and physical shape, as sometimes happened in orthodox Christianity, would
not be an issue amongst the Cathars. What impact this may have had on the
day-to-day treatment of impaired people is a matter for even more speculation.

3.3 Summary

The physical body in medieval thought is a vessel conveying meanings beyond the
purely anatomical, since it also embodies spiritual, theological and philosophical
connotations. The Bible as the starting point for Christian beliefs was therefore
chosen for a preliminary discussion of physical impairment. It was found
that, apart from key passages in the books of Leviticus and Deuteronomy, the
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Old Testament portrayed a relatively indiscriminate set of attitudes towards physical
impairment. Prohibitions from Leviticus against physically deformed people
becoming members of the priestly hierarchy may not have been as stringently
adhered to in the Middle Ages as such, as there were a number of canonical
dispensations for such cases. In the New Testament, a shift from punishment to
healing occurred with regard to physical impairment. Numerous instances of
miracle healings by Christ and the apostles testified to this. Especially the
perceived link between sin and resulting illness or impairment became of far less
importance in the New Testament, while some modern scholars have still stuck
with the notion of all impairment as being due to punishment for spiritual
transgression.

In the earlier medieval period, links between sin and illness or impairment were
not made consistently, or always rigorously applied — a variety of attitudes to
connections between sin and impairment ran more or less concurrently through
medieval thought. The power of ritual as an instrument of spiritual healing was
never completely absent, though, even if sometimes greater emphasis was placed
on physical healing. In the high Middle Ages, these ambiguities were, in a
sense, enshrined and coded in canon law through an article passed at the Fourth
Lateran Council of 1215, whereby illness (or impairment) was regarded as only
sometimes being caused by sin. Theologically, all human ills were caused by sin, due
to the primeval Fall from grace, so that all illnesses, without any hierarchical
qualifications, were in a very wide sense due to sin.

Medieval notions of aesthetics, that is, questions of what is deemed beautiful
and what ugly, were also discussed. Here again beauty and ugliness were seen to
exist in a theoretical framework where deeper meaning was applied beyond the
anatomical alone. One important observation has been that deviations from
beauty, or deviations from the ‘norm’, in the body as microcosm related to notions
of disorder and chaotic reversal of the scheme of things in the wider world as
macrocosm. A brief examination of literary texts showed that although parodic
ugliness was employed as a topos of courtly literature, physical impairment as
such played a much lesser role. Finally, in connection with ideas about aesthetics,
late medieval concepts of physiognomy were discussed. Physiognomic theories
did make a link between a person’s outward appearance and the condition of
their inner being

An interesting issue has been what implication medieval notions of the afterlife
had for the physically impaired. In general, medieval theologians and philosophers
advocated a genuine corporal resurrection, at which the body as well as the soul
would enter the afterlife. The physical shape the bodies of the resurrected would
have in heaven was that of perfect bodies, with no ‘defects’, therefore manifesting
no conditions we would now term impairments. An exception might be the
bodies of saints and martyrs, whose physical scars and deformities would still
be present at the resurrection, thereby setting them apart from the average
impaired individual. These notions of corporal resurrection with perfect bodies
carry important consequences with them for medieval notions of what we would
call identity and personhood, something the disability theorists discussed in
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Chapter 2.2 have emphasised. It was found that by being resurrected with a
perfect body, while at the same time body and soul were seen as closely linked,
medieval notions of identity and/or personhood differed markedly from such
modern theories with regard to physical impairment. In modern theories,
physical impairment is seen to shape and influence an individual’s identity, while
in medieval thought, it appears, physical impairment was not regarded as a very
important criterion for a person’s identity. Lastly, such notions of identity and
physical resurrection were briefly discussed in relation to unorthodox beliefs in the
Middle Ages, with specific reference to the Cathar heresy.



4 Impairment in medieval
medicine and natural

philosophy

4.1 Impairment and the medieval ‘sciences’

In the discussion of modern theories of disability, it has been pointed out that
there exists a tension between the ‘medical’ model of disability and the ‘social’
model. In this context, one can further differentiate between ‘disease’ on the one
hand, and ‘sickness’ and ‘illness’ on the other hand. Medical sociology looks at
disease as an abnormal biophysical condition, whereas illness and/or sickness are
looked at as social roles. Disability thus becomes a chronic illness. This model has
been criticised by disabled people as too one-dimensional and too negative.
Medical sociology treats all impairments as illness, whereas the social model
of disability tries not to regard disability as an illness, but as a form of social
oppression.! Taking as the starting point those modern theories of disability,
which regard disability as a social condition and impairment as a biomedical one,
this chapter will explore medieval medical notions of ‘impairment’, not of
‘disability’. In this context, medieval impairment will be examined in its relation
to the medieval ‘sciences’. The causality of impairment in medieval thought will
be discussed, as will medieval medical attempts to prevent the formation of
impairments, lastly turning to what modern scholarship terms ‘social medicine’
and ‘alternative therapies’.

When talking about medieval ‘medicine’, what historians actually mean is just
one facet of a wide range of ideas about health and illness, physical and spiritual
well-being and healing activities, namely those that have been recorded in writing,
and preserved for the perusal of medical historians and medievalists. This
automatically excludes from the historical record the vast majority of what has
been called ‘folk medicine’, or ‘traditional remedies’, or magical medicine, unless
instances of such practices happened to arouse the attention of a particular
medieval writer, who then generally had an unfavourable opinion on it. Miracle
healings, which we would now perhaps categorise as ‘magical medicine’, were of
course perfectly acceptable within their religious context, and are documented in
a vast literature, as we shall see in Chapter 5, which will explore impairment
through a discussion of miracle cures. In its narrowest definition, the study of
medieval medicine therefore revolves around the analysis of medical textbooks,
written by literate, often university or medical-school educated, health professionals.
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These types of texts were intended as manuals for the instruction of other
medical professionals, sometimes with more of a theoretical, sometimes more of
a practical approach to the topic. Both surgery and medicine proper were thus
written about. Other sources, however, from literary texts such as romances, or
chronicles, or encyclopaedias dealing with what we would now call ‘natural his-
tory’, or religious texts such as biblical commentaries, also contain evidence for
medieval notions of medicine. Because of the scarcity of references to impair-
ment in the narrowly defined medical sources (the textbooks, manuals, regimen
instructions and such like) I have also cited examples of medical beliefs and prac-
tice from these other, strictly speaking ‘non-medical’ sources.

One may encounter a problem if one is speaking about ‘medieval notions’ of
medicine, and as a historian, both of medical and medieval history, one concen-
trates mainly on that (narrow) body of sources composed of medical textbooks.
Namely, it begs the question in how far, if at all, such a small facet of medieval
culture can be regarded as representative of attitudes to, concepts, and notions of
medicine of society as a whole, not even taking into account the question
of regional differences (such as divergences between Northern European and
Mediterranean culture) and diachronic differences (between early, high and later
Middle Ages). Essentially, since the textbook medicine which forms the bulk of
medieval medical sources is the product of medical schools or is university-
derived,? this is a question revolving around the ‘medicalisation’ of medieval cul-
ture. From the twelfth century onwards, the world of the liberal arts developed
channels of social diffusion which became well-established and institutionalised as
time went on. This diffusion was helped by the popularity of ‘scientific ency-
clopaedias’ in the thirteenth century, by writers such as Vincent of Beauvais,
Thomas of Cantimpré, Bartolomaeus Anglicus and Albertus Magnus. ‘Scholastic
society was thus capable of building routes of communication along which there
flowed currents of ideas and values between university circles and the rest of soci-
ety, and was also capable of creating suitable (or at least acceptable) conditions for
a labour market attractive enough for university graduates.”® It is reasonable to
assume that what happened regarding the interplay between scholastic culture and
wider medieval culture would also be applicable to the medical realm. Precisely
this interchange, between learned medicine and ‘popular’ culture, is what Michael
McVaugh studied for one region of medieval Europe — Aragon in the early four-
teenth century. McVaugh found that the growth of ‘bookish’ medicine was not just
due to its promotion by learned practitioners, but also due to public enthusiasm for
learning and public expectations of the medical profession. Referring to a ‘med-
icalisation’ of later medieval society is therefore a valid concept. It then becomes
possible, for the later medieval period at least, to use medical textbooks as evidence
for notions of the causes of and therapies for impairments.

One of the issues that need to be discussed before having a closer look at what
medieval medical texts had to say about impairment concerns definitions of
‘medicine’. What was medieval society’s concept of ‘medicine’, and how did it
differ from modern concepts? As anthropological as well as historical studies have
demonstrated, different societies had different ideas of what medicine revolved
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around. To overcome misunderstandings due to varied definitions of the term,
one modern historian has devised the following definition of medicine, which is
perhaps more universally applicable cross-culturally than many definitions
espoused by medical historians:

By ‘medicine’ we mean (1) the substances, mechanisms, and procedures for
restoring and preserving health and physical wellness; and (2) those who
employed such substances, mechanisms, in order to assist people who availed
themselves of their expertise. So medicine’s role has been like that of religion
but much more limited: to restore to health those who were beset by sickness
or hampered by dysfunction or injury; in some instances to succor those
whose health medicine could not restore; and to preserve health through
prophylaxis or regimen.’

‘Medicine’ then, according to this definition, can encompass a wider range of
notions and activities than the more narrowly defined modern view of medicine,
as a purely biomechanical model, while medieval ‘medicine’ would fit this
theoretical model.

One of the main differences between medieval and modern notions of what
constitutes ‘medicine’ lies in the respective inclusion or exclusion of the
supernatural or religious: the medieval world-view (and this applies to the entire
period, from late antiquity to the early modern) did not insist on the division
between ‘medicine’ (or ‘science’, for that matter) and religion (or metaphysics) that
the post-Enlightenment mentality does. Medicine and religion were closely con-
nected, already in the ancient world. The ancient Greek thaumaturgic demi-god,
the soter Asclepius, has been compared by at least one historian with Christ the
medicus salvator, or with the pagan healing gods of early medieval Scandinavians:
Christ as healer can be positioned in this view as a new variation of the old, and
culturally diffuse, theme of a deus medicus, a healing deity.® In some ways, therefore,
this chapter is only a distinct segment, an artificial separation from the following one
which deals with miracle healings, due to the constraints imposed by modern
notions of what constitutes ‘medicine’ and what ‘religion’. Religious influence over
‘medicine’, or at least attempts to exercise some modicum of control over medical
practitioners, is another example of the close connections between the realms of the
religious and the medical in the Middle Ages. Modern historians have often cited
the Church’s insistence, dating from a canon enacted by the Fourth Lateran Council
in 1215, that physicians should get the sick to confess their sins to a priest before the
physician treated the disease. This has often been interpreted to signify that the
Church saw a link between sin and illness, so that therefore confession, and absolu-
tion, was regarded as a prerequisite to a successful cure. This is a vastly exaggerated
view, in my opinion, especially seeing as, ironically, in the same canon, the text also
stated that ‘bodily infirmity is sometimes [my emphasis] caused by sin ...".7 That text
therefore does not present an invariable causal link between sin and illness, it is only
sometimes the case. Perhaps one should bear in mind the risks for the patient that
medical intervention carried in the medieval period (and sometimes still does, today,
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as news reports on botched medical procedures testify). In the light of such risk, it
would only seem sensible for a patient to make a confession, so that should things
go wrong, and the patient died, they would not depart this world unabsolved and in
a sinful state. A similar point has been made by Michael McVaugh. He thinks that
doctors were aware that getting their patients to confess could lead the patients to
think they had a mortal illness. Such a negative psychological state might then
impede the patient’s physical recovery. Medieval doctors, concerned with the mental
outlook of their patients as much as with their physical well-being, knew how
important it was to get patients to think positively about their recovery prospects.
Interpreted from this angle, the frequent injunctions by the Church in the four-
teenth century to remind doctors of their duty — to have the patient confess first —
showed that doctors were in fact more concerned about their patients’ corporal
than spiritual health.? Connected with the question of how far physicians ‘collabo-
rated’ with the Church is the issue of whether members of the clergy were permit-
ted to practise medicine. This is an issue in the high and later Middle Ages, since to
attend a course in medicine at one of the universities, one had to be in holy orders.
The issue is further confused by the fact that not all of the differing ranks of the
clergy were explicitly forbidden the practice of medicine, but only those in higher
orders, from fully-ordained priest upwards. Additionally, dispute rages among med-
ical historians over whether it was just surgery that was forbidden to members of the
clergy, or whether this applied to both surgery and medicine. The only consensus
appears to be that there were no hard and fast rules.’

Disability is a problematic state, existing in an uneasy relationship with
‘medicine’, as was evident from the analysis of modern disability theories. Does
impairment, then, have the same problematic connotations with regards to
medicine? In some respects the answer has to be ‘yes’, since impairment as a state
is not easy to accommodate into a (modern) medical model that is basically split
between the binary opposites of health and illness: one is either healthy or one
has a disease, whereas impairment, as was suggested earlier, occupies a liminal
position somewhere between these two. Medieval understanding of ill-health
sometimes allows for a third category, expanding on the binary scheme of health
and 1illness. According to such medical theory, the medieval body can be either in
a state of health, of illness, or in a neutral state between these two categories. !
It is tempting to assume that impairment would have been classified as belonging
to the ‘neutral’ category, but I have not been able to find any explicit textual
reference in the sources for this view.

When dealing with notions of ill-health, we are on firmer ground as far as
medieval theories are concerned. Very often ill-health, or deviations from health,
were categorised according to a tripartite model. This model was derived from
Galenic medical theory, and was further expounded by Avicenna (d. 1037)."" In
one form, this model consisted of:

®  mala compositio
®  mala complexio
e and solutio continuitatis.
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Mala compositio referred to malformations of the body, what we call congenital
impairments, mala complexio meant, literally, ‘bad complexion’ and referred to
imbalances in an individual’s humoral system, while solutio continuitatis meant a
break in the body’s ‘continuity’, what we would term ‘trauma’, indicating wounds,
fractures or dislocations.'? The first category, congenital impairments, covered
conditions that were by and large incurable, so that medicine could do very little
with regard to the mala compositio, while the third category, solutio continuitatis, was
considered in the main to be the domain of surgeons and bonesetters. This left
the second category, covering humoral imbalances, as the proper domain of
physicians. However, impairments would, according to this tripartite scheme,
have mainly been categorised as mala compositio, if they were congenital, or the
result of solutio continuitatis, if due to accident or injury.

Medieval medical texts have, in fact, very little to say concerning impairments.
In that, medieval medicine is not very different from modern medicine, which
also does not deal with impairments much — in modern medicine, impairments,
once manifest, and disability are shunted into the sub-discipline of ‘social
medicine’ or ‘rehabilitation’. The main reason for this silence, both of medieval
and modern medicine, lies in the incurability of impairment. One may assume
that medieval reasoning followed a similar logic. Isidore of Seville (b. ¢.560-d. 636),
in his Elymologies, had defined medicine as ‘that which either protects or restores
bodily health: its subject matter deals with diseases and wounds.’'®* Once
an impairment is manifest, it is too late for the ‘protection’ of the body through
medicine, nor can medicine ‘restore’ an impaired body to health, so that Isidore’s
definition does not accommodate impairment as a proper subject for medicine.
Occasionally a medieval medical text actually addresses this issue, and provides
evidence for the theory that because of the incurability of impairments, medical
professionals did not concern themselves with treatments for impairment.
Ricardus Anglicus (Ricardus Salernus, fl. late twelfth/early thirteenth century),
an author connected with the medical school of Salerno, wrote a tract entitled
Micrologus. 'This work follows the normal medieval procedure of discussing dis-
eases and their treatment according to a head to toe scheme (a capite ad calcem), but
at one point provides a justification for why the physician is not concerned with
impairments:

Let the reader note that I do not deal with certain afflictions, such as epilepsy,
chronic toothache, paralysis, apoplexy, etc., because I think they are incurable
and I could find nothing certain or the fruit of experience in the authors
I have read, though there are some quacks who vainly try to cure them [my
emphasis].'*

Ricardus therefore believed that a responsible physician should not ‘mess around’
with patients in attempts to try and cure the incurable. He later provides another
reason for not treating what we might term impairments, which this time is less
patient-centred, but focused more on the physician’s status as a professional with
a reputation to uphold. He refers to gout, which, strictly speaking, is more
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a chronic disease than an impairment as such, although the effects of gout can in
themselves be impairing — more to the point, gout as incurable disease can be
used as an analogy for incurable impairments. Ricardus states:

The Viaticum is silent about this [gout] and has nothing useful to say, so I will
not burden my pages with it, for I boldly assert that surgery and physic are
uscless, and so consider it incurable and unworthy of attention [my emphasis].'

Another reason for not dealing with impairments can be found in a later text. The
following passage stems from a fourteenth-century tract on physiognomy: ‘Master
Ypocras instructed his disciples that they should be on their guard against
those ... who are maimed in any member; because they are spiteful in all things,
and evil-speaking behind those who in fact think they are their friends.”!® The
‘disciples’ of Ypocras (Hippocrates) are, of course, physicians. The inference
seems to be that impaired people, who stand little or no success of benefiting from
medical intervention, react negatively towards medical professionals, perhaps
because of unrealistic expectations which cannot be met.

In surgery, too, the practitioner may be advised against attempting to cure
certain conditions. Guy de Chauliac (¢.1298-1368) mentioned three cases in
which the practitioner should refrain from medical intervention: first, when the
sickness is incurable (such as leprosy); second, when the sickness is curable of itself
but is nevertheless incurable in an ‘vonbuxom pacient’ without causing great suffering
to the patient (such as cancer); third, when the cure of that sickness engenders
a worse sickness (what we might now call iatrogenic disorders).!”

In his discussion of medieval miracle narratives, Ronald Finucane has looked
at the attitude of miracle texts to physicians and their therapeutic abilities. He
points out the bias of such miracle texts, in that the registrars at curative shrines
and miracle-scribes would, apparently, naturally declare every medical condition
to be incurable by human means, as a way of advertising their particular saint’s
powers. Finucane qualifies this statement somewhat, introducing a different angle,
whereby he believes the medical professionals themselves would have shied away
from difficult or incurable cases. ‘Sometimes doctors, perhaps as much to pro-
tect themselves as for any other reason, are said to have refused cases which
they judged incurable, even when fat fees were offered’, and Finucane calls this
a discernment of ‘a certain degree of professional ethics among medieval
practitioners’.!® In other words, in this view;, doctors did not try to overreach
themselves, nor did they try to experiment on patients. Doctors therefore did not
attempt to cure what was beyond their means.

For the reasons outlined above, my discussion on medieval medical views of
impairment will therefore centre on two main topics: aetiology of impairments,
and prevention of impairments. Medieval medical and natural philosophy
texts tried to explain how impairments came about, or they tried to describe
measures which prevented the incidence of impairment. A third topic, social and
‘alternative’ medicine, will present the more practical side to complement the
previous, more theoretical, themes.
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4.2 Aetiologies of impairment

It has been stressed that impairment is a problematic condition in (modern)
medical theory. One reason for this is the problem of its aetiology. Impairments
can be caused by a variety of factors, ranging from congenital impairment (with
its own sub-factors of causation), via the effects of diseases, to the effects of
trauma (that is, accident or injury). This means that ‘the differentiation between
disability and illness is blurred.’'® One criterion of disability, or impairment, has
been its permanence as a condition, but this is an insufficient one. First, chronic
allments can be regarded as both impairments and as illnesses; second, many
illnesses do not permit a clear prediction to be made as to how long those condi-
tions will last for and what therapeutic hopes there might be; third, a number of
impairments are themselves the consequences of illnesses, for example blindness,
lameness or mental impairment; fourth, long-standing and serious illnesses are
hardly to be distinguished from impairments in cultures other than modern,
western soclety, and are often regarded like impairments, causing similar reac-
tions in a society.?’ Ergotism, or ‘St Anthony’s Fire’ as it was sometimes called, for
example, was not an impairment as such, but an illness brought about by poison-
ing through a fungus present in rye under certain environmental conditions. The
effects of ergotism, however, included symptoms, like gangrenous, painful limbs,
which could eventually take on a blackened appearance, dry out and break easily
at the joints, which would lead to mobility impairments.?! Therefore one can only
position impairment within the modern medical model in an ambiguous and
imprecise fashion. If one wishes to analyse the aetiology of impairment in
medieval medical theory, then the issue becomes even more complex.

Medieval notions of the origins of diseases, that is their causality or aetiology,
are at times very different from modern medical opinion. The main difference lies
in the theories of contagion. Modern contagion theory revolves around the trans-
mission of a disease by an agent, such as a bacillus, virus or other microbe.
Medieval notions were in some ways more wide-reaching, in that ‘contagion’ need
not be restricted to a physical, corporeal thing, but could be metaphysical as well.
So, for example, an Anglo-Saxon text, composed in the mid-seventh to mid-
eighth century but extant in an eleventh-century manuscript, states that the
‘spiritum infirmitatis refers to wind as spirit, since many infirmities come to the body
from contaminated air.’**> By the time scholastic, university-based medical
theories had established themselves, ‘infection’, ‘contagion’ and ‘corruption’ were
terms employed by medical professionals, but still in a sense very different to the
modern one. Tommaso del Garbo, in the mid-fourteenth century, may have
spoken of ‘infection’, but by that he did not mean the transmission of pathogens,
as modern medicine would. ‘Contamination’ and ‘corruption’ metaphorically
implied a spiritual sense, as well as the physical contagion of bodies or objects.
‘Contagion’ in medieval terms did not necessarily mean physical contact.
In short, as a modern historian has expressed it, medieval medical notions
revolved around ‘contingent contagionism’, that is the transmission of a localised
corruption of the air from person to person, not (as in the twentieth century) via
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a pathogen, but through general factors, of which corruption of the air was the
most important.??

As was discussed, impairments can be caused, according to the modern
medical model, by congenital factors, diseases or traumatic events. Medieval
medical theories, too, differentiated between causes (such as mala composito, or
solutio continuitatis) of impairment but these cannot be simply equated with modern
understandings of diseases or pathogens, let alone modern theories of congenital
disorders. Bearing this caveat in mind, the analysis will now focus on medieval
explanations for the causality of impairments.

One extremely interesting medieval view on the causes of diseases was cited by
the surgeon Henri de Mondeville (¢.1260-1320). Mondeville was actually
discussing not what educated medical professionals like himself regarded as
disease aetiologies, but what ‘ordinary people’ believed to be the causes of disease —
a rare case permitting us a glimpse at notions of ill-health outside of the
environment of learned medical texts. Mondeville narrates these ‘ordinary’
beliefs thus:

The common people customarily divide diseases...into those which arise
from a cause and diseases which have no cause, or are caused by spells. They
say that a disease has a cause when the latter is extrinsic, exterior...like
a stick, a stone, a knife or something else of that kind. .. They say that the
disease has no cause, or is caused by spells, when it results from an intrinsic,
interior cause...?!

What is so interesting here, is that this ‘common’ model of disease enables us to
make assumptions of how ordinary people may have thought about the origins
and causes of impairment. Primarily, this ‘populist’ medieval model allows us to
draw analogies between modern notions of the causal differences between
congenital and acquired impairment, and medieval popular notions of causal
differences between intrinsic and extrinsic disorders. One can then argue that
congenital impairments, according to medieval popular mentality, would have
appeared to result intrinsically, while acquired impairments would result extrinsi-
cally; acquired impairments could therefore have a cause ascribed to them in the
medieval popular model, while congenital impairments would have no
discernible cause in the popular mind. An acquired impairment would have
an extrinsic cause, because it could, for example, be the very visible result of an
accident or injury. The causes of (most) congenital impairments are intrinsic and
invisible, in the sense that generally no direct link between a certain action and
a resulting congenital impairment can be made. How far this fits in with other
medieval notions of congenital impairment will be discussed in the next
paragraph.

In the work of Galen (¢.130-200) explanations for impairments are sometimes
given. Galen was not only, alongside the quasi-legendary Hippocrates, one of the
most influential writers on medicine, but his texts had been made fully available
to the medieval West by the early fourteenth century,® so it is worth to briefly
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examine some of his theories on impairment. Galen discussed a little the question
of how physical deformations (1 SuaacTpoem) could arise. Already in the mother’s
uterus, lack of space for the developing foetus could cause malformations; or the
amount or inappropriate consistency of the matter from which the embryo devel-
ops was to blame, since it prevented the natural movement of the sperm. After a
foetus was carried to term, post-natal deformations could be caused by problems
during the birth, or by wrong swaddling.?® But deformations could also be caused
by incorrect movement of the infant by the nurse, or by standing or walking for
too great a length of time.?” Galen further observed that if thumb and forefinger,
or the large toe and the second toe, grow together this was caused by a lack of
growth in the affected body parts, especially if this happened in children before
the child as a whole had started growing in height.?® With regards to club feet, or
feet bent inwardly, Galen explained the cause as follows: it seems obvious that the
soft and wax-like bones of infants and children could be deformed through bad
posture, in that the nurses place the infants incorrectly in their cribs, either by
wrapping them in too many blankets or by squashing them with something.?® The
growth of a hunchback in children, according to Galen, could lead to spinal
deformations. If children developed a gibbus before they were fully grown, then
they did not develop a proper spine, but instead only their arms and legs grew
after a normal fashion. The reason for this Galen believed to lie in the deforma-
tion of blood vessels and in the lack of movement of the limbs, as well as due to
lack of strength of the limbs. Through these disorders, the already matured
body parts became thinner, and those body parts still developing impeded the
lengthening of the spine. Arms and legs could grow normally without restrictions,
since they were located farther away from the affected area. In this type of
hunchback, located above the diaphragm, the ribs would not grow towards the
outside as would be the normal case, but instead the thorax became pointed.
Because of this, people affected by such a condition also suffered from dyspnoia
(shortness of breath).®

Some other Greek and Byzantine medical writers also mentioned
impairments.! Hydrocephalus was discussed in medical texts by Leonides
(second/third century), Oribasius (325—403) and Paul of Aegina (seventh
century). According to Leonides, hydrocephalus was caused by a collection
of watery, sometimes thick or bloody, substances; these substances could collect in
three different places in the head, for example between the skin of the head
and the skin of the skull’s bone. In those cases where water collected between
the meninges and the brain, the outcome was deemed always to be lethal.’?
Oribasius also differentiated three types of hydrocephalus. However, he reckoned
that a collection of water between the brain and the meninges could not be called
hydrocephalus, since those people with that affliction died from it before the large,
swollen head typical of proper hydrocephalus could emerge. As to the causes of
hydrocephalus, Leonides believed that the disorder could often be caused during
birth, when the midwife touched the head clumsily and ‘squeezes parts’; in
this causality he was followed by Oribasius and Paul of Aegina.?® Paralysis was
described by Aretaios (first/second century). In his medical work, he differentiated
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between paralysis on the one hand, and apoplexy/strokes and paraplegia on the
other hand. Paraplegia, according to Aretaios, referred to the lack of sensation or
movement in one body part alone, that is in an arm or a leg. In paralysis, normally
only the ability to move (but not the lack of sensation) was impaired, that is in the
sense of being lamed.** He also drew attention to the link between the left and
right side of the body, and the left and right side of the brain, pointing out that if
a paralysis was effected by a disease in the head, then the right side of the head
affected the left side of the body, and vice versa. He said this was due to the
structure of the nerves, which on emerging from the head crossed over in the
form of an X% He distinguished and described different forms of paralysis,
emphasising especially the loss of motor faculties. As causes for paralysis he cited
wounds, blows, colds, lack of digestion, carnal desires, intoxication, strong
emotional reactions and in children, fright.® It is interesting to read in this list of
causes about mental or psychological aetiologies of paralysis: ‘emotional
reactions’ and ‘fright’. In a way, this causality by Aretaios was anticipating the
explanations for ‘hysterical’ paralysis propounded by late nineteenth- and early
twentieth-century psychology; ‘hysterical’ paralysis is also, by some modern
historians, believed to have been the cause of so many of the impairments of
those medieval pilgrims who were apparently cured at miracle-working shrines
(as will be seen in Chapter 5.3). Aretaios wrote that children were easier to cure
of paralysis than adults, but, interestingly, he then did not suggest any therapeutic
measures.

Apoplexy (or stroke) was described by Caelius Aurelianus (fifth century) as
a sudden, acute event, which could be caused by strong heat or cold, digestive
problems, baths, sexual intercourse (especially in older people), injuries to the
meninges and concussion of the meninges in children.’’” The consequences of
apoplexy were loss of voice (amputatio wuocis), a dazed mind (oppressio mentis),
complete immobility of the entire body and cramping of the face (immobilitas
perfecta totius corporis alque conductio uultus) and also a cold numbness of the limbs.*
Caelius differentiated between lethargy, epilepsy, loss of strength (dissolutio) and
lameness ( paralysis), and all these were in turn distinguished from an actual stroke.
Deafness was described by several Greek authors. Galen explained deafness in
terms of damage to the auditory nerve, which extends from the brain top to the
car;¥ elsewhere, he suggested deafness was due to a bilious humour affecting the
auditory passages.*’ These explanations were taken up by Paul of Aegina, who
suggested venesection as treatment for deafness due to a bilious humour.*!
Alexander of Tralles (525-605) thought deafness was due either to trapped air,
or due to a viscous humour in the aural passages, again citing venesection as
a possible remedy.*?> From the unusual source of an Anglo-Saxon biblical
commentary (which was partly influenced by Greek medical writing) comes the
statement that, according to the physicians, deafness (and dumbness) ‘arise from
contracted and dormant veins’.** Meletius, a monk living in the Byzantine empire
in the late eighth/early ninth century, wrote a tract On the Nature of Man*" in which
he suggested that the faculty of speech may be linked to a specific area of the
brain (in this case, the third ventricle); furthermore, he proposed that a diagnosis
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of brain damage could be made on the basis of observing which type of speech
disorder a person had sustained.*

In the thirteenth century, the encyclopaedist Bartolomaeus Anglicus had
described the symptoms of arthritis of the hands, which he distinguished from
arthritis of the feet, calling that form ‘podagra’ or gout. Bartolomaeus defined
arthritis as ‘an ache and disease in the fingers and toes with swelling and pain’.*®
He also provided an aetiology for arthritic symptoms: Arthritis comes from the
age of the patient and from the region in which he lives and from the climate’,*’
and described the crippling effects of the disease:

One form of the disease is worse for it makes the fingers shrink and shrivels
the toes and sinews of the feet and of the hands. This form ... makes the
hands dry and crooked and closed and incapable of being opened. Also
it makes the joints of the fingers unsightly with knotty bunches and this
sickness must be treated soon, for when it is old it is only curable with
difficulty....*

Another English author, John of Gaddesden (b. ¢.1280), author of the Rosa Anglica
written around 1314, divided arthritic symptoms into three types: ‘sciatica’ or
pain affecting the hip area, ‘podagra’ for pain in the joints of the feet, and ‘cheira-
gra’ for pain in the hands and fingers. Causes for such symptoms could include
windy foods, constipation and overeating before going to bed and gastric over-
indulgence followed by sexual intercourse (in this he echoed opinions by Galen,
who asserted that eunuchs never suffered from podagra).* Guy de Chauliac in
the fourteenth century ascribed gout ( gutta), which he regarded as synonymous
with arthritis (arthetica) and podagra (podagre), to humoral dysfunctions, as a
rheumatising ache of the joints, to be differentiated from the cramp.*

In a text associated with the Salernitan school, the Practica of Archimataeus,
possibly dating from the twelfth century,® paralysis was in one cited case caused
by sleeping after taking a bath. A lady became affected by paralysis of the face,
which the author attributed to dissolution of humours which in turn affected the
muscles. The author described a series of treatments, consisting of potions,
a purgative, pills and unguents, which apparently cured the lady.’? Paralysis was
also mentioned in the Rosa Anglica by John of Gaddesden, of which he
distinguished various forms. ‘Sometimes the entire half of the body is afflicted,
from the head to the foot ... and prevents speech, that is called general paralysis,
sometimes it affects one foot only, or the finger only and that is called partial
paralysis.”® Paralysis was also differentiated from cramp. As causes for paralysis
he listed ‘falling, percussion [compression]| of the nerves, attrition and cutting
across the nerves, also anger, fear and excess of cold ...".>* Accordingly, both what
we would now call physiological reasons, and what we would term psychological
ones could lead to paralysis in John’s medical theory. Guy de Chauliac discussed
cramp and palsy (paralysis), differentiating between the two by pointing out that
in cramp (like in palsy) the ‘working’ is lost, but there can still be change.”
Palsy, according to de Chauliac, arose through wounds and being hit, mostly in
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the head and the back; palsy caused privation of feeling in the sinews (nerves, that
1s) and prevented movement. As apoplexy was a ‘softness’ of all the body, palsy
was a disorder affecting a ‘half part’, sometimes the right side, sometimes the left
side of the body, or sometimes just one part, like a foot or a hand; therefore he
could differentiate between ‘universal or particular cramp in the palsy’, the uni-
versal being palsy of all one side, the particular affecting one limb.’® Breaking of
the neck or back can cause palsy (paralysis), which affects the hands if it was due
to a break in the upper region, and the feet if due to a break in the lower regions.”

In the mid-twelfth century, William of St Thierry had discussed speech
disorders in his tract On the Nature of the Body and the Soul. He had assumed that the
voice 1s a form of physical function, whereas speech was a psychic function. Voice
was therefore not essential to speech, in his view, because it was possible for people
to communicate by signs or by writing as well as by using their voice. However, if
a mute person was unable to communicate by sign language or through writing,
then such a person could not be said to posses a proper reasoning faculty.”®
A Salernitan surgical text, known as the ‘Bamberg Surgery’, also from the
mid-twelfth century, stated that injury to the dura mater produced lingual
discoloration (i.e. discoloration of the tongue), and injury to the pia mater
destroyed the voice.”® Speech disorders (‘default’ of speech), according to
a Middle English translation of Guy de Chauliac (¢.1298-1368), were caused by
palsy (paralysis) or cramp of the tongue, by ulcers and through humoral
imbalances, that is by too much moisture in the nerves; especially in the case of
stammering (wlaffynge) they could be accompanied by ‘flux of spittle without will’,
and these disorders present in children sometimes cured themselves fully by
adolescence.”’ Similarly, a fifteenth-century Middle English translation of
Gilbertus Anglicus (who was originally writing around 1240) stated that speech
disorders were caused by corrupt humours which blocked the nerves and made
the tongue lax, and caused it to become paralysed.®!

Having mentioned what medieval writers called the ‘humours’, it is worth
turning now to have a closer look at how humoral reasons were believed to
constitute a causality of impairment. For Isidore of Seville, in the early seventh
century, a humoral imbalance was the underlying cause of paralysis, namely due
to too much cold: ‘Paralysis, paralesis, is named from a destruction, mpensatio, of
the body brought about by much cooling of the body, either as a whole or in
part.”®® An imperfection in the constellation of the humours is responsible for
some diseases, according to Hildegard of Bingen writing in the twelfth century.
For example ‘gout’, which can signify a variety of afflictions of the limbs, not just
what modern medical terminology calls gout, is caused by foamy and lukewarm
imbalances in the humours; contradictions within the humours force the nape
of the neck of a person to be bent, the back is bent, and the person is rendered
completely gout-ridden, although such a person can still reach a very old age.®
A similar explanation is propounded by Hildegard for lameness. If such humours
involve the moist and the lukewarm (which form the ‘livor’®* of the dry and
foamy) getting out of balance, so that ‘like a dangerous gust of wind’ they are
driven beyond their boundaries, and the humours are as if shaken by winds, then
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they produce dangerous sounding noises ‘like thunder’; such a noise sounds
through the blood vessels and marrow of a person, as well as through their
temples, therefore with such an ailment the person is lamed and loses their
strength in their entire body.*® This state of affairs lasts until the ‘livors” have with-
drawn themselves and have returned to their proper place; however, with God’s
grace such a person suffering from lameness can live quite a long time.%

Humoral causality seems to have been favoured in explaining cases of acquired
impairments. A passage in the prose Salernitan questions (written around 1200)
asked why some impairments were not present from birth’ (i.e. congenital), but
instead arose over time. Here a mixture of humoral reasons and the effects of
what modern medicine calls ‘trauma’ were given as causes: dropsy could be
caused ‘from a lot of humidity and little heat, paralysis from a humour and great
coldness, and similarly the scialgia illness [sciatica], and arthritis and mania and
melancholia and lethargy and many other illnesses. A tumor also happens at
different times externally from shattering, or from a blow or a wound or from tight
and strong bandaging’.” The passage concludes by pointing out that tumours can
also be caused through humoral imbalance, which in turn was originally brought
about by cuts or incisions.

Humoral casuistry and the connection between the reproductive organs and
other body parts are linked together in a discussion of the reasons for speech
disorders in one of the consilia of Taddeo Alderotti (d. 1295). Alderotti composed
one of his longest and most detailed consilia for Count Bertholdus, who had an
unspecified speech disorder due to a ‘softness of the tongue’.%® This was caused
either by problems in the brain, due to excess moisture which affected the nerves
linking brain, tongue and genitals, or by a genital disorder from where an excess
of melancholy vapours rose to the brain, in turn affecting the tongue.®

Speech impairments had also been explained as due to purely humoral reasons
by William of Conches, in his Dragmaticon, of about 1145. He located the causality
of mental and speech disorders in the brain. A dull wit, soggy memory and
imperfect speech were due to humoral influences on the brain. The rational
faculty was located in the middle ventricle of the brain,’® so presumably damage
to that area would lead to impaired speech. Speech impairments are discussed in
a similar fashion in the prose Salernitan questions of around 1200. A certain
stammerer, whose tongue was ‘tied’, had his speech loosened through his hand,
and similarly his tongue was loosened by placing hands on him. Two kinds of
stammering were thought to be responsible: one arose from slipperiness of the
nerves, the other from debility of the nerves. Humidity of the stomach could
be transferred into humidity of the nerves, which could cause slipperiness of
the tongue, and hence an impediment to speech. Debility of nerves could be
caused by humidity flowing from the brain, and since all nerves originated
from the brain, stretching of nerves could lead to pain in the mind, which could
affect speech.”

Ugo of Siena, born in the second half of the fourteenth century, wrote a Regimen
sanitatis for Niccoldo d’Este of Ferrara, in which he included some accounts of
specific medical case-studies. One of these concerned a man aged 21, who because
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of excess humidity in the brain was traulus (i.e., he had a kind of lisp) but who was
also altecha (which roughly means ‘tipsy’) and had large spots on his chest — again,
both of these latter conditions were ascribed to humidity in the brain. For ther-
apy, Ugo prescribed dietary regulations and massage of the patient’s tongue with
drying agents. As Galen had referred to the slurred speech of drunks, and since
Ugo was a Galenist, maybe the diagnosis of altecha was used as a vernacular
Italian phrase for this Galenic notion (the Regimen was, after all, written for a lay
reader).”?

Speech impediments, such as muteness, were also believed to be linked for
humoral reasons with hearing impediments, such as deafness. The Salernitan
observation that all mute people were also deaf prompted a question on this issue:

Why are all mutes deaf? Response. The nerves which come to the tongue in
their origin are continued by nerves which come to the ears. If therefore it
should happen that a certain humour obstructs the nerves of the tongue
about the beginnings, they are obstructed like those which come to the ears,
whence simultaneously he may be mute and deaf.”

Why a person who was mute from birth was also congenitally deaf was also
examined by another Salernitan question, which proposed that, again, it was due
to humoral causes, in this case humidity flowing over the ears and stopping them
up; additionally, the same question asked why every blind person heard well, and
explained that through an inversion of the ‘animal spirit’, which normally crossed
over to the eyes, towards the ears’
caused better hearing.

Another Salernitan question explored the link between loss of vision and loss
of hearing The case of a man was cited who had fallen and been concussed
so that for two hours he lost his sight, and his hearing became partially impaired.
When he lay down, he could hear, but when he stood, sat or walked about, he was
unable to hear anything. The explanation given in this Salernitan text stated that
the seat of imagination in the brain had been disturbed, and the optical nerve
had been dulled, while concussion of the ear had rendered the man deaf and
debilitated the aural nerves. As to why he was able to hear while lying down, but
not in any other posture, that was due to humoral reasons, for a supine position
enabled the ‘vapour’ from the stomach to ascend and open the nerve of hearing,
which a standing or sitting position prevented.”

Overindulgence in sexual activity could have a detrimental effect, especially on
the eyes, often believed to cause blindness. The assertion by Aristotle that too
much sexual activity affected the eyes was constantly reiterated in the medieval
period.”® Hildegard of Bingen, writing in the twelfth century in Causae et curae,
warned that people who ‘discharge their seed’ in lust risked becoming blind, while
those who had intercourse in moderation would not be harmed.”” Albertus
Magnus, in the thirteenth century, told the story of a monk who died after having
desired a woman too much, and at the ensuing autopsy it was discovered that his
eyes had been destroyed.” In the fifteenth century, the Problemata Varia Anatomica

— more nerves leading to the ears, it seems,
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stated ‘coitus destroys the eyesight and dries up the body.’’® An alternative
viewpoint can be found in a Regimen sanitatis written by the physician Konrad von
Eichstatt (fl.1326-d. 1342), originally in Latin, but later translated into German
in many editions. He says with regards to coitus and eye disorders that if someone
does not engage in intercourse at all, their eyes would be darkened, they would
suffer from vertigo, and a heavy head, since moderate intercourse sustains health:

Es spricht der meyster Avicenna, wer das mynnen tibergeet, dem werden die
augen tunckel und macht den schwindel und macht das haubt schwer. Ir
wisset, das die getemperirt mynne pringet dise ding alle wider und macht

sy aber wol gesunt.®

However, yet again moderation was the key issue, for a little later Konrad warns
against immoderate coitus, which, amongst other things, ‘impairs hearing
and sight’, as well as taking away the body’s strength and causing premature age-
ing.®! It is interesting to compare such notions with that found in one of the mir-
acle narratives (which will be discussed more fully in Chapter 5.3), where a man,
Guibert, repeatedly became visually impaired due to over-indulgence in sexual
activity.®2

The humours were also responsible for apoplexy, which in turn was seen to be
connected with paralysis, according to a late fifteenth-century Middle English
translation of Gilbertus Anglicus’ Compendium medicinae. Apoplexy was caused
through a stoppage of principal parts of the brain due to corrupt humours; effects
were loss of all movement apart from breathing; of three types of the disorder,
greater apoplexy was incurable and killed a person on the first day, while medium
apoplexy killed within three days or could be turned into paralysis, and lesser
killed within seven days or became paralysis; greater apoplexy (the incurable type)
affected a person’s senses, such as loss of sight, hearing, taste, smell and move-
ment, while lesser apoplexy, just related to the nerves originating from the rear of
the brain, affected only motion.*® Apoplexy (and epilepsy) in infants could be
caused by suckling spoiled and sour milk, which affected the nervous system,
according to the influential views of Soranus (early second century).?*

A disorder similar to paralysis or apoplexy was described in the prose
Salernitan questions. A certain person was mentioned, who from the crown of the
head downwards had withered limbs, and diminished ones, and who was destitute
of voluntary movement and of almost all sense. The reason for this was given as
‘obstruction’ of the blood, which could no longer nourish the affected parts of the
body; also, the obstruction adversely affected the operative nerves of motion, but
not the nerves of perception, so that the senses were still partially functioning,®

A central aspect of causality of impairment revolves around ideas on inheri-
tance factors and congenital impairment. The human procreative process, that is
the conception of children, was one of the most important areas for medieval
aetiologies of impairment. In the early seventh century, Isidore of Seville had reit-
erated theories of inheritance from classical antiquity. In his Etymologies he wrote:
“They say that children resemble their fathers if the paternal seed be stronger; the
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mother if the maternal seed be the stronger. This is the reason faces are formed
to resemble others; those with the likeness of both parents were conceived from
an equal admixture of paternal and maternal semen.”®® The Galenic two-seed
theory, whereby both male and female produced a ‘seed’ for procreation was very
wide-spread during the high and later medieval period. In contrast, the
Aristotelian single-seed theory stated that only the male provided generative mat-
ter, that is the life-spirit or soul, while the female provided the matter or body of
a foetus. As a rule, physicians favoured the Galenic theory, while some theologians
and natural philosophers (e.g. Giles of Rome in the thirteenth century) favoured
the Aristotelian theory.?” One of the prose Salernitan questions, written by an
English hand around 1200, tries to provide proof for the existence of maternal
seed, by pointing out that children are ‘born similar to their mothers and contract
their infirmities’.? Besides such general ideas about how and why children resem-
ble their parents, more specific ideas circulated as to the reasons for congenital
impairments. Already in the Hippocratic corpus the notion of a link between the
quality of sperm and the quality of the body which generates it was made; weak
sperm came from weak parts of the body, and strong sperm from strong parts (this
1s the pangenetic notion of procreation, whereby sperm production is situated not
just in the testes, but can arise in all parts of the male body).?? This theory,
amongst others, was then used during the medieval period to explain how infir-
mities and impairments could be inherited. One of the texts from the Hippocratic
corpus, On Generation, looked at how birth defects could arise even in the progeny
of physically healthy parents: damage sustained by the womb, a deficiency of the
womb or constriction of the foetus by the womb were all seen as causes.”’ During
the medieval period, such instances of healthy parents producing impaired off-
spring were explained in a variety of ways, echoing Hippocratic notions: small
and weak children were due to the inability of the womb to nourish the foetus
properly; repeated births of small and weak children were due to too small a
womb (which restricted foetal growth); and deformed infants could be explained
by a deficiency of the mother’s womb, or through external factors such as falls,
blows or other violence sustained by the womb.?! The prose Salernitan questions,
asking why a boy had congenital impairments of his eyes and ears, answered that
his condition may have been due to a blemish in the quality of the sperm or in
the womb or at the first stage of generation.”? In the thirteenth century, Albertus
Magnus tried to explain the causality for a case of dwarfism in an 8-year-old girl
from Cologne, who at that age was still as small as a child of one year. Following
ideas advanced by Avicenna (d. 1037), he relegated the origin of this ‘monstros-
ity’ to badly practised coitus, in which only a very small part of the paternal seed
had been able to enter the mother’s uterus.”®

It is interesting to note that such ideas about the quality and condition of sperm
and the resulting child were not restricted to medieval European (or Classical)
thought, but seem to have wider Indo-European antecedents, hence one can
argue they are cross-cultural. Already in the sixth century BC Vedic texts known
as the Garbha-Upanishad there are similar notions: ‘An excess of the father’s semen
produces a male, an excess of the mother’s semen, a girl and if there is an equal
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amount of the two semens, a eunuch. A troubled spirit produces the blind, the
lame, the hunchbacks and dwarfs. When the sperm is crushed by the wind and
split in two, twins are born.’™

Ideas revolving around the importance of the constituency, or material quality,
of human generative matter appear in an analogy with different types of cheeses
in a twelfth-century text by Hildegard of Bingen, the Sciwias dealing with the
creation and form of the world. She stated that there were people carrying vessels
with milk from which they wanted to produce cheese. These were analogous to
men and women, who in their bodies carried human seed. A part of that was
thick and made a fat cheese, due to the right consistency of the seed, while
another part was thin and made a weak cheese, because the seed was useless, not
ripe and badly mixed. From part of the bad milk a bitter cheese was made, since
this seed, in a weak mixture, carelessly issued and uselessly mixed, produced
deformed people.®

Medieval writers on natural philosophy and medicine were also concerned
with questions of the inheritability of impairments. William of Conches, in the
first half of the twelfth century, in his Dragmaticon (a revised version of his tract
On the Philosophy of the World) put forward the notion that certain disorders, like
chiraga or podagra, can be inherited.”® However, a man with a missing limb does
not engender a child with a missing limb, because nature ‘flees imperfections’ and
makes up the missing matter by ‘borrowing’ from other bodily parts.”” In this
William of Conches reworked notions expressed in texts related to the Salernitan
tradition. For example, in the collection of prose Salernitan questions written
around 1200, two questions following each other address precisely this problem.
The answer to the first question states that a father would pass on any incurable
infirmity, such as ciragra or podagra, onto his son;”® the second question tries
to answer why people born with impairments (such as blindness, or lacking the
normal function of their limbs, ears or nose) nevertheless are born with those
physical parts, even though they cannot use them.” The answer is given that
‘nature fleeing imperfections’ tries to substitute matter that was absent in the
parents (in the case of inherited congenital impairment) so that even though
the parents may lack a sense or a limb, in the child the ‘matter’ is formed even if
the function is still absent.!”” Guy de Chauliac echoed these views, with particu-
lar reference to gout. This time citing Avicenna (d. 1037), de Chauliac said that
aches of the joints are some of the sicknesses that are had by heritage, since sperm
follows the complexion of the man engendering a child.'”!

Ideas about procreation, inheritance and humoral factors were often combined
into one theoretical edifice. A pseudo-Galenic text, possibly composed in late
antiquity, whose Latin version became well-known in the Middle Ages from at
least the thirteenth century onwards, was De spermate.'> This text dealt with
theories of conception, embryology, and also tried to explain instances of birth
defects and congenital impairment. Humoral influences were regarded as very
important, especially on the quality of the male and female seed at the time
of conception, which had a strong impact on the physical constitution of the
resulting child.'® ‘Since the humours were seen as both the means by which
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inheritance occurs and as the origin of disease, it also became possible to determine
the inheritance of those diseases to which particular complexional types were
thought to be liable.’! For example, a black humour, that is a melancholy one,
caused a person who was conceived at the time when such a humour dominated
to be particularly prone in later life to paralysis, dullness of mind or irresolution
and severe ache in all their bones.!” For a particular combination of factors, such
as gender of the child, humoral influence and humoral history of the parents,
De spermate explains the reasons for some impairments:

If conception takes place in the hours of melancholy, the father and mother
have also been conceived in the same hours, and the sperm is in the left part,
the daughter will be melancholic, epileptic, and afflicted with paralysis. She
will suffer from disorder of the spleen and quartan fever. She will also be
stupid, slow of mind, and similar to her parents, and she will not be able to
temper her nature in any manner.'’

In other cases, the mitigating influence (the ability to ‘temper nature’) of what we
would now call ‘environmental’ factors exercised a counter effect to adverse
humoral combinations.

Unlike the Hippocratic notions mentioned above of why healthy parents
produced impaired offspring, De spermate relied purely on humoral reasoning;

Sometimes healthy parents generate children who are crippled or have a
misshapen mouth or nose, and thus the child appears to have a different form
from its parents because of the overabundance of the humours. Sometimes
this is caused by a change in the nature of the sperm, because sperm has
in the matrix the nature of that power which it has in its own place. It happens
that the child inherits different diseases from the father and the mother or
from the milk which it uses for nourishment.!”’

The constituency of milk!”® was believed to be influenced by the humours, just
like all other bodily fluids or any physical part, so that we should not think in
terms of ‘environmental’ influence in this case.

Humoral imbalances were therefore widely believed to be inheritable,
or rather, transmissible from mother to foetus, as the following example
demonstrates. William of Congenis, who taught and practised medicine at
Montpellier in the first half of the thirteenth century, commented on a disorder
called tinea: ‘Often well-bred and rich people are found to suffer from this,
because their mothers have lived in idleness and bred superfluous humours
with which the child is born when it is conceived in the womb.... It is quite
otherwise with the children of the peasants and the poor, who are always born
beautiful, even though afterwards, through excessive labour and neglect of
hygiene, they become ugly.’!” Not only did William believe in the inheritability of
humoral problems, he also advocated a kind of ‘lifestyle’ prescription, where
moderate amounts of physical labour were regarded as beneficial. Towards the
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end of the period being discussed, the various notions about the inheritability of
disorders, the quality of the parental seed(s) and the physical and emotional
constituency of the parents became more and more popularised and amalga-
mated into such ‘lifestyle’ prescriptions, as William de Congenis had proposed.
For example, writing in a humanist dialogue in the 1430s, Leon Battista Alberti
gave the following advice on how to achieve the best offspring: husbands should
not have intercourse with their wives when the men were troubled by disturbing
emotions, as those passions weakened their vital strength. If such weakening
happened,

it may often be found that a father who is ardent and strong and wise has
begotten a son who is fearful, weak, and foolish. ... Again, it is unwise to
come together if body and limbs are not in a good condition and health. The
doctors say, and they give ample reasons, that if a father and mother are low
and troubled because of drink or bad blood or weaknesses and defects of
energy and pulse, it is reasonable to expect the children to manifest these
troubles. Sometimes, in fact, they will be leprous, epileptic, deformed, or

incomplete in their limbs and defective.!!®

Alberti even considers the question “What wise person would not rather remain
childless than have diseased and insane children?’''! Considerations such as these
demonstrate that quite some thought went into questions about the physical and
mental condition of one’s prospective offspring

Planetary influences could also be a factor in the causality of impairment.
A treatise attributed to Constantinus Africanus (d. 1087), De humana natura, provides
what appears to be the earliest account in the western Middle Ages of the
influence the seven planets were believed to have over foetal development.''? This
notion does not seem to have developed from any ideas current in classical antiq-
uity, but became widely held during the high and later Middle Ages.!'* Each of
the planets held sway over one month of the period of pregnancy. Saturn was
dominant in the first month, followed by Jupiter in the second, Mars in the third,
the Sun in the fourth, Venus in the fifth, Mercury in the sixth, and the Moon in
the seventh month. By that stage the foetus was believed to be viable, should the
baby be born prematurely. In the eighth month Saturn held sway again, and
‘by its cooling power, introduces heaviness into the embryo and the womb, and by
its dryness weakens the moisture and gives nourishment to the embryo more
sparingly’.!"* The negative influence of Saturn was used to explain why babies born
after an eight-month pregnancy tended to die, unlike those born prematurely at
seven months.'!®

The prose Salernitan questions, too, addressed the issue of why eight-month
babies were prone to die, whereas seven-month infants survived. ‘In the seventh
month all the members are completed and are ordered following their natural
disposition. If the foetus is born in this month it is healthy because it is emitted
by its natural strength from which it is lively and healthy. But if it is in the
eighth, it is bad and subject to die.’''® The astrological reasons, similar to those in
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the text attributed to Constantinus Africanus, were then cited, listing the
planet-month scheme. The text then asked why offspring born in the seventh
month are healthy, but why those born in the eighth were subject to die. The
response linked the mortality of such infants to an inherent weakness, debility; or,
as we would say, impairment. If the child was born not by ‘natural strength’ but
was born by its ‘weakness’ or ‘debility’, it was subject to die, and if it should live,
it lived ‘wasting away’.!'” In the eighth month, Saturn brought heaviness to the
embryo by cooling, and by his dryness the humours diminished nourishment to
the foetus.''®

Saturn, as we have seen, was regarded as a cold and dry planet, therefore,
according to the humoral scheme, people born under the influence of Saturn
were often sickly, pale, skinny, cold, rough, lethargic, slow, sad, or thieving and
grasping. The planet was furthermore linked to a specific group of impaired
people, that is the lame and crippled. From a fifteenth-century woodcut in
a block-book'"" we find an illustration of Saturn as an old man leaning on
a crutch, below whom are depicted his children, that is the people born
under Saturn’s influence: besides farmers (engaged in animal husbandry) and
criminals (in the stocks, on the gallows and on the wheel) we can also see the
aforementioned cripples. A similar illustration, this time coloured in, also depicts
an orthopaedically impaired person as one of Saturn’s children.!'?

The planets could also exercise a direct influence on the presence or absence of
congenital impairments. As De spermate, widely disseminated by the thirteenth
century, explains it,

[i]t happens sometimes that a daughter is not like her parents, and that is
because of the nature of the planets. Sometimes a child is born mute, without
feet, without head, without eyes, without hearing, and so on. The reason for
this 1s, as Hippocrates testifies, that all substance of animate bodies endowed
with a soul is bound to the planets and signs, which are connected to the four
elements.'?!

Astrological notions, in the sense of planetary influence, and ideas on conception
are therefore closely linked in this influential text.

A further astronomical factor believed to influence the physical appearance
and constituency of a foetus was the particular phase of the moon during which
conception took place. The phases of the moon exercised an influence over all
living beings, as Zlfric in the late tenth century had already pointed out:

It is, however, according to nature in the created order that each bodily
created thing which the earth brings forth is fuller and stronger in the full
moon than in the waning, As also trees, if they be hewed in a full moon, are
harder and longer-lasting for building, and strongest if they are worked on
when sapless. This is no sorcery, but is a natural thing through the created

order.'?
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In Hildegard of Bingen’s twelfth-century medical writings, such general notions
about the workings of the natural world were reiterated and applied specifically
to human procreation. In her Cause et cure, she said:

People sow seed when heat and cold are temperate, and it grows into fruit.
For who would be foolish enough to sow seed during the extreme heat of
summer or during the extreme cold of winter? It would perish and would not
grow. ... The same is true for humans who refuse to take into consideration
the time of maturity in their lives and the time of the moon but want to
procreate according to their impulses. For that reason their children will suf-
fer with much pain from physical debility. But however much and whenever
they are physically debilitated, God gathers his young buds. Therefore a man
must be aware of the time of his physical maturity, and he must examine the
time of the moon with as much care as someone who offers his pure prayers.
That is to say, he should procreate children at a time that might not lead to
his children’s devastation from a physical debility.!*

The reference to maturity relates to the appropriate age at which it is best to
produce healthy children. Hildegard stated that if a woman conceived a child
before she was fully mature, that is before the age of 20, ‘she will produce a child
that is infirm and in some way weak’, while if a woman was too old, that is after
the age of about 50 (when the menopause was thought to set in), if she still had
a child ‘this child will then have a defect’.'* Men should therefore approach
young women, not girls, with a view to having children, and men, until they had
grown a beard, should not touch women, and of course both should eat and drink
in moderation. The relevance of the moon is explained by Hildegard at a later
stage in Cause et cure. The blood in men and women waxed and waned with the
phases of the moon, which had an effect on the quality of human seed. “When
the blood in a human being has increased with the waxing of the moon, then the
human being too, whether woman or man, is fertile for bearing fruit, that is, for
procreating offspring.’'*® However, when the moon was weak (waning), blood in
humans, and therefore also semen, were weak too. ‘Consequently it is then highly
ineffectual for procreating offspring. If a woman conceives a child at that time,
whether male or female, it will be infirm, weak and not virtuous.”'2°

Similarly, the importance of astronomical factors was emphasised by Albertus
Magnus in the thirteenth century. He argued that deformed births could be
caused by a particular cause, or by a general cause; particular causes would be
related to the paternal seed and the maternal reception thereof, while general
causes could include the location and the relationship of the stars at the time of
conception.'?” Albertus was not exactly certain which one of these causes was
responsible, but he did note that some planetary conjunctions are recognised as
particularly malicious, and pointed out that conception and birth should be
avoided at such times. Specific problems might arise with regards to children born
under a new moon, as they might be defective in sense and discretion.'?® Albertus
himself claimed to have seen the results of astrologically badly timed conceptions
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on two occasions, where human beings were born with truncated arms and legs
who ‘will not have the appearance of a human body’.'*

Connected with notions of the proper astronomical time for conceiving
children were notions of the proper personal time. In particular, this meant avoiding
copulation at the time of a woman’s menstruation. The idea that menstruation is
a ‘damaging’ biological function is a common one, occurring interculturally.
In the Old Testament, for example, a woman ‘shall be put apart seven days’'*
during her mensis, and sexual intercourse at that time was a transgression
punishable by ostracism,'?! although these passages do not make any statements
with regard to the conception of impaired children. Menstruation was also
regarded as ‘unclean’ by some medieval authorities. The seventh-century
archbishop of Canterbury, Theodore of Tarsus (668-690), stated in his Penitential
that any women, lay or nuns, who entered a church or had communion during
their menses would be subject to three weeks fasting in penance.'*?

More particularly, menstruation was believed to have a detrimental effect on any
conception which took place as the result of intercourse at that time. Children
generated during menstruation could be affected by impairments and diseases.
St Jerome had already warned of the dangers of conceiving a child at this inap-
propriate period. ‘If a man copulates with a woman at that time [menstruation], the
fetuses conceived are said to carry the vice of the seed, so that lepers and gargan-
tuans are born from this conception, and the corrupted menses makes the foul
bodies of either sex too small or too big.’!* In a series of texts, known as the Pseudo-
Clementines, translated into Latin by Rufinus around 410, which were very popular
in the Middle Ages as such and survive in numerous manuscripts,'* a passage
known as the Recognitions states: sexual incontinence is accompanied by demons
whose ‘noxious breath’ produces an ‘intemperate and vicious progeny ... And
therefore parents are responsible for their children’s defects of this sort, because they
have not observed the law of intercourse.”'*
the main line of argument that was to be pursued throughout the Middle Ages.
Basically, the argument can be summed up as follows: intercourse at the wrong time
and in the wrong way will result in the birth of defective children (I use ‘defective’
loosely here, implying both physically different and having character ‘defects’).
Gratian in the mid-twelfth century cited a letter by the seventh-century missionary
Boniface, suggesting that corrupt sexual unions would produce corrupt children.'*
In the late twelfth century, Lothario dei Segni, better known as Pope Innocent III
after his election in 1198, wrote an influential treatise, On Contempt for the World. In a
passage concerning the dangers of contact with menstrual fluid he echoed Jerome,
and said about the menses: “Which is said to be so detestable and unclean, that
grains that come in contact with it will not germinate, shrubs will wither, plants will
die, trees will lose their fruit, and if dogs then were to eat it, they would run mad.
Fetuses conceived [during menstruation] contract the defect of the seed, so that
lepers and elephantiasis are born from this corruption.”'® The menses retained
their danger even if a child had been conceived outside the time of menstruation
itself, so that according to William of Conches the maternal blood had to be
‘purified’ by the liver before reaching the foetus via the umbilical cord.'*®

Here, in late antiquity, we already have
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Theologians and canonists of the high Middle Ages regarded intercourse
during menstruation as a mortal sin, precisely for the reason that it was likely
‘defective’ children were begotten at that time. Examples of these opinions can be
found in the writings of Raymond of Penyafort (d. 1275), John Duns Scotus
(d. 1308) and Thomas Aquinas (d. 1274).!% More popular, that is, less learned,
treatises also repeated such views. In Dan Michel’s Ayenbite of Inwpyt, translated
from the French in 1340, reference is made to the times when ‘sin is in
spousehood’, particularly when a man goes to his wife during a time when he
should not go. This means during menstruation, the ‘sickness which women
commonly have’, which would be a great sin since God forbade that a man should
then have communion with his wife. Children would be imperilled, since during
such a time children are often begotten who are crooked (i.e. lame), blind, leprous,
deaf, dumb and scabby; in adulthood such people were prone to gout and boils
and other ‘wretched evils’.

pet is huanne hi is ine pe ziknesse pet wyfmen habbep communliche. zuo pet
he is na3t ne sparep huanne he wot pet hi is in zuich stat. Zene3e)p gratliche
and uor pan pet god uorbyet pet man ne habbe uela3rede mid his wyue. ine
zuich stat and uor pe peril of his children. Vor ase zayp saint gregorie. ine zuych
stat byep ofte beyete pe crokede pe blynde and pe mezels. pe dyauve pe
doumbe pe ssornede pe scallede. and men and wyfmen pet habbep opere
zyknesses in hare bodie panne hi comep to manhod ase goutes and beles. and
opre ssrewede eueles.!*

One final aspect of the perceived dangers of menstruation needs analysing,
Menstruation was regarded as dangerous to conception by scholastic writers of
the high Middle Ages, using arguments in part derived from Aristotle. Broadly
put, according to ideas of natural science, the menses (or menstruum) accumulated
gradually over each cycle as a kind of formless matter. Only the male seed had
form itself (homunculi) and was pure maleness. The female simply received the
seed and nurtured it, but did not generate. By extension of this reasoning, the
female was of necessity already partially defective; an idea that was theologically
backed up by the creation story, where Eve’s creation out of Adam’s bent rib
made Eve herself deviant from the male norm. The idea therefore existed that the
female per se was defective. The clearest expression of this kind of argument can
be found in Albertus Magnus’ De animalibus,"*' where, moving on from the
premise of menses as formless matter, the practical advice given by theologians
and physicians alike was reiterated, that semen had the best chances of ‘forming’
the menses in the earlier part of the cycle. If conception took place during a later
stage of the cycle, however, there was a sliding scale of degradation and
degeneration: having missed the ideal time for generating male offspring, the next
best would be female children, that is only slightly ‘deformed’, followed by the
severely defective (i.e. impaired) progeny, and lastly and worst of all no offspring
at all'*? — the horror vacui of medieval philosophy.'*® It is worth just repeating this
hierarchical list of value judgements: male, female, deformed, nothing;
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Most discussions in medieval treatises centre on the method used in
intercourse. Any deviation from the one prescribed method (the so-called
missionary position) was seen to either avoid the main purpose of the act, that is
procreation, or if a child was conceived by any other method, then it would ‘suffer
deformities because of its parents’ aberrant practices’.'** Such notions were not
at all unusual. A popular work ascribed in the Middle Ages to Albertus Magnus,
De secretis mulierum, mentions three main reasons why defective children are born.
First, if the woman did not lie absolutely still but actually moved during
intercourse, the male seed ‘might be divided and a defective child conceived’.!*®
Second, the woman should not let her thoughts wander during intercourse, but
she should concentrate on what is going on, otherwise if at the critical moment
she thought of something else, for example some animal like a cow, the child
might turn out to resemble one.!*® And third, any non-standard coital position
might result in birth defects in those children who were the results of their
parents’ ‘experiments’ in the conjugal bed,'*” such as a child lame in one foot and
with a curved spine.!*

Popularly disseminated notions along the lines of improper sexual conduct
could also be found in religious literature aimed at what might be termed a
vernacular audience: penitentials, preaching and sermon tracts. Here the
argument based on sex and sin was expanded upon, and besides the actual
practice of intercourse and the date of the act, other damaging factors such as
pregnancy, lactation or menstruation were considered. Robert of Flamborough,
author of a penitential (written between 1208 and 1213), warned that children
conceived during pregnancy (now considered highly improbable), menstruation,
or before a previous child was weaned, would be lame, leprous, given to seizures,
deformed or short-lived.!*” Note that all three bad times for conception Robert
refers to are times that we now know to be infertile or ‘safe periods’, in other
words naturally contraceptive periods — one could speculate that precisely
because of the lack of conceptions during such times, which medieval people,
especially women, may well have been aware of,'*® they were forbidden by moral-
ists, as intercourse then would have been for pleasure only and not for procreative
purposes. Berthold von Regensburg, a thirteenth-century preacher, added to this
list of physical deformities the dangers of deafness, meanspiritedness and
demonic possession;'®! again, such potential impairment and moral defectiveness
in many children was ascribed to their conception at forbidden times, to which
Berthold added the six weeks immediately after childbirth (i.e. yet another ‘safe
period’), and furthermore, he noted that nobles and burghers were less prone to
such sins than the peasantry."* A French Church synod of the thirteenth century
proclaimed that children conceived from illicit sex would be born humpbacked,
crippled or deformed in some way.'*® Furthermore, from a fourteenth-century
manuscript we have the usual prohibition of illicit sexual activity, that is during
menstruation, lactation and pregnancy, and the prediction that children born
from such unions would be leprous, lunatic or possessed.'>*

Impaired children could also be born as the result of intercourse at religiously
‘wrong’ times, besides improper personal and astronomical times. For example,
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this related to avoidance on Sundays,'® the feast days of saints and during Lent.

Gregory of Tours (d. 594) told the story of how St Martin had cured a severely
deformed boy, who had been born in that condition as a result of conception
on a Sunday, that is, one of the forbidden days.!*® Gregory of Tours ended his
miracle story with a moral: ‘Be content to indulge your lust on the other days, but
observe this day without pollution in praise of God. For if [intercourse| takes
place, then children are born who are crippled or suffer from epilepsy or
leprosy.’19’

Patricia Skinner, who has studied evidence from southern Italy from the early
medieval period up to the twelfth century, has reached the conclusion that there,
too, congenital impairment in the child was often linked with sexual transgression
of the parents. Anecdotal evidence suggests that there was a very strong feeling
that malformed babies indicated sin on the part of their parents, particularly
some kind of sexual deviation.’'®® Skinner, referring to the ‘intergenerational
responsibility’ proposed by Christiane Klapisch,'*® continues by surmising that
because of the association of congenital impairment with parental sin, ‘the
newborn might be abandoned or exposed rather than raised, particularly if it had
a serious birth defect.”'® However, in general this is not borne out by the
evidence.

In the case cited in the previous paragraph, of St Martin’s miracle healing of
a congenitally impaired child conceived on a Sunday, which Skinner herself
referred to,'®! Gregory of Tours says the exact opposite: ‘[The mother] did not
dare to kill him; instead, as s customary for mothers [my emphasis], she raised him as
if he were a healthy child.'® Many of the miracle healings discussed in Chapter 5,
also dealt with congenitally impaired children, who were obviously not abandoned,
exposed or otherwise killed, but raised by their parents, so that eventually they
could be taken to a shrine in the hope of a cure.'®®

Although notions of links between sin and disease in general, and impairment
in particular, have already been discussed to an extent, in the chapter dealing with
medieval theological and philosophical concepts of impairment, it is worth taking
a closer look at this stage at the presumed connection between congenital
impairment and sin. In the Old Testament, the concept of children carrying the
sin of their parents with them appears mainly in relation to illegitimacy, not in
connection with transgressive sexual practices between properly married
parents'®* — the passages from Leviticus concerning the uncleanness of menstru-
ating women do not say anything about the conception of children at that time.
The belief of some medieval writers, as was demonstrated, that menstruation
posed the danger of engendering impaired children appears to have been derived
from a purely Christian notion, as it does not appear in any of the Judaic writings,
or the texts of the ancient anatomists and biologists.!®> The sin of the parents in
Judaic thought for which children have to pay is being conceived extramaritally,
and part of the punishment is that such children should not themselves ‘take root’
and procreate;'% other than that, such children are simply the ‘testimony’ to
their parents’ crime. In some Patristic literature, even this is played down, and
children are ‘absolved’ from the adulterous sins of their parents.'®” Nevertheless,
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according to Augustine, though God had given humans the capability for sexual
intercourse, and in essence therefore the act was good, in practice every concrete
act of intercourse was evil and therefore every child could literally be said to have
been conceived in the sin of its parents.'®® Such ideas went a long way. By the high
Middle Ages a bestiary compiler could say that all new-borns, of all species, are
‘dirty’: ‘In fact, all recently born creatures are called “pulli”, because they are
born dirty or polluted’,'®® and only the act of baptism ‘cleans’ the infant. More of
the same can be found, for example, in a Middle English version of Dives et Pauper
which looked at children afflicted by illness: Also God smytyght hem wyt
sekenesse and myschef sumtyme for the fadrys synne and the modrys, for they
lovyn hem to mechil and welyn goon to hell to makyn hem riche and grete in this
world.”!”® Here it is not just the parents’ sin (whatever it might be — original sin or
specific transgression), but the excessive love of their offspring that is punished by
illness.

It seems, then, that ideas about congenital impairment being due to transgressive
sexual behaviour of the parents are so only in a very general fashion, in that
all sexual activity, even legitimate, is sinful due to Original Sin.!”! Notions about
specific sexual transgressions surface in the medieval period (perhaps influenced
by rediscovered classical texts on natural philosophy), especially in relation to
children conceived during menstruation, or resulting from non-standard sexual
positions. By the early modern period, when the famous Shakespearean quote,
‘the sins of the father are to be laid upon the children’,'”* comes about, the
concept of parental transgression, inheritance and sin had become popularised,
and, one might say, through Shakespeare entered modern notions of parental
responsibility and culpability. Cross-culturally; it seems, similar notions exist.!”® All
one can state with certainty is that medieval views on sin, sex and congenital
impairment were not uniform, but that instead ambiguous and at times even
contradictory notions existed side by side. To illustrate such ambivalence one may
look at how two opposing ideas about ‘inter-generational responsibility’ feature in
the same source. In the late twelfth-century Lais of Marie de France, two
narratives revolve around the consequences of adulterous unions: in Bisclavret, the
apparent offspring of the sinful wife and her knightly lover are born with
deformed noses, but the child from the equally adulterous affair in Yonec between
a young wife and a knight becomes the eponymous hero.!”* One may conclude
from this example that it did not necessarily follow that parental sin automatically
impinged upon the children — congenital impairment need not invariably have
been regarded as a consequence of parental transgression. Perhaps one can
generalise by surmising that medieval sources stemming from a theological or
philosophical tradition tended to view congenital impairment as the result of
a moral sin (i.e. through transgressive acts by the parents), whereas sources coming
from the medical tradition, or from natural philosophy or ‘science’, regarded
congenital impairment as the result of sin through stupidity or ignorance (i.e. parents
should know better than to have inappropriate intercourse).

Besides the influence of the humours, planets or the timing of conception, the
‘maternal imagination’ also had an impact on whether the child was congenitally
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impaired or not. The notion that what the pregnant woman sees, hears, feels and
generally experiences or imagines, had a strong influence on the development of
the foetus appears to be a cross-cultural and ancient idea. Soranus, in the early
second century, had already written about the influence of ‘maternal imagination’
on the development of the foetus.

What is one to say concerning the fact that various states of the soul also
produce certain changes in the mould of the fetus? For instance, some
women, seeing monkeys during intercourse, have borne children resembling
monkeys. The tyrant of the Cyprians who was misshapen, compelled his
wife to look at beautiful statues during intercourse and became the father of
well-shaped children.!”

Soranus continued by advising that during intercourse the women must be sober,
as a drunken state amplified phantastic imaginings of the soul, which could cause
‘misshapen’ children.!”®

The collection of prose Salernitan questions compiled around 1200 also dealt
with issues of the maternal imagination.!”” A pregnant woman, around the
critical fourth month of pregnancy, may have desired something and touched her
face or other body part, whereby later her child is born with a similar shape to
that which she desired; the reason is given that the imaginative cell in the head
shapes the spirit, and by touching her head, the pregnant woman transferred
some of the humoral quality of the spirit into her body, from where the foetus
picks up these qualities in its nourishment.'”?

Giles of Rome, in his tract De formatione corporis humani in utero, written around
1276, also made reference to the maternal imagination. He mentioned the case
of a (presumably white) woman who gazed on an Ethiopian before having
intercourse with her (white) husband, and subsequently gave birth to a black-
skinned child.!”® This story had already been told by Vincent of Beauvais, in his
Speculum naturale (written between 1247 and 1259), who says the orator Quintilian
defended a Roman matron, who had given birth to a black child after seeing an
Ethiopian, against charges of adultery. Vincent of Beauvais added a warning to
pregnant women not to gaze at certain animals, like apes, to avoid similar
mishaps.'® A Middle High German poem, Reinfried von Braunschweig, written
around 1300, cautions that when a woman has unnatural phantasmic images in
her mind at the moment of conception, this can later on lead to the creation of
deformed births. '8!

Perhaps ultimately these medieval notions of the impact of the maternal
imagination on the foetus can be traced back to a passage in the Old Testament.
The story in question actually revolves around striped or multicoloured sheep, but
the principle whereby the sheep gain their patterned fleeces is the same as the
effects of the maternal imagination in humans. Jacob and Laban, in the biblical
narrative, reached an agreement whereby Jacob could keep any ‘speckled and
spotted cattle, and all the brown cattle among the sheep, and the spotted and

2182

speckled among the goats’®* as payment for herding Laban’s animals. Jacob took
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rods of wood on which he had made striped markings, and placed these by
a watering trough, where the animals could see them. ‘And the flocks conceived
before the rods, and brought forth cattle ringstraked, speckled and spotted.”!®*
A carved roof boss from the nave vaulting at Norwich cathedral, executed
between 1463 and 1472, illustrates this story, showing Jacob, surrounded by the
sheep, preparing his striped rods. Jacob even went in for some selective breeding,
because he started placing his striped rods only in front of the stronger animals,
but not in front of the weaker ones,' so that he ended up with the healthier
specimens and Laban with the weaker ones. Giles of Rome in the thirteenth
century mentioned this story in one of his works, in the context of his discussion
of the maternal imagination.'®

Connected with notions surrounding the maternal imagination were beliefs in
the impact of food, and environmental influences, on congenital impairment.
In some sources it was presumed that the food consumed by a pregnant woman
could have an influence on the shape of the child. In a collection of Anglo-Saxon
medical, astrological and magical texts, originating from the tenth century, we
find the following notions:

Again there is another thing: if a woman is four or five months pregnant and
she then frequently eats nuts or acorns or any fresh fruit then it sometimes
happens because of that that the child is stupid. Again there is another thing
about this: if she eats bull’s flesh or ram’s or buck’s or boar’s or gander’s or
that of any animal which can beget, then it sometimes happens because of
that that the child is humpbacked and deformed[?].'%

It is worth pointing out that all the meat the pregnant woman should avoid
consuming is from male animals, that is animals which can beget, and only the
male of the species has the capability to beget, according to the single-seed theory
of conception outlined earlier. One might also speculate that the proscription
during pregnancy against human female consumption of meat from male animals
is based on notions of binary opposites, between male and female, begetting and
carrying. A transgression of such taboos could then explain the birth of an
impaired child. Regulation of a woman’s food intake during pregnancy was also
advocated by Vincent of Beauvais in the thirteenth century. Following Arabic
writers such as Haly Abbas, Rhazes and Avicenna, Vincent pointed out that
improper food consumed during pregnancy could harm the foetus.!'®’

In the Parzival of Wolfram von Eschenbach, a romance written in the early
thirteenth century, the notion of physical impairment as caused by the dangers of
ingesting the wrong kind of food can also be found. The hero of the story at one
point encounters a knave with the telling name Malcreatiire, a ‘monster’ (ungehiure)
who is the epitomy of ugliness. The country, Tribalibot, where Malcreatiire
originates from has many such deformed inhabitants. The reason for their
appearance lies in an ancient transgression. Adam warned his daughters against
eating certain plants, which possessed the power to deform their offspring and to
change the form which God gave to humanity at Creation; some of the
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daughters could not resist, ate the plants, and that is how defective people were
born. '8

Notions similar to the medieval maternal imagination, as well as notions about
transgressive behaviour, can also be found in other cultures, as many ethnological
studies have demonstrated. Ethnologists have termed such beliefs ‘mystical
retribution’, which might be an appropriate term to apply to medieval notions,
too. For example, among the Ojibwa of North America some hydrocephalic
children were believed to be born with that condition due to homosexual relations
their mothers had; also in America among the Navajo the belief existed that mak-
ing a batten stick for the loom while pregnant caused the baby to be born with
flat feet and only two toes on each foot; and among the Lepcha of Sikkim in India
a girl who squinted was believed to do so because her father had squinted with
one eye (perhaps to see if a roof line was level) during her mother’s pregnancy.'#
Many cultures regarded accidents, physical aggression, inheritance and special
psychological stresses as ‘natural’ causes for impairment. An interplay between
psychological stress and somatic stress could readily be acknowledged as a factor
in the aetiology of impairment.'® In western Europe, beliefs in the concept of
‘maternal imagination’ were still alive and well in the later nineteenth century.
One German medical professional even managed to draw particular attention to
the dangers of exposing pregnant women to the sight of impaired people. As late
as 1876, Karl Friedrich Heinrich Marx (1796-1877), physician in Géttingen, said
that pity for cripples and other people suffering from nauseous ills should be
restricted to ensuring that they stay in appropriate hospitals with gardens, which,
however, they should never leave, since the repulsive sight of such unfortunates
had to be removed from public view, as their impression on sensitive people, not
to say pregnant women, was very disquieting, '’

Besides causalities for congenital impairments, peri-natal aetiologies were
sometimes alluded to in the texts. Bad posture of the infant during swaddling'®?
was believed to be a factor in the cause of impairments, especially of the limbs.
However, such admonishments were not necessarily intended purely as good
paediatric advice, but also entailed a moral message. To an extent the entire
business of engendering children, as was discussed earlier, and especially the
new-born child, were focused upon as appropriate themes for the analogy of the
corporal and the spiritual. We encounter the themes of religious analogy and
potential impairment in De proprietatibus rerum by the encyclopaedist Bartolomaeus
Anglicus (writing ¢.1230), who says: ‘And for tenderness the limbs of the child may
easily and soon bow and bend and take diverse shapes. And therefore children’s
members and limbs are bound with lystes, and other covenable bonds, that they
be not crooked nor evil shapen ...".!% At first reading this is an advice to child
carriers to prevent deformity of a child’s limbs, but in the light of the theological
readings discussed in the chapter on medieval theories of impairment, there is
also the second reading of the misshapen limbs being analogous to the misshapen
soul. More explicitly, a tract by John Gori of San Gemignano (¢.1260-1323),
a Dominican hagiographer and moral theologian, compared the care that must
be given to the new-born infant to the care that must be had for the soul of the
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conversus, the newly converted Christian; infants must be swaddled in order to
straighten their limbs ‘since they are easily malformed’.'"* From a social point of
view, such exhortations could have severe implications for midwives and nurses.
Not only did midwives have the duty to inspect the new-born for birth defects and
marks (some of which may actually have been caused by the midwives’ own
intervention in parturition),'® but they were also responsible for the correct
swaddling of the infant, which if it was not done properly was believed to lead to
crookedness of limbs in adulthood. In the Middle English translation, by John of
Trevisa, of Bartholomaeus Anglicus’ De proprietatibus rerum the midwife is advised
to straighten and stretch out the infant’s limbs before binding them with cradle
bands to prevent deformed and crooked limbs from arising.'*® Similarly, ‘.. .if it
[the infant] be crookedly handled it will grow likewise, and to the ill negligence of
many nurses may be imputed the crookedness and deformity of many a man and
woman which otherwise might seem well favored as any other’, as Eucharius
Roesslin put it in the Byrth of Mankynde in the fifteenth century.'?’

Within the topic of aetiologies of impairment, one final area to be considered
is iatrogenic impairment, that is impairment caused by the actions of medical
practitioners or through the therapies they advised. Iatrogenic diseases are today
a recognised, if unwelcome and understated, fact of medicine.'”® It is interesting
to observe that similar notions were present among medieval people. As was
pointed out earlier, many medieval medical texts disregarded impairments, and
practitioners shied away from attempting to treat what was regarded as incurable,
so one may assume that incidences of iatrogenic actions making already existing
impairments worse were relatively rare. However, where a condition presented
that a particular doctor or surgeon believed to be curable, there was a chance
of making matters worse, thereby leaving the patient impaired. In the corpus
of ecclesiastical literature which was designed to help the confessor hear confes-
sions, impose penalties and such like, mention is sometimes made of the
obligations and failings of doctors. (One could argue that religious texts would
naturally be biased against anything medical, but that is not necessarily the case —
it is more an exaggeration of the modern historian to see a gaping chasm between
medieval religion and medieval medicine than it is a reflection of medieval atti-
tudes.) The physician, in one of these manuals, the Baptistina of ¢.1480, is deemed
to have sinned mortally if due to his imperitia (inexperience, incompetence) the
patient dies or is impaired. The Baptisina manual was the work of Baptista
Trovamala de Salis, who pointed out that to avoid such a sin, the physician, if
pushed to the limits of his competence, ought to consult with colleagues, other
physicians, that is. An example is given, the case-study of a patient with a broken
shinbone or arm ‘who is disabled because of the physician’s imperitia’.' The doc-
tor was deemed responsible for damages, and if the patient, who had thus been
impaired, had a family, the doctor must also compensate them for the patient’s
loss of earnings. It is interesting to note that here, in a late medieval summae
confessorum, the notion of impairment as potential disability is found, unlike in the
medical texts, which say nothing about the economic or social implications of
impairment. The recognition of the possibility of iatrogenic impairment was not
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only expressed in religious texts, but, not surprisingly, also found its way into legal
matters.

An English legal text of around 1290, the Anglo-Norman Mzrror of Justices, had
a little to say regarding medical practitioners who caused iatrogenic impairments.
Physicians and surgeons who do not know how to perform the correct treatment,
or who ‘behave stupidly and negligently’, or who are not careful ‘especially in
their cauterisings and amputations, ... then, if their patients die or lose a limb,
they are homicides or mayhemers’.?”" If the notion of disability as a consequence of
latrogenic impairment exists, then it seems logical to take legal action against the
person who caused the impairment in the first place, and sue the physician or
surgeon. This is precisely what occurred in August 1320, when one Alice of
Stocking filed a complaint against the surgeon John of Cornhill, who had
persuaded her that he could cure a disease of the feet (infirmitate in pedibus) within
10 days; after 6 days, however, Alice could no longer put her feet on the ground
and had become incurable.?”' A similar case occurred in the 1420s* in England,
when William Forest of London sued the surgeon John Harwe, an ‘enfranchised
surgeon’, for malpractice, after the treatment of William’s wounded hand resulted
in the permanent loss of use of the right thumb. The charge was made of “... an
alleged mistake in the surgical treatment of an injury to the muscles of the thumb
of the right hand ...".2® The evidence was heard by a panel of experts, consisting
of four physicians and four surgeons, one of whom was William Bradwardyn,
who had accompanied Henry V to Agincourt in 1415. Harwe and his assistants,
the barbers John Dalton and Simon Rolf, were acquitted of the malpractice
charge, the reasoning of the eight medical people being that William Forest had
voluntarily succumbed to the treatment.

William was thought to be in danger of death owing to the excessive loss [of
blood] and quickly deciding that he would rather suffer mutilation of his
hand rather than death the said John Harwe with the express consent of the
said William, who was thus bleeding, when other remedies had failed stopped
the bleeding with the cautery, as beseemeth, and saved his life and freed him
from the bonds of death.?*

The panel then blamed William’s impairment and his ‘ugly scar’ on extraneous
factors, such as malicious astrological influence: “They declared that any defect,
mutilation, or disfigurement of the hand was due either to the Constellations
aforesaid [Aquarius and Gemini] or some defect of the patient or of the
original nature of the wound.””® William Forest was obviously at a legal
disadvantage vis-a-vis representatives of a professional body, including a surgeon
with royal connections.?*

Possibly to prevent legal action in cases of iatrogenic impairment, other regions
of medieval Europe had devised a practice referred to as desuspitatio. The start of
references to this term first emerged in Catalonia in the early fourteenth century.
Desuspitatio consisted of ‘a formal determination, accurate and objective, of
the expected consequences of a wound. To be desuspitatus means, literally to be
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pronounced out of danger, whether of death or of the loss, mutilation or
impairment of a limb.”*”” This term was peculiar to Catalonia, but a similar
procedure for forensic medical testimony was already in evidence in Bologna in
the 1250s. A detailed Catalonian account from 1338 of a surgeon’s arguments for
desuspitatio has survived from Gerona in the kingdom of Aragon. Guillem Guerau,
who was a recognised surgical practitioner, was brought before a judge to
determine whether the wounds or blows which had been inflicted on his patient
were ‘mortal or involved the risk of death or loss of members’.?% The surgeon
asserted that the wounds, ‘which appeared to have been made with a club’,?%
were moderate, and the man should not die

inasmuch as neither in the head nor the arm did he have a broken bone and
he had only good signs: he didn’t have a swelling of the head, he wasn’t
vomiting or suffering from collapse [?stratimentum], which are all ominous
indications. Therefore he stated that the patient was in no danger of death
or disability and declared him desuspitatus.*'’

Skull fractures were regarded as particularly dangerous, so the absence of such
an injury probably indicated that in this case the surgeon was making a valid
prediction for the patient’s health. In another case where a surgeon had made the
wrong prediction, declaring the patient safe but the patient died the following day,
he was accused of negligence and incompetence of the arts of surgery
(negligenciam et impericiam artis cirurgie)’'! — evidence that notions of iatrogenic
disorders and medical incompetence were not restricted to the realm of confes-
sor’s manuals. One way around the issue of whether to resort to legal action in
cases of iatrogenic impairment was to enter into a contract with the medical
professional prior to the start of treatment, setting out the details beforehand.
This is what happened in 1318, when one Creschas de Torre of Gerona
(in Aragon) dislocated his hip (ancha) and was unable to walk any more. He made
a contract with a surgeon, Guillem Guerau of Besald, specifying that the surgeon
should receive the sum of 1,000 sous as soon as Creschas could walk again to
the window (presumably referring to walking from his bed to the window of his
bedroom) with the aid of a cane.?'? In England in the 1480s, similar ‘pre-operative’
contracts were also in evidence. The London surgeon John Brown entered
into a contractual agreement to cure a priest of the palsy; part of the stipulations
appear to have been that the priest should be able to walk again, albeit with a stick,
and be able to say mass, which did not, however, materialise, since the priest
withheld payments on the grounds that the cure had not been effected.?
Medical practice for other reasons than trying to cure or prevent impairments
could also bring about iatrogenic impairment. Sleeping after a phlebotomy was
considered very dangerous for a patient, as it could induce deafness or blindness.
The prose Salernitan questions, written around 1200, try to explain why sleep was
forbidden after phlebotomy. Patients should not sleep after this therapy because
humoral problems related to heat and humidity block the nerves; the humours
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which are in motion may have obstructed the nerves and may have caused
deafness and blindness.?'*

One final aspect of iatrogenic impairment needs to be considered. This
involved the medical practice of ‘cutting the tongue string’. Ostensibly a
therapeutic measure for speech impediments, cutting the tongue string actually
seems to have caused more harm than good. The practice appears to be derived
from a passage in Celsus (first century), who advised on the need to cut the tongue
string in a speech-impaired person:

Again the tongue of some persons is tied down from birth to the part
underlying it, and on this account they cannot even speak. In such cases the
extremity of the tongue is to be seized with forceps, and the membrane under
it incised, great care being taken lest the blood vessels close by are injured or
bleeding. ... Many, when the wound has healed, have spoken. I have,
however, known a case where, though the tongue has been undercut so that
it could be protruded well beyond the teeth, nevertheless the power of speech
has not followed.?"

However, fear that the neonate may have an impeded tongue, and hence impeded
speech, for centuries often led to the practice of cutting the tongue string
automatically after birth, whether or not the infant was mute. In one of the
Salernitan texts, the Second Salernitan Demonstration from the first half of the twelfth
century, cutting the tongue string was advised as a remedy. Speech disorders were
seen to differ among individuals, so that in some cases surgery, that is severance
of the ligaments, was mandatory where the ligaments were too close to the tip of
the tongue; this then enabled the tongue to move freely in the mouth and over
the palate.?!® Right up to the sixteenth century, medical treatises advised this as
a precautionary method to prevent speech impediments, even if some physicians
were critical of the procedure.?!” Midwives, parents or nurses in Italy in the
seventeenth century were still cutting the tongue string to make it easier for the
infant to suckle.?’® In fifteenth-century Germany, with the beginnings of
regulatory measures for midwives, the Heilbronner Hebammenordnung stipulated that
midwives are not allowed to ‘loosen the tongue’ of the neonate without consent
of a physician, since through this practice and through ignorance great damage
is done.?!” From a modern point of view, the problem with this remedy is that
it can actually cause speech impediments, if not total muteness, in the first place;
the ‘ligaments’ or ‘membranes’ the physician/surgeon was advised to cut are
precisely those muscles a person needs to have control over the movement of their
tongue, without which intelligible speech is impossible. Such a case, where cutting
the tongue string only made matters worse, is encountered in the register of
a foundling hospital at Florence, the Ospedale degli Innocenti:

On the 18th September 1452 at the thirteenth hour a female child was
brought and placed on the front. She was about eighteen months old, and the
person who brought her fled and did not wish to say whose she was or what
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her name was. She brought with her a note that said she had her
tongue-string cut because she stammered, and that afferwards she spoke badly
[my emphasis]. The abovesaid child is mute and crazy and therefore the wet
nurse will be given thirty-five solidi per month.??

This neutrally voiced account screens the rather sad story of an individual, who
was effectively abandoned, if not to say dumped, apparently because of
their ‘defect’, which ironically was caused by probably well-meant therapeutic
measures.

From exploring ideas about the generation of offspring and procreation as
a whole, it was seen that the practice of intercourse itself could determine the
outcome. Deviation from the prescribed practice might result in deformed
children. Astrology, in the correct timing of conception, was also seen to play
a part. Sometimes even factors such as the food consumed by pregnant women
were regarded as influencing the well-being or impairment of a child.
Furthermore, sexual activity during a woman’s pregnancy, lactation or menstrual
period was believed to be particularly dangerous: children conceived at such times
were most likely to be born with a birth defect. Menstruation especially had a
negative effect on the outcome of a conception.

Henri de Mondeville, in the early fourteenth century, had stated that the
‘common’ people differentiated between diseases which have causes, and diseases
which do not, as was discussed earlier.”?! 1 had proposed that Mondeville’s
‘extrinsic’ causes could be equated with what modern medicine terms acquired
impairments, meaning impairments sustained in later life, through accident or
injury, while his ‘intrinsic’ causes could be equated with modern notions of
congenital impairment. Mondeville had furthermore asserted that the ‘common’
people believed an ailment had no cause known to them, if it stemmed from what
he called an ‘intrinsic’ cause. However, as the many medieval aetiologies for
congenital impairment, analysed in this chapter, demonstrate, medieval people at
all levels of society must have had some awareness of what factors could cause the
birth of an impaired child. Astrological beliefs were fairly widespread, and ideas
about when and how to have sexual intercourse were promulgated by the Church,
through instructions to confessors and through preaching?** Therefore one
may readily assume that most medieval people did possess fairly clear ideas
concerning at least some of the causes of congenital impairment.

4.3 Preventative medicine

Under the rubric ‘preventative measures’ I will discuss and analyse prescriptions,
treatment methods and recipes in medieval medical texts which attempt to
prevent particular physical conditions and dysfunctions from becoming
impairments. A classic example would be the description of how to set a fractured
leg in a surgical manual, which, if performed correctly by the surgeon, would
allow the fracture to heal and, by not leading to complications, would prevent
long-term, chronic or permanent damage. Henri de Mondeville, in the very early
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fourteenth century, had already alluded to the ‘preventative’ aspects of surgery:
‘by a local remedy, or sometimes by a mere word, surgeons can save a finger, a
hand, sometimes an arm, and thus the life of some poor sick artisan; if he died,
his wife and children, whom he feeds through his labours, would die also.’**
The surgical procedure would therefore prevent what one would now term
‘impairment’. Similarly, recipes or prescriptions from textbooks intended for
physicians which aim to prevent a specific condition from becoming an impair-
ment will also be discussed. Rarely did medieval medical texts cover remedies for
already existing conditions that we would now term ‘impairments’, although
sometimes impairing conditions were mentioned in such texts. Gentile da Foligno
(d. 1348, also known as ‘Speculator’), author of medical commentaries and
textbooks, as well as several consilia (books of medical advice), listed in these not
just diseases following the customary head to toe sequence, but also some
impairments. For example, he mentioned debility of the brain and nerves,
epilepsy, apoplexy, cases of paralysis, eye and ear troubles, arthritis and
hunchbacks.??* In similar fashion, his near-contemporary John of Rupescissa
(active in the 1340s and 1350s) wrote an alchemical and medical text, De
consideratione quintae essentiae (Consideration of the fifth essence); in the second book
of this text he dealt with remedies for various diseases, including some
impairments, such as the impediments of old age, how to restore one who
is nearly dead back to their senses, paralysis and spasm.??> However, the vast
majority of medieval medical texts gloss over conditions we would refer to as
‘impairments’.

I found it more useful for the purposes of my argument to organise my source
material according to the topic contained therein, rather than to discuss the texts
according to type of source. So I will not discuss surgical, medical or natural
philosophical texts as separate categories, but I will amalgamate the topics found
in such texts, and pursue a thematic analysis of the evidence. Again, in my
thematic structure I found it most useful to follow the precedent set by a large
number of medieval medical texts themselves, and will therefore organise my
material according to the head to toe description of afflictions and their remedies
that such textbooks promulgated.

Head injuries can, of course, have very serious repercussions for the person
concerned, which is why many medieval medical texts mention such injuries, and
advise caution in the application of therapeutic measures. There is some evidence
for the occurrence of head injuries and their treatment in Anglo-Saxon medical
texts.??® A group of remedies from Leechbook I11**" specifies what to do in case
there is a wound on top of one’s head and a bone is broken, and in case of a
broken bone in the head which will not come out.??® Obviously such wounds,
probably, mainly the result of fights and accidents, must have occurred often
enough to merit specific mention as a separate category of ailment that then
requires specific treatment in the texts. If the bone pieces cannot be removed, the
outcome of the injury is likely to be brain damage, leading to debilitating
conditions, or death. In the Leechbook the treatment for a head injury leading to a
‘folded-up skull’, presumably a wound sustained from being hit on the head which
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breaks the bone, is described as follows: ‘If a man’s skull is folded up, lay the man
supine, drive two stakes at the shoulders, then lay a board across his feet, then
strike on it with a sledgehammer; it will come right at once!”??° A similar remedy
is mentioned in the Petrocellus,”>® where the physician is to put shingle at the sick
man’s feet and to hit it with a mallet until the man speaks. Both these treatments
could, in fact, make the condition far worse;*! the kind of motion incurred by
hitting and beating, even if just at the foot end of the patient, could well cause
further injury and possibly result in permanent brain damage, leading to
impairing conditions if the patient survived at all.

Greater sophistication and an awareness of the importance of taking care
when dealing with head injuries is shown in later medieval texts. Theories of the
brain, its morphology and its functioning had developed, partly from empirical
study, partly from the subsumption of medical, and especially humoral, theory.
William of Conches’ description of the brain, from the twelfth century, is
an example of such theories. According to him, the brain is divided into three
cerebral chambers he calls ‘cells’; each cell has an appropriate quality, is located
in a particular area of the head, and 1s linked with particular nutritional aspects.
Here humoral theories and the importance of nutrition and lifestyle, as could be
found in the Regimen sanitatis, are applied to a theory of how the brain works.

By the later medieval period the practical knowledge gained from performing
surgery and from subsequent availability of practical surgical manuals allowed
a greater understanding of how to go about curing head injuries, and preventing
greater damage to the brain in the process. The Chirurgia (¢.1180) of Roger of
Salerno (Ruggiero Frugardi), and the Occitan verse adaptation of this text by
Raimon of Avignon (before 1209), both mention trauma to the skull, in the form
of fractures or wounds.?*? From a fifteenth-century manuscript?®® stems a recipe
for removing broken bones from a head wound, instructing in how to prepare
herbal remedies for curing the wound by making poultices to put on the head; the
text also discusses prognosis, that is if’ such-and-such a phenomenon is apparent,
then the patient will die, or live, as the case may be. There is great concern shown
over preventing rupture of the dura mater, here called tay. This is evidence of
a recognition by the author of the text that exposure of the layers of the brain
that lie below the dura mater, the arachnoid layer (here called spynnyng webb), will
lead to the inevitable death of the patient.?*

Hydrocephalus was believed to be treatable by some late antique Greek
medical writers. Leonides (second/third century), Oribasius (325-403) and Paul
of Aegina (seventh century) all advised that if water had collected on the outside
of the skull (but under the skin), then a surgical procedure could be made, in
which the size of the incision was dependent on the size of the afflicted head.
Surgical aftercare included placing a piece of wool soaked in egg on the head
(recommended by Leonides). Special care was needed in treating infants when
bandaging the head: because of the risk of pressure to the still soft skull, Leonides
advised using a kind of cap instead of bandages.?® In the fourteenth century, Guy
de Chauliac briefly mentioned some cures for ‘water in the heads of children’,
citing the earlier authorities William of Saliceto (1210-76/80), Lanfranc of
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Milan (¢.1245-1306) and Avicenna (d. 1037).2*® A miniature in a twelfth-century
manuscript of Gerard of Cremona’s Chirurgia depicts a surgeon trying to treat
a child for hydrocephalus, by using incision.?’

A case of head injury occurring in a real person is documented by several
chroniclers. William of Malmesbury relates how Baldwin, count of Flanders
sustained an injury to his head during the attack on Arques in 1118. Baldwin’s
helmet was battered repeatedly, so that he was injured in the brain.?*® A physician
was sent to treat him, but could not cure him completely. He did not die
immediately, though, but according to another source, Orderic Vitalis, he lived
with his injury from September that year (1118) until his death in the summer of
1119.2% It is highly likely that he sustained some form of brain damage, although
the sources are silent regarding further details of his injuries.

Trepanation was one method, with a long ancestry,?!" that was used as a form
of medical intervention in cases of disease or trauma affecting the head. A case
of trepanation carried out as a form of medical treatment dating from the later
medieval period may be found in the anecdote surrounding Geert Grote
(1340-84), founder of the religious Modern Devotion movement. His skull was
exhumed around 1450 and was discovered to show an artificial opening in it —
possibly the result of a trepanation. The cryptic statement that Geert used to
make during his lifetime, ‘habeo caminum in capite (‘I have a chimney in my head’)
may well have been a reference to this trepanation.?*' That Geert Grote’s
trepanation was not an unusual or isolated case of this practice during the
medieval period can be substantiated by archaeological evidence. At the hospital
of the Cistercian abbey of @m in Denmark, the cemetery attached to the site
yielded the skeletons of several hundred individuals, comprising men, women and
children (so that it seems the abbey’s hospital was catering for non-monastic
patients as well as the monastic community). Some of the skulls found during the
excavation showed signs with clear evidence of trepanation, and furthermore
had new bone growth around the trepanning hole anterior to the death of the
individual, proof that the patient survived the operation.**?

Visual impairments, ranging from various degrees of sight disorders to
complete blindness, were another commonly found topic in medical texts.
Remedies for eye diseases occur frequently in Anglo-Norman herbals and
leechbooks. Does this imply either a great frequency of such diseases among the
Anglo-Norman population, or the greater concern of physicians to treat such
diseases rather than other pathologies, possibly leading to quite some knowledge
on the matter? Illuminations in twelfth-century manuscripts suggest that
operations for cataract may have been performed, but the illustrations are not
referred to or described in the accompanying text. An example of such a cataract
operation can be seen illustrated in a late twelfth-century manuscript.?** Since
a number of prominent men were nicknamed monoculus it appears that not all eye
diseases were curable.”** Eye disorders and blindness could also result from
wounds sustained in combat. Raimon of Avignon’s verse version (before 1209) of
Roger of Salerno’s Chirurgia mentioned that ‘It sometimes happens by chance,
however rarely, that a knight is wounded in the head or nose by a dart, so that the
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eye is affected, or in the ears and other parts.”?® Once a visual impairment had
become complete blindness, however, there was nothing the medical texts could
suggest as possible treatment.

Disorders of the ear are also dealt with by medical textbooks, although deafness
is generally regarded as incurable. In medical texts, sometimes an illustration is
provided for recipes dealing with the treatment of ear disorders, such as in
an early thirteenth-century manuscript from southern Italy.?*® Alexander of
Tralles (525-605) was sceptical about a great number of apparent cures for
impaired hearing and for profound deafness. He remarked that some physicians
had attempted to cure deaf and deaf-mute persons by using acoustic instruments
and hearing aids, and also by making the patient perform hearing exercises; but
in his time these ‘experiments’ were now discontinued**’ (presumably due
to lack of success). A number of medieval Arabic and Western physicians
distinguished between congenital and acquired deafness, and most regarded con-
genital deafness as incurable, for example Mesue ( John Damascene, d. 1015).248
A Salernitan text of the twelfth century also regarded congenital deafness as
incurable, and acquired deafness or impaired hearing could not be cured if the
disorder was older than two or three years.?*” The surgeon Lanfranc of Milan
(d. 1306) did try cures for hearing impediments again. In the later thirteenth
century he had written two surgical texts, Chirurgia parva (1270) and Chirurgia
magna. In the latter work he discussed diseases of the ear and their treatments.
With regards to impaired hearing (diminutio auditus) he remarked that one should
awaken the hearing with a quiet voice,”" a suggestion that Lanfranc returned to
the practice of hearing exercises.”' This may have helped in cases of hearing
impediments, but profound deafness eluded therapies by physicians and surgeons.
A fifteenth-century Middle English translation of Gilbertus Anglicus (originally
writing around 1240), after discussing various types of so-called ‘deafness’, simply
states the physician should understand that old sicknesses of the ears, and espe-
cially deafness, are incurable.?? Guy de Chauliac in the mid-fourteenth century,
following Avicenna, differentiated two types of deafness, kindly’ and ‘unkindly’,
the latter being chronic deafness of both ears which was incurable in his opinion.?*
But for actual, profound deafness no treatment is suggested beyond the religio-
magical sphere. So as a cure for deafness Hildegard of Bingen, in the twelfth century,
suggests that cutting off’ a lion’s right ear and holding it over the patient’s own
affected ear just long enough to warm it, and to say ‘Hear adimacus by the living
God and the keen virtue of a lion’s hearing’, a process then to be repeated many
times, is a way of restoring hearing,2*

Moving further down the body in the scheme of treatments from head to toe,
deformities of the nose and mouth will be considered next. One finds a rare
incidence of ‘cosmetic’ surgery from the late medieval period. One Heinrich von
Pfolspeundt, a member of the Order of Teutonic Knights, wrote a treatise of
Biindth-Erznei (‘Wundarznei’®?) in 1460 where he mentioned a procedure for
rhinoplasty. He described attempts to restore a lost or mutilated nose by using
flesh from other parts of the face or from the upper arm of the patient.
Apparently, in this he copied from Italian surgical techniques which had been
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developed in the earlier fifteenth century,?® which in turn seemed to be derived

from a description of the procedure for rhinoplasty in the Surgery of Albucasis
(b. 1013—d. 1106).%" Incidentally, Pfolspeundt also mentioned the use of anaes-
thetics, derived from opiates, in surgical procedures, so one may assume that his
proposed treatment for rhinoplasty was not the ordeal for the patient it appeared
to be at first. Knowledge of anaesthetics was not limited to the post-medieval
period, as so many historians of medicine too readily assume: there is evidence
from as early as the fourth century pointing to the knowledge and use of
anaesthetics in surgical procedures. Hilary of Poitiers (d. 367), in his tract De
Trinitate, already proposed that ‘... when through some grave necessity part of
the body must be cut away, the soul can be lulled to sleep by drugs, which
overcome the pain and produce in the mind a death-like forgetfulness of its power
of sense. Then limbs can be cut off’ without pain: the flesh is dead to all feeling,
and does not heed the deep thrust of the knife, because the soul within it is
asleep.’®®

Bald’s Leechbook mentions a rather intriguing recipe, and a good example of the
‘scientific’ rationale behind Anglo-Saxon medical practice, for the correction of
a congenital defect, namely a surgical treatment for harelip. ‘For harelip: pound
mastic very fine, add white of an egg and mix as you do vermilion, cut with
a knife, sew securely with silk, then anoint with the salve outside and inside before
the silk rot. If it pulls together, arrange it with the hand, anoint again immedi-
ately.’®? Explained in modern medical parlance this would entail the adjoining
surfaces of the harelip being cut so that they might grow together as a single
tissue. The salve contains mastic (an antiseptic agent) and egg white (a binding
agent necessary for proper adhesion to the wound). Possibly the text demonstrated
an awareness of the Hippocratic observation that a sutured wound is likely to
open if suppuration takes place; this awareness should not be taken necessarily as
evidence that Anglo-Saxon medical authors had knowledge of Hippocratic
medicine, since the observation could just as easily have been made empirically
and independently. A salve that prevents ‘rot’ was therefore important. If it was
necessary to handle the wound, then in such a case the text cautions the applica-
tion of the antiseptic salve again immediately afterwards;**® here also it is not
paramount to have knowledge of the exact transmission of infections, or even the
nature of bacteria, but an empirical observation suffices to make it apparent that
wounds left untreated with the (antiseptic) salve do not heal so well as those
treated with it. This procedure raises interesting questions: was this surgery
performed on infants, for example. Infants with harelip find it very difficult to
suckle, and since we are dealing with an age prior to the advent of bottle-feeding,
let alone drip-feeding, the survival chances of babies born with harelip may well
have been pretty minimal. If that is the case, how do infants with harelip survive
to grow into the adults on whom, presumably, this surgery was performed? Are
we to think, then, that perhaps this surgical technique was intended specifically
for infants, as they would otherwise starve? As an aside, the mention of silk as the
material to be used for the suture in this recipe®! points to the availability of silk
in Anglo-Saxon England; elsewhere even more specifically mention is made of
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the yellow ‘good silk’®%? which would only be available from China (Chinese raw
silk is yellow, whereas Coan silk is a pale creamy white).?®* Harelip treatment was
also mentioned by the Flemish surgeon Jan Yperman (1295-1351), who described
how to heal a harelip incision using freshened edges and special sutures.?**

Speech disorders and their treatments were occasionally alluded to in the
sources I have studied. From Anglo-Saxon England stems the case of a healing
achieved through the application of a ‘rational speech therapy’.?®® Bishop John of
Hexham (d. 721), later to become St John of Beverley, gradually gets a young man
who was speech impaired to speak, first by making the sign of the cross on his
tongue, then asking the man to say ‘yes’, then getting him to vocalise the letters of
the alphabet in turn, then syllables, then whole words, and finally the man was
able to speak entire sentences.?®®
disorders could also be of a more ‘magical’ nature. Irom the text known as
Lacnunga stems the following advice for dealing with speech impediments: ‘For a
woman suddenly going dumb: Take pulegium [pennyroyal], and grind to dust
and wrap up in wool. Lay it under the woman. Soon will she be better.?®’ It seems
that weaving and the association with woven materials was seen to have a
loosening effect, so that here wool was believed to have the ability to ‘loosen’ the
tongue.

Injuries to the head and/or neck were another area where difficulties ensu-
ing from such wounds could lead to permanent impairments, something that
did not elude one medieval surgeon. William of Saliceto (Guglielmo da
Saliceto,1210-76/80) wrote practical treatises on surgery, such as his Chirurgia
(1268, and 1275 or 1276, as it is available in two versions) and also a work on
hygiene and therapy, Summa conservationis et curationis.?®® In his texts he made the
point that wounds sustained to the head or the neck could result in paralysis if the
spinal cord or the brain were injured, but he hastened to add that such paralysis
need not necessarily be either permanent or fatal to the patient, reccommending
a thick compress to prevent air entering the head, which he regarded as detri-
mental.?® He gave three examples of such cases. First, a man who had received
a sword wound to the head became paralysed and incontinent three days later,
but ‘thanks to the healing power of nature and William’s treatment, however, he
ultimately recovered completely and lived another twenty years’.?”® Second,
a patient who had been wounded by an arrow in the neck also became paralysed
and incontinent, and as a result of his impairment additionally became deeply
depressed; he also made a partial recovery under William’s treatment so that he
survived for another ten years but could only walk with the aid of crutches.?’! And
thirdly, a less fortunate patient whose arrow wound within less than a month’s
time resulted in rigour, fever and subsequent death — but it is interesting to note
that this man had been attended to by another rival surgeon prior to being seen
by William of Saliceto, who blamed the failings of the other medic for the
patient’s demise.?”

Therapeutic measures to prevent orthopaedic impairments, that is
impairments affecting the use of a person’s arms or legs, were among the most
commonly discussed themes in medical texts. Galen (¢.130-200), commenting on

However, Anglo-Saxon therapies for speech
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earlier texts from the Hippocratic corpus, had already proposed treatment
methods for club foot or inwardly twisted feet. His therapeutic measure was to be
the realignment of the affected bones, which could be achieved in small children,
due to the malleability of the infantile bones, by using soft linen bandages. These
bandages were to be applied without too much pressure, and they were to be held
together with wax and resin.?”® Following Hippocrates, Galen also suggested
attaching a (shoe) sole made of lead or leather to the finished bandage.?’”* Galen
also cited the case of a child with a deformed chest which he treated — presumably
successfully. The child’s thorax deviated strongly from normal appearance, so he
had the child wear a broad belt around its lower body, without, however, restrict-
ing the child. He also had the child carry out arm exercises and speech practices,
whereby the child had to hold its breath. The inhaled air was to be held in the
lungs while the chest was pressed in from around on all sides. With a further
intake of breath the chest was in this way stretched and widened due to increased
mnternal pressure. The speech exercises were intended to aid the organs located
within the thorax. Galen reckoned that in still developing bodies, such as in
children, this therapy helped to better a badly developed body.?”

In Anglo-Saxon medicine Leechbook II advised that a broken limb was to be
covered with a salve and with elm bark, then a splint was to be applied; or the
broken limb was to be bathed, then stretched and subsequently a splint applied.
This kind of advice could not generally have been very successful in dealing with
fractures. All in all, treatment of broken bones did not do much to assure a sound
limb after healing’.?”® The implication of this lack of effective medical procedure
for dealing with fractures is that many people may have been wandering around
with badly healed limbs, which could potentially have caused impairing
conditions. Nevertheless, it appears that the authors of Anglo-Saxon medical texts
at least recognised the possibility of ensuing complications in fractures, even if
they could not do much to prevent them. For example, if the thigh bone is
fractured, the muscles frequently go into strong spasm with the danger that then
the fractured bone ends override (due to the tension of the muscles) and
consequently the thigh bone knits together in a foreshortened manner, causing the
fractured leg to be shorter than the other and therefore also causing a limping
gait. The Leechbook®” recommended that ‘in the case of many a man where his
feet shrink up to his thighs [i.e. the limb is shortening due to muscle spasm] give
baths ... when they [the limbs] are in a sweat, then let the patient arrange the
bones as well as he can and apply a splint ...".?’® Bathing in hot water eases the
muscle tension and allows for the bones to be set straight, without overriding
ends, therefore at least potentially permitting a healing of the fracture without
complications or deformity. Bathing as a form of therapy for chronic disorders
was also advocated in later periods of the Middle Ages. For example, Peter of
Eboli wrote around 1250 in his didactic poems on bathing, De balneis: “The long
standing burden of gout can be shed, and joints can be given repose’ through
bathing.?” In law-codes of the Anglo-Saxon period, too, there was some recogni-
tion of the potential for complications ensuing from fractures. In the laws of King
Alfred it was specified that ‘if a man break another man’s ribs within the whole
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skin, let 10 shillings be paid as bdt: if the skin be broken and the bone be taken
out, let 15 shillings be paid as 66£.°?®° There was here the realisation that a
compound fracture might not heal as well as a simple fracture, and the larger
compensation fee reflected the degree of resulting complication and potential
impairment. In the case of dislocated shoulders, again salves from a number of
herbs were the preferred Anglo-Saxon treatments — no mention of using traction
to reduce the dislocation was made in the medical texts of the period. A modern
historian has commented that ‘... except for cases of spontaneous reduction,
there was little hope of a successful outcome, and consequently deformity and loss
of function could be expected’®! in the affected arm.

An example of an intended cure that did successfully reduce dislocation
nevertheless exists from after the Anglo-Saxon period, in the twelfth-century ‘mir-
acle” healing of a monk of Revesby whose dislocated shoulder was cured when he
wielded a staff given to him by Ailred;?®? apparently the rotary movement the
monk made when wielding the staff acted as a kind of physiotherapy. Another
interesting case from twelfth-century England also exemplified successful healing
of an impairment through a combination of the expectation of miracle healing
and unwittingly performed physiotherapy. A man from Dunwich, Suffolk, named
Adwyn, who was a carpenter by trade, had badly crippled hands and feet — it is
not mentioned how or why he acquired his condition. He was taken by boat to
London, from the Thames dockside to St Bartholomew’s shrine at the eponymous
hospital in Smithfield. There he was apparently expected to earn some of his own
keep in addition to receiving charitable support while he awaited a cure. As time
passed by he started making simple wooden objects, such as distaffs and loom
weights. As he became stronger, he turned to heavier tasks like cutting wood.
Eventually Adwyn achieved a complete recovery, and in gratitude he voluntarily
worked some carpentry for free for several London churches.?®® It has been sug-
gested that Adwyn suffered from ‘a classic case of chronic contractures caused by
a fixed posture during prolonged illness’.?* His gradual healing may have been
achieved through a form of physiotherapeutical exercises and occupational
therapy, to put it in modern medical parlance.

In the case of paralysis, Anglo-Saxon medical texts acknowledged that not a lot
could be done in treatment, but ‘various heroic measures’® were attempted.
An interesting assumption has been made by S. Rubin with regards to the regular
occurrence of mentions of paralytic conditions in texts of the Anglo-Saxon
period:

in view of the frequency with which paralysed youths appear in the literature,
as well as those suffering from weakness of their limbs, it is not impossible
that some infectious and paralysing disease such as poliomyelitis was respon-
sible. Despite the unhistoricity of Ingulf’s History of Croyland Abbey, it does
contain a detailed description of a disease which could be considered typical
of poliomyelitis. ... The sequence of pain, paralysis and muscle wasting with
deformity is very characteristic of this most infectious disease.?°
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The episode related by Ingulf concerns an ‘epidemic’ at the council of
Kingesbyry in 851, where many people appeared to have a disease ‘like paralysis’
which was wearing away the whole of England, with men, women and children
all afflicted ‘with a sudden and severe chill’ and intolerable pain in their diseased
members, hands and arms being the main areas which were ‘withered or
disabled’” by the affliction. There was no remedy, at least not until Ceolnoth,
archbishop of Canterbury, became the first to be cured by the relics of St Guthlac,
thereafter hundreds of people were daily cured of the ‘paralysis’.?®” If one accepts
the suggestion that this was an outbreak of poliomyelitis of epidemic proportions
then that still leaves the problem of a mass cure for incurable symptoms of a mass
paralysis, unless one were to acknowledge that it is part of the function of miracle
stories that incurable diseases are cured, or that such cures take place on a massive
scale.

A disease similar to paralysis could be the ‘half-dead disease’ (healf-dedd ddl) of
the Anglo-Saxon medical texts, which has been identified as a kind of hemiplegia,
a one-sided paralysis. Section 59 of the Leechbook described it as arising ‘on the
right half of the body or on the left, where the sinews are paralysed and are
[afflicted] with a viscid and thick humour ... when the disease first comes on
a man, then open his mouth, look at his tongue: then it is whiter on that side on
which the disease is about to be’.?® Treatment was suggested to be in the form of
applying heat to the afflicted side.® Considering that modern therapeutic
methods utilise heat, in the form of infrared lamps or ultrasound, to alleviate
palsy and joint problems, it is likely that this Anglo-Saxon remedy may actually
have had some effect. This was not always the case with remedies suggested by
later writers. So Albertus Magnus in the thirteenth century stated that a diet of
lion’s flesh was said to benefit paralytics,> due to the properties ascribed to
certain parts of the lion (and other animals), apparently basing his material
concerning the lion on a discussion of that animal in Pliny, and on a compilation
in the work of Thomas of Cantimpré. A similar animal-based remedy was
suggested by John of Gaddesden in his Rosa Anglica, written around 1314, where
he advised sufferers to bathe in water ‘wherein an entire fox is boiled until its flesh
separate from the bones; with rue and flagflower and caraway and peony and ver-
vain’.?! Bathing may have relieved some of the symptoms, or at least made the
afflicted person feel better, as would have John’s advice for follow-up treatment,
namely to massage and wrap up the paralysed limb — but in fox’s skin!

In the Anglo-Saxon text, the incidence of ‘true’ hemiplegia was linked to the
age of a person, afflicting the middle-aged and elderly, while symptoms of
hemiplegia in younger people were regarded as indicating a different disease:

Truly, the disease comes on a person after forty or fifty years; if he is of a cold
temperament then it comes after forty, otherwise it comes after fifty years of
his age. If it happens to a younger person then it is easier to cure and is not
the same disease, although ignorant physicians think that it is the same
halfdead disease. How can a similar disease befall one in youth on any limb
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as the halfdead disease does in old age? It is not the halfdead disease, but
some other harmful humour has flooded the limb which it settles, but it is
easier to cure. But the real halfdead disease comes after fifty years.?"?

Here, then, a humoral explanation is given for the disease, in that since the colder
humours were believed to dominate in old age, older people were more likely to
be afflicted by a disease that numbs and paralyses their limbs, and makes
the affected limb feel cold. Lastly, the name for the disease warrants a brief
discussion. ‘Halfdead’ disease is a very interesting term, as it conjures up
associations with liminality. People who suffer from the ‘halfdead’ disease could be
seen to be half dead themselves, they would be neither truly ‘alive’ nor truly
‘dead’, but halfway in between the two categories. Similarly, the impaired person
Is occupying an in-between state, as my discussion of anthropological theory
demonstrated, so that impairment and ‘halfdead’ disease both place the sufferer
in a liminal position, between the states of health and illness, dead or alive.

One of the main causes of acquired (as opposed to congenital) orthopaedic
impairment will have been due to dislocations and fractures of bones that
subsequently did not heal properly, and left the injured person with a permanent
impairment. It is therefore useful to take a closer look at what medieval medical
and surgical texts had to say about the treatment of dislocations and fractures,
especially with a view of how to prevent such permanent physical damage. Here
the bulk of my evidence stems from surgical texts. Even the accompanying
illustrations to surgical texts are more likely to depict impaired people than
‘regular’ medical texts; an example is a manuscript made at Bruges in 1482,
which shows three patients with orthopaedic disorders arriving to consult a
surgeon.?”® Medieval surgery, more or less successfully, dealt with broken limbs,
sprains, dislocations, burns, scalds, cuts, bites, bruises, swellings, but also bone
setting, bandaging and suturing. In the early fourteenth century, the surgeon
Henri de Mondeville delineated the sphere of activity for his ‘craft’: surgeons deal
with those disorders which appear on the surface of the body, as well as with
‘external afflictions of the head, arms, thighs and lower down, whose location can
be determined, even if they do not appear on the surface, such as arthritis, short-
sightedness, deafness, pain in the hands’,** and so on. From the twelfth to the
fifteenth century surgical literature, both in Latin and in vernacular languages,
underwent a complex evolution, which was parallel to and therefore cannot be
separated from the history of strictly medical writing of the period. The devel-
opments in later medieval surgical techniques were only possible in the contexts
of a successfully transmitted tradition of the ‘craft’ of surgery (i.e. surgery as
a non-academic profession) and due to the widespread social demand for surgery
and appreciation of its benefits.*”

Generally, one can find in the medical and/or surgical texts a recognition that
fractures which are improperly treated, or just too difficult to treat, can lead to
lasting damage, to what we would now call impairment. The texts I have studied
either advocate specific types of treatment, or, conversely, caution against certain
other types of treatment, which were regarded as making matters worse. In
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eleventh-century Arabic medicine, Albucasis (1013-1106), whose work was later
made known to the West**® and became one of the leading textbooks on surgery,
already cautioned against too much medical intervention in the case of complex
fractures:

On the treatment of fractured bones when they mend crooked and are
inhibited from their proper functioning.

When a limb that has been set has some distortion after healing, or the bone
that was broken has some prominence or callosity, so that the limb is deformed,
but there is nevertheless no limitation of its natural movement, then you should
not listen to those who think that the bone should be broken again.?’’

Greek medical writers also mentioned potentially impairing conditions.
Dislocations in new-born children were discussed by Michael Psellos (1018-78),
in his Letter concerning all kinds of curiosities, who mentioned using a kind of hook as
part of one treatment, and alluded to a second method involving a substance
which shone at night, derived from a plant he called gorgoneion (the meaning of
this is unclear: it could be a magical plant rather than an actual botanical
specimen).?®

In the West, the association of fractures with the potential crippling of a person
was made by William of Saliceto in the 1270s, who records the link between what
he termed crepitus with trauma due to broken bones (sonitus ossis fract ). Moving
on to more general aspects of surgical procedures and the treatment of
potentially impairing conditions, we encounter Roger of Salerno, who in his
Surgery (Chirurgia) around 1180 wrote about precise indications for the reduction of

dislocations.*?

Raimon of Avignon, who made a vernacular verse adaptation of
Roger’s text before 1209, mentioned that dislocations of the shoulder were often
caused by knights falling off their horses, and advised that such injuries should be
treated straight away ‘while the bone has just recently been displaced.”®!
Treatment methods, in both Roger and Raimon’s texts, were based on ancient
(Hippocratic) methods, and involved applying pressure or tension to the affected
bone with the help of assistants. A French manuscript, dating from the early
fourteenth century, of Roger’s Chirurgia llustrates the kind of treatment recom-
mended for reducing a dislocated shoulder: two assistants hold the patient sus-
pended over a padded pole, while the surgeon pulls down on the affected arm.*"?
More material can be found in surgical manuals of the thirteenth and fourteenth
centuries. Gilbertus Anglicus was the author of the Compendium medicinae, written
about 1240, which dealt mainly with internal medicine, although, unusually for a
physician, some coverage was given to wounds and fractures (such as fractures of
arms and ribs, dislocations of jaw, shoulder and elbows), in other words those
areas falling within the surgeon’s sphere of competence.’® In his chapter De
vulneribus cruris et tybie, Gilbertus noted that separation of the sacrum (he called it
vertebrum) from the ilium (scia), either by accident or from a corrosion of humours,
left the patient permanently lame, although suitable fomentations and inunctions

304

might produce some improvements.”* Fractures of the femur which occurred
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within three inches of the hips or knee were regarded as particularly dangerous
for the patient by Gilbertus.*®

Some of the most extensive discussion of fractures, their potentially impairing
effect, and their treatment can be exemplified from the work of the Italian
surgeon Theoderic (Theoderico Borgognoni, 1205-98). Around 1267 he had
completed his Gyrurgia, which dealt with fractures and dislocations. Theoderic dis-
played an extensive knowledge of fracture treatment, and associated problems
and complications. Theoderic stated that ‘the first objective is the treatment and
correct reduction or realignment of the broken or separated bones.”*® Traction
was used by him to stretch the muscles, which allowed the bones to return to their
proper position. On this subject he advised the following. ‘Sometimes a fracture
which occurs in the large limbs does not submit to setting without violent
stretching, and sometimes to correct the shortening [of a limb], strong traction is
necessary.”®”’ He wrote that compound fractures of the humerus could on
occasion lead to mobility impairments. “T'he humerus between the shoulder and
the elbow is sometimes broken in such a way that the muscle and the bone are
equally damaged by a sword or some other like weapon striking it, and the hand
hangs limp.”*®® Theoderic then continued by describing how a suture of the flesh
wound, and the proper dressing and splinting of the upper arm should be carried
out. “With such a bandage the forearm will be included with the humerus in such
a comfortable relationship that the fractured parts will be kept well united and
399 Presumably the assumption was that this type of
treatment would prevent lasting impairment in the form of paralysis or motor
impairment of the affected limb. Some types of fracture or dislocation were
regarded as having more adverse effects than others. So Theoderic thought that
a particularly bad dislocation ‘is the type in which the condyles of the bone are
split or broken and can rarely be restored to normalcy. This occurs at the end of
the femur, secondly at the end of the humerus and of the two bones of the lower
leg near the heel.!°

He was aware of the difficulties a patient could encounter even after a fracture
had healed. So, to overcome stiffness in a healed joint, Theoderic suggested to
‘soak the part in the bath, and massage it gently until it move freely. And if you
wish, apply melted ram’s fat with butter, moderately warm, using it both before
the bath and after.”®!! However, fractures in joints or limbs did not always
heal properly, leading to deformed bones or impairing the affected limbs. His
observations that sometimes ‘after a fracture has healed the limb becomes thin
and weak, and that is because the union has not been strong’®'? might be in
reference to atrophy in the limbs. Concerning the ‘mal-union’ of limbs, where the
bone has not healed with proper alignment, Theoderic advised on the causes and
possible remedies. ‘Sometimes a bone is not restored as it ought to be, indeed,
the part stays misshapen; and the cause of this is either the ignorance of the
physician, or a fault in removing the splints, or haste in removing them before the
fracture is strong, or excessive motion during sleep.”®'® Theoderic mentioned
that the ancient physicians sometimes advised to break the bone again, but that
Albucasis had spoken out against this practice, ‘saying that it is ruinous to rebreak

cannot be distracted.
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a fracture which is badly healed.”®"* Theoderic himself was against the old
method, on the one hand, because the ancient doctors did not actually describe
the procedure — in other words, he was critical of the lack of practical
recommendation — and on the other hand, because the procedure entailed risk
‘and sometimes the part is completely ruined.”"

Following the standard medieval layout for a medical text, I will now discuss
Theoderic’s surgical advice on fractures and dislocations by commencing with the
top of the body (the head) and working downwards towards the feet. Theoderic
even had a few words to say about fractures to the head and face. He described
how to repair a fractured lower mandible using gold or silver wire, or silk, to
tie the broken bits together.’'® He was also concerned about the aesthetic
implications fractures of the nose might have: “‘When a fracture occurs in the upper
part of the nose, and it is broken and not cared for, it leads to disfigurement,
for sometimes it hardens and remains crooked, and later is not susceptible to
realignment.”!’

Fractures of the ulna were regarded as particularly tricky to deal with. ‘Its
fracture is calamitous and its healing is difficult, because the ulna supports the

forearm ...”,*'® while dislocation of the elbow is ‘more troublesome than all the

others, and its reduction is more difficult.”®'® A dislocation of the elbow was a
serious injury if had been dislocated posteriorly, because the reduction was
deemed to be exceedingly difficult, and it might never grow sound.*?° The reduc-
tion of a broken clavicle, not surprisingly, was also regarded as a very difficult
matter.*!

With regards to spinal injuries in particular, Theoderic noted that complica-
tions could ensue, and could lead to the patient’s impairment. He was aware of
the neurological problems that lesions of the vertebrae could cause. He advised
that to make a prognosis in cases involving trauma to the vertebrae of the neck, the
surgeon must examine a patient’s hands: if they were limp, senseless and immo-
bile, then the situation was serious (i.e. a full recovery was unlikely, and the patient
would be impaired).*?? In cases of damage to the lumbar vertebrae, similar signs
of mobility loss should be looked for in a patient’s feet,?* while the symptoms of
faecal incontinence, a distended abdomen and the inability to control urination
were caused by damage to the spinal medulla, and indicated that the disorder was

fatal.*** The passage on spinal injuries is worth citing in full:

The cervical vertebrae are often contused, less commonly fractured; the
meninges may be damaged, and sometimes the spinal cord itself. If you wish
to know whether the patient is recovering, examine his hands to see if they
are flaccid and numbed and deadened, and if the patient cannot move them
nor flex them, and if there is no feeling in them when they are pressed, then
you should know that something awful has happened. But if he moves them
and feels the pressure of your fingers, then you may know that the spinal cord
1s safe. If something similar happens to the lumbar vertebrae, examine the
feet and make your decision in similar fashion. If rectal incontinence and dis-
tention occur when he lies on his back, and if he is not able to urinate when
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he wishes, then without doubt it is a mortal injury. Otherwise, let it be cared
for and set with all the physician’s ingenuity. And if there should be any bone
fragments to be removed which require excision, let that be done smoothly.*?>

Theoderic also discussed dislocation of the cervical vertebrae,®*® and dislocation
of the vertebrae of the back,™” which he regarded as especially dangerous and
generally fatal conditions. An illustration of what kind of treatment was per-
formed in the eleventh century for dislocated vertebrae, based on a commentary
by Apollonius of Citium on the Hippocratic De articulis,**® demonstrates this: the
patient was suspended upside down in an attempt to reduce the dislocation. If
there was a posterior dislocation of the vertebrae of the back, which Theoderic
called gibbous, that had been around since childhood, it could not be cured at all,
in his opinion.** Guy de Chauliac also believed in the difficulty of treatment for
compound dislocations, and old dislocations, which were ‘impossible to be cured’
so that they should be treated as soon as possible.**

Theoderic warned with regard to hip fractures that the patient was liable to be
impaired by a limp: ‘Avicenna says that one whose hip or thigh has been fractured
is very likely to limp. On this account one should summon up the greatest zeal
and ingenuity in applying bandages.”**! The surgeon is therefore to try the best
that can be done for the patient. Lower leg, that is tibia and fibula fractures were
regarded as similar to fractures of the lower arm, though Theoderic reckoned
that tibia fractures were more difficult to heal.®*?> With ankle fractures, Theoderic
also noted the potential impairment that might be caused by complications:
‘When the ankle is healed, walking about on it is painful; and when it is not
restored as it ought to be, its usefulness is lost.”3?

Theoderic appears to have delivered his verdicts on the prognosis of a patient’s
injuries and his advice on their treatment from a position of practical experience.
He was not just citing previous medical texts, and cobbling together a textbook
based on any earlier material he may have been familiar with, but was very much
what would now be termed an empiricist. His dismissal of antique methods of
re-breaking badly healed fractures, due to the lack of practical advice on how to
actually do it, should be seen in this light. He said, by way of a conclusion to his
book on surgery, that he was not willing to include anything that he had not tested
himself, nor had he wished his book to contain more text in it by other writers
(i.e. earlier medical authors and ‘authorities’). ‘For it would seem superfluous and
vain to turn out a new book, if what we write could be found equally well or
better in the books of other men.”3%*

Besides Theoderic, several other thirteenth- and fourteenth-century surgeons
discussed fractures and their treatment. Lanfranc of Milan (¢.1245—d. before 1306)
wrote his Chirurgia magna in 1296, the fourth chapter of which concerned fractures
and dislocations. He described the symptoms of and therapy for different kinds of
fractures of the various limbs and other bones, including fracture of the skull.**® He
specifically excluded a discussion of fractures of the vertebrae, apparently because
they just distorted and did not fracture as such.**® He was the first medical profes-
sional to describe an ingenious method for tightening multiple splints by means of
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two or three wooden tubes, to allow the retention of tension in cords which in turn
held the splints in place; this sophisticated method was later also used by Guy de
Chauliac and others.?*’ Since fractures take a relatively long time to heal (compared
with flesh wounds) and it is important to keep the affected limb immobilised, a
method for keeping patients still while not making them suffer through long periods
of confinement to a bed is as important nowadays as it was in the Middle Ages.
Bernard de Gordon addressed this issue in his Lifium medicine, which he commenced
around 1303. In the section on broken limbs he had the following to say:

Let the leg or arm be placed in a ship-like vessel and bound up so that it can-
not be broken again by sudden movement, since this happens sometimes in
sleep: hang a rope over the bed so that when the patient wants to move some
part of his body he can lift himself up: and let there be a hole in the bed so
that he can relieve himself, otherwise it might be dangerous if he had to lie
there for forty days or more.?*

Guy de Chauliac in the mid-fourteenth century provided further developments
for the use of traction in the treatment of fractures to prevent impairment of the
affected limb. He was in his sixties when he wrote his Chirurgia magna in 1363, of
which book five dealt with fractures and dislocations. Concerning a fracture of
the shaft of the femur, Guy rejected the earlier technique of Albucasis (d. 1106),
whereby the leg was bent at the knee and was firmly tied against the back of the
upper leg by way of a splint. (It is a matter of pure speculation, but since I have
observed the frequent depiction of crippled pilgrims, beggars and others in
medieval art, which show the crippled person with their impaired leg bent at the
knee in a ninety degree angle, I could not fail to wonder whether it may not have
been due to this ‘old’ method of treating leg fractures, advocated by Albucasis,
that people’s legs ended up in this characteristic position. Two examples from
medieval iconography may illustrate this leg position: a miniature from around
1130, shows a man on the far right with his leg in just such a posture,** and again
in a miniature from the fifteenth century.>*’) Instead, for femoral fractures Guy
proposed to immobilise the broken leg in an extended position by means of
splints. He also used a form of continuous traction by means of a leaden weight,
suspended from a pulley, and fastened to the patient’s foot.*! It is described thus:
‘After the application of splints attach to the foot a mass of lead as a weight, tak-
ing care to pass the cord which supports the weight over a small pulley in such a
manner that it shall pull on the leg in a horizontal direction.”**? Like Bernard de
Gordon, who had already described a similar traction procedure, Guy de
Chauliac also recommended suspending a rope over the patient’s bed, so that it
facilitated changes of position for the patient. As one modern medical historian
noted, Guy de Chauliac worked according to the maxim that no cause furthered
the malformation of a broken limb more than too tight a bandage, or an
inadequate positioning of the fractured limb could lead to complications.**® The
correct repositioning of a fractured limb was therefore important for healing that
did not result in impairments.



114 Impairment in medieval medicine and philosophy

It is unfortunate that the Chirurgie of Henri de Mondeville (b. ¢.1260—d. ¢.1320),
one of the greatest of medieval surgeons, was never completed in its entirety.
Mondeville had planned to write five treatises,***
between 1306 and 1313, but those sections dealing with fractures and dislocations
are missing since Mondeville never finished his work before he died. It is there-
fore exactly those areas of surgery that would deal with preventative measures as
far as impairments are concerned which now cannot be discussed in relation to
Henri of Modeville’s important text.

‘Surgery’ in the modern sense, as in operations on patients, or amputations,
was sometimes carried out successfully. The German emperor, Frederick III
(1415-93), had to have his left foot and part of his lower left leg amputated, when
he was already in his seventies. The operation took place at Linz on the Danube,
on 8 June 1493. An illustration of this exists as a miniature, made by a contem-
porary Austrian master.>*> Two physicians were present to advise the emperor,
three surgeons held down the emperor, while two more surgeons, master Hans
Seyff of Goppingen and Hilarius of Passau, cut off his foot with a saw, so care-
fully that the emperor hardly felt any pain.**® After six weeks the emperor’s
remaining leg began to heal up, and after a further four weeks the healing process
was practically complete. Ironically, Frederick III died later that same year of
a stroke brought on by fasting, not due to any adverse effects of the amputation.*"’
Surgical procedures for amputations of limbs which had become ischemic or
otherwise diseased due to wounds, blows or fractures had already been described
in Anglo-Saxon texts, but, according to Cameron, ‘we cannot be sure that the
operation of amputation as given in the Leechbook was ever carried out in
Anglo-Saxon England.”**® Chapter 35 of book I of Bald’s Leechbook described
a procedure for removing ‘blackened and deadened body’,** which seems to have
been a close translation of a Latin original. The operation involved cutting away
all of a livid body which was so deadened that the patient had no feeling in it,
admonishing the surgeon to ensure that the amputation was made right up to the
first parts of healthy tissue;*° the text, however, did not give any advice on how
to control bleeding during the procedure, which is why Cameron believes it may
not actually have been carried out in practice.

Finally, in the context of surgery it is worth pointing out that not all therapies
involved the application of mechanical techniques that the learned masters, such
as a Lanfranc of Milan or a Guy de Chauliac, wrote about. At the level of lay
practitioners, alternatives to the setting of bones by means of splinting, traction
or surgery were sometimes employed, which involved the application of various
salves, unguents, poultices and other such substances. A thirteenth-century
rhymed Anglo-Norman text known as La Novele Cirurgerie, which despite the title
is actually a compendium of recipes for potions, ointments and poultices, contains
one piece of advice dealing with fractured bones. The title of the recipe indicates
that it is ‘for fractured bones, splinting and a potion’,*! but after briefly mention-
ing that broken legs and arms ought to be splinted, continues by providing purely
medicinal recipes, for potions and poultices. This vernacular text was presumably
intended for use by a non-learned practitioner.®* Similarly, two late medieval

of which most were written
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manuscript collections, one now at Salzburg, the other from the former
Benedictine monastery of Farfa in Latium, together list 38 remedies, of which
only one mentions a form of manual traction to straighten a fractured leg.>®
These methods of treating fractures formed another, independent thaumaturgic

process besides the surgery of the educated professionals.

4.4 Social and ‘alternative’ medicine

Specific occupations, or specific tasks associated with work, could lead to lasting
physiological damage — and still do in the modern world. Already in late antiquity
Paul of Aegina (fl. early seventh century) recognised the existence of what we
would now term ‘occupational disorders’. He mentioned the calcification of the
lungs and the coughing of blood — symptoms of phthisis — found among people
working with dust, that is people working with stone or metal or mineworkers who
were liable to inhale dusty particles.*** Writing in the 1290s, Arnald of Villanova
observed in his Speculum medicinae that not only smiths, but also glaziers, sweepers,
gilders and other artisans were quite often made 1ll by their trade. The connec-
tion between metalworking and specific diseases was also made by a lesser-known
figure, one Ulrich Ellenbog (b.1430s—d. 1499), who was employed as a civic physi-
cian by the city of Augsburg. Ellenbog wrote a popular pamphlet or flier, intended
for an audience comprised of goldsmiths and other metalworkers, which would
show them how they could protect themselves against the detrimental effects of
fumes associated with their work. This pamphlet, Von den giftigen besen [bosen]
Temppfen Reuchen der Metal (On the poisonous and noxious vapours and fumes of
metals) had originally been written in 1473, but was not printed until 1524, and
has been called the “first publication in the world’s literature that deals specifically
with industrial hygiene’.%%

Less dangerous occupations, however, were also deemed to be detrimental to
health. Arnald of Villanova, in connection with his observations on artisans
affected by their work, noted that even people in apparently harmless
occupations, such as notaries, who may sit in poor light while reading and writing
all day long, risk a progressive loss of sight; notaries additionally might suffer from
kidney and bladder problems ‘since the press of business forces them to go for
long periods without relieving themselves.”®*® Arnald was perhaps picking up on
the well-established topos of the occupational hazards of writing. The popular
litany of the physical pains of writing occurred as a variation on a theme dating
back as far as Roman times, and was often repeated by medieval scribes.®’ For
example, an anonymous scribe put this conclusion to a twelfth-century text of the
Silos Beatus: writing ... makes the eyes misty, bows the back, crushes the ribs and
belly, brings pain to the kidneys, and makes the body ache all over’.?*® Visual
impairments brought about by such work may not have been all that infrequent.®*’
Another occupation with associated health hazards was textile working, Spinning
and weaving were done in areas of high humidity, for reasons connected with the
processes of textile manufacture, conditions which were around even as late as the
1960s. In such damp work areas there was a strong possibility of developing
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respiratory diseases and joint problems, which could become chronic, and in the
case of joint problems, lead to impairments. Chrétien de Troyes in the twelfth
century mentioned the complaint of the spinsters about damp working conditions
(he also mentioned more general complaints by female textile workers regarding
malnutrition, low wages and sufferance of many illnesses).*®® There is some evi-
dence that in the later medieval period, at least, attempts were made to alleviate
the working conditions of textile workers. In the guild house referred to as the
Weaver’s House in Constance one may find a fourteenth-century mural depicting
a warming room, which shows a female textile worker reclining on a bed in front
of a typical southern German tiled stove (Kachelofen).>®!

Further evidence both for the presence of occupationally caused impairments,
and for medieval awareness of such conditions can be gleaned from an entirely
different type of source: the patronage of certain saints with responsibility for
specific ailments. St Andrew, as the patron saint of fishermen, was said to heal
rheumatism and gout, because fishermen, through their damp working environ-
ment, were exposed to such diseases; similarly, St Nicholas of Bari (d. 324) was
the patron of sailors and boatmen, who were prone to chills and colds, and
St Nicholas, too, healed gout and rheumatism.*®? St Guimerra (d. 932) became
patron saint of leatherworkers who easily got eye disorders, and healed blindness
and other visual impediments.*®® Finally, St Walstan (d. 1016) was patron saint of
mowers, and healed lameness, because mowers apparently easily got lame arms
through their work.*¢*

Mining and metal working were, and still are, two occupations that, if
performed in the long-term, could have quite dramatic effects on a person’s
health. In the case of coal-mining one only has to think of the typical ‘miner’s
lung’, the phthisis caused by breathing in coal dust over prolonged periods, and
ore mining also had its specific health hazards. For example, a discussion of
palaeopathological symptoms found on the eleventh- or twelfth-century skeleton
of a 40- to 50-year-old man, from northern Germany, led to the conclusions
that he had apparently worked in the metal-working industry.*® In central
Europe ore mining was an important economic activity, such as at Goslar in the
Harz region where silver had been mined since the tenth century, further the
exploitation of ores in the Erzgebirge between 1100 and 1300, and the opening
up of Bohemian silver mines from the thirteenth century onwards. One would
therefore expect some medical literature on the diseases of mining. Instead,
according to a study by George Rosen,* throughout the medieval period one can
not find any textual reference to such occupational diseases. It is only since
the early sixteenth century that these issues were being written about, with the
publication of Paracelsus’ Von der Bergsucht und anderen Bergkrankheiten in 15334,
and sections in Agricola’s De re metallica, published 1556. The development of new
technical skills in mining and the greater commercial exploitation of mining by
the end of the fifteenth century meant that the driving of deeper mines brought
%7 5o that only at that period, it has been
suggested, the health of miners became an issue to people other than the miners
themselves. Nevertheless, Rosen has argued that the conditions these two authors

with it an increase in health risks,
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describe in the sixteenth century are likely to have been valid for the earlier
(medieval) periods also.?*® Common problems, apart from catastrophic events like
the collapse of tunnels, were inadequate ventilation, the foul air bringing about
breathing problems, headaches and suffocation for the miners, conditions
recognised by Agricola,* though, as Rosen points out, ‘it is worthy of note that
the conception of an occupational disease, that is, a specific disease characteristic
of a specific occupational group, is still unknown to Agricola’.*’® Agricola divides
illnesses affecting miners into categories such as those that attack the joints, those
that attack the lungs, the eyes of miners and fatal diseases; he also mentions
diseases resulting from the dust in the air of the mines,*’!
other substances found in the mines,”®> and fractures with the possibility of
consequent disability resulting from falling rocks and/or breakages of ladders in
the mine shafts.”® Paracelsus focuses on what he calls ‘Bergsucht’, which to him
is a disease of the lungs,*”* and furthermore a disease about which, so he claims,
he has not found anything in any of the earlier writers, not even in the sources
from antiquity.*”®> One need not, however, assume that until the publication of
either Paracelsus’s or Agricola’s works nothing was known about miners’ specific
illnesses, nor that no form of help was available to impaired miners. There is
some evidence that miners organised themselves in self-help groups; miners in the
German empire emerged from feudal ties to have free status,’”®
free miners working in Germany around the fourteenth century got together
in Gewerkschaften, while self-help organisations dealing specifically with issues of
illness and funeral costs date from mainly the thirteenth century, although the
Goslar miners already received a charter for that purpose as early as 1188.%77

Connected with the theme of occupational impairment is the development of
what one might term ‘public health’, that is, the provision of medical treatment,
often free of charge, for those who needed it by municipal authorities. In the first
instance, it seems such health care provision stemmed from the need to treat
soldiers wounded in the course of military campaigns on behalf of a city,
although in the North Italian cities free medical treatment was extended to poor
citizens as well. Soldiers themselves, one could argue, were another group
of ‘workers’ very much subject to occupational impairments,®”® and surgical
techniques perfected on the battlefield were often groundbreaking advances that
were later taken up by surgeons practising in a civilian environment. Because of
the interconnectedness of free healthcare provisions with military matters, both
seemingly disparate themes will be explored alongside each other, as two sides of
the same coin.

In Florence doctors were hired by the community to treat those who had
been wounded in battle at public expense. The Book of Montaperti, an official
contemporary account of the 1260 campaign between Florence and Siena, first
offers an extended description of doctors being on hire to the commune. The sick
and wounded were often transported to the nearest town for treatment, or carried
home to their native city, presumably depending on how serious their wounds
were and how far they could travel. The government of the city either paid
doctors directly for the treatment of injured soldiers, or the soldiers were later

intoxication by various

and the earliest
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reimbursed for the costs of their treatment. The kind of surgery required for the
treatment of battle wounds and broken bones was highly developed in late
medieval Italy,*”® and one wonders whether this reflected the frequent conflicts
between city-states which necessitated expertise in the treatment of such injuries.

The provision of (free) public healthcare in the North Italian cities had its first
recorded instance at Bologna in 1214, when the physician Ugo of Lucca was
contracted by the city to provide ‘free treatment for the army, and for all injured
residents of the city and for those of the countryside who have been brought
to the city’.®® Ugo could impose a differential scale of fees ‘... if he treats
an inhabitant of the countryside for severe wounds, fractures or sprains’,*%!
whereby the poor, however, were still treated for free. Other cities during the
thirteenth century followed the example set by Bologna, so that by the mid-
fifteenth century there was a ‘system of medical hiring almost universal through-
out urban Italy’.%? For example, in Florence during the later fourteenth century
there were plenty of doctors. This comparative oversupply of trained medical
practitioners together with public and private notions of charity had led to
concern for how the poor could be treated (one could also surmise a less altruistic
motive, namely that after the Black Death there was greater concern about public
health, and the untreated poor could be seen as posing a health risk for the
commune as a whole). Most doctors hired by the city of Florence tended to
be surgical specialists, usually bone doctors, ‘presumably because dislocations and
fractures were common and easy to treat’®, There are records of communal
bone doctors at Florence from 1336, who were to treat the poor free of charge
and have the expense of their salary met by the city. By the later fourteenth
century (well-oft?) doctors were treating the poor for free anyway of their
own accord, so after 1380 there was no longer a public doctor in the employ of
the city. %%

Tied in with the development of health care provided by a municipality for its
citizens was the provision of healthcare for those injured on military campaigns.
As Linda Paterson asks, ‘If wounds were not immediately mortal what was the
likely fate of the injured man? One possibility was that he would be treated by a
surgeon.”®® Already during the twelfth and thirteenth centuries some surgeons
followed various armies, and the above mentioned Ugo of Lucca was obliged,
bound by his contract of 1214 with the city of Bologna, to follow the Bolognese
army when it went to war. During the fourteenth and fifteenth centuries it became
common for rulers and campaign leaders to include surgeons among their
entourage. For example, during the campaign culminating in the battle of
Agincourt in 1415, Henry V had on his staff one Thomas Morestede as well as
12 other surgeons.?™® An idealised depiction of the kind of surgical treatment
available on the battlefield exists, where a fashionably dressed officer or nobleman
is having his wounded leg treated by a surgeon, in a miniature of 1465.5%
This presence, of course, need not imply that such surgeons were at hand to treat
the ordinary soldier, they could have been accompanying an army just for the
treatment of the officers and members of the nobility. Prior to the regular
presence of surgical staff during a campaign, successful treatment for battle
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injuries was presumably erratic and a matter of luck. One modern historian of
medicine, who tried to find evidence for what kind of arrangements (if any) were
made during the Middle Ages for the sick and wounded on campaign, could not
find much material at all, save the isolated case of the provisions made during the
last years of Edward I’s reign for a certain Harvey de Cornubia, a valet of the
king’s napery, who was wounded by the Scots during action in Galway; he was
given his expenses to pay for his return to England, plus additional expenses
%8 One may guess that this service was
presumably not available to the ordinary foot soldier. However, there is
circumstantial evidence from chroniclers of the first crusade, which indicates the
presence of surgeons and other medical staff among the crusading armies. These
medical personnel, according to one scholar who has examined such chronicles,
were not named as individuals in the texts, but simply referred to as medici or
cirurgict.®® In England, a letter addressed to Ralph, bishop of Chichester, and
written before 1230, mentions that the presence of a Master Thomas is useful to
the royal army, because ‘in the siege of castles, medics are necessary, and
especially ones who know how to cure wounds.”*%

One professional Latin surgical text, the Chirurgia of Roger of Salerno (written
around 1180) was adapted into an Occitan verse form by Raimon of Avignon
before 1209. The use of the vernacular and the verse form, which lends itself to
better memorisation than prose, could indicate that Raimon’s adaptation was
intended for a lay audience, or for a less well-educated surgeon. Moreover,
Raimon’s adaptation placed greater emphasis on describing the kinds of trauma
that would have been specific to soldiers, and provided practical advice on how to
deal with such injuries. ‘His version therefore reveals ... some of the wounds and
treatments inflicted specifically upon late twelfth-century knights and sergeants,
and in some cases how injuries were occasioned by defective equipment.’®%!
Concrete evidence in France for the organised presence of medical personnel on
campaigns does not appear until the early fourteenth century, when the Count of

Savoy, Amédée V, hired approximately a half-dozen surgeons for various military
392

to pay for the necessary medical treatment.

engagements; thereafter some surgeons appear in fifteenth-century accounts.
Surgeons, or ‘doctors’ in general, are, however, mentioned in literary texts, which
Linda Paterson has examined. The Occitan Song of the Albigensian Crusade
(composed around 1230) mentions the presence of medical people on three
occasions connected with sieges or battles.>

Whether professional surgeons or physicians were present on campaign, and
whether they treated all ranks or just some of the injured combatants, is debatable
and varies both geographically and chronologically. Nevertheless, one type of
medical personnel available to wounded soldiers on the battlefield may have been
what Nancy Siraisi termed ‘amateur surgeons’.*”* Since not all armies, during all
times of the medieval period, had professional surgeons with them, the assumption
is made that knights, for example, would have had to learn some basic surgical
techniques to help themselves and each other — similar to modern non-medical
people taking a first aid course nowadays, one might imagine. There is some
evidence for this theory in the sources. The surgeon Guy de Chauliac mentioned
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various categories of people who practised surgery, and in his list he included the
German knights who treat battle wounds:

The ferste secte is nerchande of alle kny3tes of Saxoun and of men
followynge batailles, pe whiche procuren or helen alle woundes wip
coniurisouns and drynkes and with oyle and wolle and a cole leef, foundynge
ham perfore vppon pat, pat God putte his vertu in herbes, wordes and

stones.%

Prior examples can be found indirectly in early thirteenth-century romance
literature. In Wolfram von Eschenbach’s Parzival, the hero Gawan, ‘who was no
fool in the matter of wounds’ (er was zer wunden niht ein 16r),*° performed an
operation for the drainage of blood from a chest wound. Gawan was called by
a distraught lady to help a wounded knight, whose wound he immediately
recognised as not being fatal, since the blood was only pressing on his heart.
Gawan then grabbed the branch of a lime tree and removed the bark, so that it
formed a tube, which he inserted into the knight’s wound. Then he asked the lady
to suck until blood was drawn up the tube,*’ thereby saving the knight’s life.
It seems that Wolfram von Eschenbach at least had some rudimentary concepts,
if not actual knowledge,®® of medical or surgical techniques, irrespective
of whether we would now believe in the efficacy of Gawan’s treatment. At a later
stage in the epic Gawan was mocked by a haughty lady for his knowledge of
medical things: Gawan and his lady were riding through a meadow, when Gawan
spotted a plant which he knew to have medicinal properties. When he dismounted
to uproot the plant, the lady sarcastically commented that her companion was
both physician and knight, and that if one sold boxes of medicine, one need not
worry about one’s income.* Perhaps this is a disguised social comment on the
rapacity of physicians, perceived to be making lots of money through the sale of
more or less effective pharmaceuticals.

One other area where knights could be injured is of course in tournaments.
An illustration in the Manesse codex of the early fourteenth century depicts
a wounded knight having his broken leg set by a medical practitioner.'® It is not
clear from the context whether this is an example of battlefield surgery, or
whether treatment is taking place elsewhere, for example at a tournament, or even
whether the medical person is a surgeon or another knight (the man in
background wearing a white cap looks far more like surgeon, judging by the
dress other contemporary surgeons wear, than the well-dressed man in the
foreground).*”" The illustration nevertheless demonstrates the ‘occupational
hazards’, including potential physical impairment, of being a medieval knight.

My discussion of medieval medical notions of impairment has so far focused
primarily on the two groups who produced the bulk of the textual matter we
possess nowadays: physicians and surgeons. As was evident in the case of knights
and soldiers injured on campaign, who may have treated each other, physicians
and surgeons were of course not the only medical practitioners to whom a sick
person could turn. In the case of impairment, turning to medical practitioners
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who were not physicians or surgeons may even have been preferable for an
individual, since ‘regular’ medicine could actually offer very little in the way of
cures for impairments. Therefore a brief examination of what we would now
perhaps call ‘alternative therapies’, or ‘complementary’ medicine, is in order.
It seems to be a commonplace that when one type of therapy has failed, and
alternatives are available, people will, sooner or later, pursue other avenues for the
restoration of their health — there i1s no reason to suppose that medieval people
behaved any differently from their modern counterparts in this respect.
Furthermore, different types of therapy may have been used concurrently, in the
same way that today patients might, for example in the case of chronic backache,
consult both a general practitioner and a chiropractor. ‘Alternative’ practitioners
in the Middle Ages could be, for example, wise-women, herbalists, apothecaries,
barbers or astrologers.

One ‘alternative’ practice that fell within the realm of healing activities was
‘magical’ medicine.'”? From Piers Ploughman comes a very succinct example of why
a person might turn to ‘alternative’ therapies. Piers Ploughman may be a literary
text, and the passage in question may be satirising those people who sought out
such therapies, but the text can nevertheless reflect to a degree social attitudes and
realities. One of the characters had a fever ‘lasting a whole year. And then I began
to despise the Christian doctors, and resort to witches; and I say quite openly that
no trained doctor, not even Christ himself, can cure diseases as well as the old
cobbler-woman of Southwark, or Dame Emma of Shoreditch.”% It is therefore
out of desperation at the lack of success of ‘proper’ medicine that someone is seen
to turn to magical remedies. The astrologer, natural philosopher and sometime
court physician to emperor Frederick II, Michael Scot (d. 1220) had also pointed
out that people consulted ‘alternative’ therapists in similar situations. He in
fact recommended that in certain cases, ‘where medicine fails, the physician
should advise the patient to go to diviners and enchantresses, although this way
seem wrong (imhonestum et nephas) or contrary to the Christian faith, but true
nevertheless.”***

One area of magical practice that appears to have been used in connection
with therapies for impairments is ‘transference’ magic. Transference magic relied
on the notion that an illness or impairment could be transferred from the afflicted
person onto another thing, onto an animal (one is reminded of the ‘scapegoat’) or
a plant, or passed into the earth.*® An example of such a ritual in relation to
impairment can be found in fifteenth-century Italy. A woman called Matteuccia
Fransisci of Todi was tried for witchcraft in 1428 (she had used all sorts of
‘illegitimate’ magic, like love magic, contraceptive magic, using wax images etc.).
But besides her ritual magic, she also tried to cure a client’s lameness. This was
done by making a potion out of thirty different herbs and then enhancing its
power with an incantation, before throwing the potion out onto the street so that
the lameness was transferred from her patient onto an unsuspecting passer-by.*%
Perhaps another type of transference ritual was acted out by adherents to
the cult of St Guinefort, located in the Rhéne and French Alps region in the
mid-thirteenth century. The contemporary source, by the Dominican writer
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Stephen of Bourbon, has been extensively discussed in a seminal study by
Jean-Claude Schmitt,'”” and it is therefore superfluous to repeat his analysis here
in detail. Suffice it to say that part of the cult concerned the transference by ritual
or ‘magical’ means of a child’s impairment. The thirteenth-century mothers in
Stephen of Bourbon’s narrative would take children whom they perceived as
impaired to the site of the cult (a wooded grove), where nails were driven into
the trees. Then the naked babies were passed between the trunks of two trees,
presumably transferring their impairment onto the trees.®

Another area of ‘alternative’ medical practices concerned what I have termed
‘preventative magic’. In particular, this involved the use of ritual, Christian or
‘magical’, to ensure that the outcome of a pregnancy was not a deformed or
impaired child. An example of this can be found in the early eleventh-century
Lacnunga, in the following charm:

The woman who cannot nourish her child [in the womb]. Go to the grave of
a dead person and then step three times over the grave and then say these
words three times: “This be a remedy for me for the loathsome late [slow]
birth; this be a remedy for me for the grievous dismal birth; this be a remedy

for me for the loathsome imperfect birth (ladan lambyrde)’.*°

Performing the ritual was presumably believed to protect against some of the
complications associated with pregnancy and birth, such as miscarriage (this may
be the meaning of the lack of nourishment in the womb). Connected with notions
of preventative magic is the belief in supernatural, especially demonic, causes
of impairment. Wilfred Bonser suggested that the many charms found in
Anglo-Saxon medical texts against ‘nocturnal visitors’ might allude to a belief in
certain demons who were regarded as the cause of deformed and monstrous
children; such belief could also relate to the origin of narratives surrounding
incubi and succubi in later periods.*'

Sometimes it is not possible to draw a dividing line between ‘regular’ medicine
and ‘magical’ medicine — the two (modern) categories were not always seen as
disparate entities in the Middle Ages. An example would be the late medieval
recipe for curing a fractured leg, which involved wrapping the skin of a one-day
old dog’s whelp around the leg. The recipe is found in a collection of vernacular
medical texts concerning the treatment of fractures, probably intended for use by
lay practitioners, in a manuscript now at Salzburg.*!! This appears to be a case of
sympathetic magic, where the analogy between the skin of the whelp, which
encloses and protects the dog, and the closure and protection of the fractured leg
is part of the therapy.*'?

4.5 Summary

Using the distinction made by modern theorists of disability studies between
disability as a social construct and impairment as a physical phenomenon, this
chapter investigated the description of physical impairment in medieval medical
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textbooks and texts relating to natural philosophy — what one might call medieval
‘scientific’ sources. To understand what differences there might be between
modern and medieval notions of medicine, a brief discussion of medieval med-
ical concepts was entered into. The main distinguishing factor of medieval
medicine from its modern counterpart appeared to be the wider range of notions
and activities that the medieval concept of medicine encompassed. Modern
medicine was seen as a purely biomechanical model, while medieval medicine
included what we would now classify as religious, metaphysical or supernatural
elements. This was partly due to the strong association of medieval medicine with
religious ideas about Christus medicus, Christ as healer.

The crucial point about medieval medicine to emerge has been that medieval
medicine, similar to its modern counterpart, had, in fact, very little to offer the
physically impaired. Physical impairment was essentially regarded as an incur-
able condition, and some medieval medical texts made it quite clear that the
physician was not to ‘waste’ time or reputation with trying to cure the incurable,
hence was to refrain from attempts to cure those conditions we now describe as
impairments.

There were, however, several areas in which medical or ‘scientific’ theories and
practices did concern themselves with physical impairments. These were found to
be the realms of aetiology and prevention, that is, theoretical approaches
to explain the causes behind (mainly congenital) impairments, and practical
measures (mainly in surgery) to prevent a mundane physical injury or trauma
from becoming a permanent impairment. Since medieval medicine derived to a
great extent from older, especially from Galenic sources, a brief analysis of late
antique and early medieval Greek medical aetiologies of impairments was made.
One of the most important causalities of impairment in medieval medical
thought was the influence of the humours on the functioning of the body. A vari-
ety of disorders that we would classify as impairing, such as paralysis, speech
impairments, deafness and visual impairments, were ascribed to imbalanced or
corrupted humours by the sources studied. Humoral imbalances could also be
passed on from the parents to their child. Different medieval opinions circulated
as to whether certain impairments were inheritable, or whether some, like miss-
ing limbs in a parent, were not transmitted to the children.

One of the key areas of medieval aetiologies of impairment related to ideas
about the conception of children, and what impact various internal and external
factors had on foetal development. Again, humoral reasons, which were seen to
affect male sperm or female ‘seed’ at the time of conception, constituted the most
important internal causality. Planetary, or what we would call astrological, influ-
ences were also regarded as crucial external causalities. Conception of a child
during menstruation and conception by non-standard sexual positions were seen
to almost certainly result in the birth of an impaired infant. However, in this
context it was noted that such parental sexual activities perceived as sinful were
not invariably reflected onto the child — medieval notions concerning sin, sexuality
and congenital impairment were not uniform but displayed an ambiguous and
diverse range of reactions.
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Several other causes of congenital impairment were also mentioned in medieval
aetiologies. One concerned the maternal imagination, whereby external influences
upon the pregnant woman impacted on the development of her foetus. Similarly,
the type of food eaten by a pregnant woman could also impinge on the physical or
mental development of her child. Once a child was born, a frequent peri-natal
cause of impairment ascribed by the sources was incorrect swaddling of the infant.

What we now term iatrogenic causes were briefly discussed in relation to
medieval notions of impairment. The analysis centred on two aspects: physical
damage done to adult patients by medical practitioners in the course of their
treatment, and damage done to children (cutting the tongue string) in the belief
that it would prevent or cure speech impediments.

This was followed by a discussion of what preventative measures medieval
medical and surgical therapies could offer patients with potentially impairing
afflictions. In my discussion, I followed a thematic structure, that is the head to toe
scheme of disorders and their treatments that medieval medical and surgical texts
themselves employed, rather than a chronological structure centred on the
sources. Medical and surgical texts dealt with preventative measures in the case of
head injuries, visual and aural disorders, facial deformities, speech disorders and
spinal injury. The vast majority of therapies centred on the prevention or allevia-
tion of orthopaedic impairments. Since fractures were a common cause of
orthopaedic or mobility impairments, the bulk of my evidence in these cases
derived from surgical (rather than medical) texts. Several medieval surgeons, such
as Theoderic or Guy de Chauliac, were aware of the potentially impairing effect
of certain treatment methods, and either criticised such (older) methods and/or
tried to devise their own improvements.

Because textbook-derived medieval medicine, as was seen, did not have much
to offer the physically impaired, it was found useful to turn to a discussion of
social medicine and ‘alternative’ medical practices. In this context, the recogni-
tion by medieval sources of what we would now describe as occupational impair-
ments was dealt with, as well as measures concerning ‘public health’. Participants
on military campaigns were identified as one particular group that would have
been especially prone to ‘occupational’ impairment therefore medical provision
on the battlefield was regarded as one important aspect of this theme. Under the
rubric of ‘alternative’ medicine, practices we would refer to as magical medicine
were briefly discussed, insofar as they related to physical impairment.

In conclusion, what we would now term ‘regular’ medicine, that is treatments
such as those described in the learned texts of a Gilbertus Anglicus or a Guy de
Chauliac, may have had little to offer the impaired person in the Middle Ages.
That does not mean that impaired people received no care whatsoever, but that
instead care will have been primarily in the form of what we might now call
‘palliative’, concentrating on sustaining physical needs such as food, clothing and
shelter through charity. As Faye Getz observes:

When historians remark that there was little in medieval England that
medicine actually could do for sick people, what they really mean is that
medieval doctors had little in common with modern scientific practitioners.
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A very important point that is often forgotten applies to care for people living
on the margins of society. There was quite a lot that medieval society could
do for the hungry, the homeless, the crippled, the unwed mother, the aged,
and the orphaned.*"?

‘Social medicine’ and ‘social security’ through charitable actions could then be
regarded as alternatives to effective medical therapies for impairment. The main
form of ‘alternative’ therapy, however, that medieval people would have turned
to when regular medicine failed to bring about the desired results, was of
course seeking cures through miracle healing. Therapeutic miracles and their
surrounding narratives therefore constitute the subject of Chapter 5.



5 Medieval miracles and
impairment

5.1 The context of saints, miracles and healing

Medieval sainthood, the miraculous in general, and accounts of healing in particular,
have been studied repeatedly by modern scholars. For example, Raymond Van
Dam' has examined the cult of saints in late antique Gaul with particular reference
to the healing miracles of various saints in the writings of Gregory of Tours, while
André Vauchez? has contextualised sainthood and the realm of miracle in the later
medieval period. The everyday aspect of later medieval life as reflected in miracles
of rescue and salvation in saints’ cults of the fourteenth century has been discussed
by Michael Goodich.> More generally, Benedicta Ward* has tried to discover what
the concept of the miraculous meant to people of the high Middle Ages. Of more
direct relevance to my own interests in miracles as curative processes has been the
work of Ronald Finucane.’ The illnesses in general, not impairments in particular,
which afflicted children and their cures by five English saints have been studied by
Eleanora Gordon,® and in a more recent book by Ronald Finucane’ the general
rescue, cure or resuscitation of children is described.

Yet none of these studies have been explicitly concerned with disability and
miracle. ‘Disability’ has never been treated as a separate, distinct condition from
‘llness’ by any of these authors. Indeed, most of these modern scholars (Raymond
Van Dam being the exception) have employed interchangeably the terms ‘illness’,
‘sickness’ and ‘disability’, regarding them as transferable and, presumably, as one
and the same phenomenon. Even in such thorough and impressive a study as
Finucane’s, ‘disability’ is shunted into the epistemological realm of ‘unqualified
illness® and is thereby marginalised. Finucane regards descriptions of illness in the
sources as vague or ‘unqualified’ if they purely refer to the pilgrim being ‘bed-ridden
and disabled, or simply “paralysed” without further qualification or “paralysed” on
one side’.? In his view; then, ‘disability’ is a problematic term, one that cannot be
pinned down to a specific disease aetiology. He further blurs those distinctions,
which modern disability theorists would make, between ‘disability’ and ‘illness’ by
referring to the very group of cures which revolve around impairments as ‘illnesses’:

Another group of cures (or illnesses) involved impaired locomotion or articu-
lation of the limbs, hands or fingers, those paralysed in specific areas, ‘cripples’
and the lame, deformed or contorted such as the woman, contracta, who was
unable to move, raise her head or look at her own feet.'?
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He states that it would be pointless trying to establish what medical conditions
such pilgrims had, but then tries to position the medieval descriptions of impair-
ments within a medical discourse again, by suggesting it may have been due to
‘anything from arthritis to hysterical paralysis’.!" As demonstrated in Chapter 2.2,
making distinctions between ‘disability’ and ‘illness’ is one of the cornerstones of
disability theories. Re-reading medieval miracle narratives from the perspective
of how disability — more accurately: physical impairment — features as the subject
of the miraculous, as I propose to do in this chapter, is therefore a completely new
approach to the topic.

To study and understand the interplay between impairment and miracle
healing I have taken an emic approach, trying to explain the types of impair-
ments presenting at the tombs and shrines of saints and their (apparent) cures by
locating these phenomena within the context of medieval notions of miracle,
cure and the transcendence of what was deemed natural. Using such an
approach permits, to a degree, the avoidance of some modern tendencies which
dismiss any possibility of veracity in the medieval accounts of miracle, to the
extent that even the impairments, never mind the cures, presenting at the sites of
pilgrimage are regarded as figments of the medieval imagination.'? Moreover,
I have followed the methodological approach taken originally by Ronald
Finucane, in that I have tried not to impose modern medical diagnoses onto the
conditions which presented at shrines. As Finucane put it: ‘We will follow the
clues given by the registrars and pilgrims and classify ailments not by what we
think they “really” were, but according to the symptoms and signs as given in the
miracle collections even if this only conveys a vague idea of the events going on
at the shrine.’'® Some registrars in Finucane’s study did categorise curative miracles
by the type of ailment, but the problematic tension between medieval and
modern medical terminologies makes precise, exact diagnosis or comparisons
practically impossible.!*

With regard to the nature of miracle stories as historical sources, Benedicta
Ward has pointed out that collections of miracle narratives surrounding a partic-
ular saint or the events at a specific shrine are biased sources, in the sense that they
already take the possibility of miraculous events for granted, a priori, and instead
function as eloquent advertisements for that saint or shrine.!> But precisely for
that reason, namely that these texts advertise successful cures and other miracles,
these sources provide a wealth of information about the condition, both physio-
logical and spiritual, of impaired people — information and description which is
for the most part omitted in other types of source material. If a miracle collection
describes the physical condition of the supplicants at the saint’s shrine or tomb in
great detail, mentions the effort they underwent to reach the site of pilgrimage,
and finally narrates a spectacular cure, then that makes for wonderful advertising
for the powers of that saint. Because of the detail these sources go into, it is possible
to extract incidental information about the lived experience of impaired persons,
such as what mobility aids they had available to them, or how they made their
living. As Finucane remarked with regard to healing miracles revolving around
medieval children, ‘while the “miraculous” core may be unbelievable, the
incidental or circumstantial details — the nonessentials [sic], as far as most witnesses
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and shrine-keepers and parents were concerned when reporting these cases — are
of primary importance’'® to historians interested in cultural and social attitudes.
These are details which, again, other types of sources rarely, if ever, inform upon.
Notable exceptions are the depictions of impaired people in art, such as illumi-
nated manuscripts, wall paintings and so on, which are, however, beyond the
scope of this work. Equally beyond the present scope are further investigations
into the textual form of these miracle narratives, full linguistic analyses, studies
concerning the dissemination of these texts, or questions of gender imbalance in
attendances at healing shrines — all of which would provide fascinating studies in
their own right, but do not help in providing immediate answers to questions
concerned with concepts of medieval impairment.

Records from canonisation processes in particular constitute very interesting
sources, because of the standardised fashion in which information was obtained.
Canonisation enquiries tended to follow a set of very specific questions, which
included asking personal details of the person who reported a miracle, such as
their age, place of origin, what affliction they suffered, how long they had the
condition for and interviewing witnesses for the ‘before and after’ condition of
the person who had allegedly experienced a thaumaturgic miracle.!” Although
one can make a formal, textual distinction between hagiographical material,'®
such as Lives of saints, or collections of miracles worked at shrines, on the one
hand and records of canonisation processes on the other hand, both categories
of source material contain valuable information about the lived experience of
impaired people. For the purposes of my argument, therefore, I have grouped
together both the canonisation protocols of St Elisabeth, and the miracle
narratives surrounding the other saints which I have studied, under the rubric
‘miracula’.

Medieval accounts of saints and the miracles ascribed to them very often
involve themselves with the healing of illnesses in general and the cure of
impairments in particular. Certain saints are associated with specific ailments,
body parts or even medical practice. Sts Cosmas and Damian are probably the
best-known example of ‘medical’ saints, in the sense that they were associated
with the art of medicine, and especially with surgery. Cosmas and Damian, twin
brothers,'® were believed to have lived in Arabia during the third century, becom-
ing famous for their cures of both animals and people, their most remarkable cure
being the legendary surgical graft of a dead black man’s leg onto the body of a
living but cancerous white man, who had lost his leg — a popular topic for medical
illustration in later medieval art.? The growth of their cult during the Middle
Ages was phenomenal. It originated in Byzantium, spreading from there to Sicily
(where it continues strongly in modern times), was present in the rest of Italy in
the fifth and sixth centuries, finally arriving in the Rhineland by the ninth century,
after which it dispersed widely to other regions of western Europe.?! An anecdotal
story relates that St Louis of France founded the College of Sts Cosmas and
Damian in Paris for surgeons in the thirteenth century, showing how important
they were deemed to be as patron saints for this occupation.??
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Many saints became the patron saints of specific ailments and bodily
afflictions.?® Not all those saints were equally popular for the same illnesses at all
times in all locations of medieval Europe, but one can make some generalisations.
Most important, in the context of impairment, was St Giles as the patron saint of
cripples, lepers and nursing mothers. Giles was a hermit who died around 710,
and who had founded a monastery at what is now known as Saint-Gilles in
Provence, which centuries after his death turned out to be strategically placed
along the pilgrim route to Compostela, therefore attracting many pilgrims as well
as being a shrine popular in its own right.?* In one of the legends surrounding
St Giles he was shot by an arrow during a hunt. He refused to let himself be
healed, believing virtue was perfected in infirmity, so that he remained chronically
ill, and in some versions of the legend he became lame.? In England, Gilbert of
Sempringham (¢.1083-1189) was also associated with patronage of the crippled,
perhaps because Gilbert had himself been physically impaired since birth.2® Also
in England, St Osmund (d. 1099), bishop of Salisbury, was invoked to aid cases of
paralysis.?’ Other saints particularly relevant to impairment were St Aurelianus,
believed to have lived during the first century, who became the patron saint of
deafness, and the seventh-century St Meriadocus, who restored hearing to the
deaf with his bell or through the sound of its ringing.*® Saints associated with
diseases of the eyes were Sts Bridget (Brigid, Bride, of Ireland, sixth century),
Triduana (of Scotland, perhaps fourth century) and Lucia (Lucy, martyred in
Sicily in 304), each the favoured saint for such ailments in a different region.?’
Associated with blindness in particular were Sts Dunstan and Thomas the
Apostle, as well as the archangel Raphael,®® the latter invoked because of his part
in the healing of blind Tobit.*! Saints associated with other illnesses were
Sts Dymphna (for insanity), Avertin (vertigo and epilepsy), Fiacre (haemorrhoids
and fistula), Roch (plague), and Sebastian and Cyprian (also associated with
plague); while saints with particular concern for specific body parts were Sts Blaise
(or Blasius, for the throat), Bernardine (lungs), Apollonia (teeth), Lawrence (back),
and Erasmus (abdomen).*? In addition, many lesser-known saints were associated
with eye disorders and blindness, dropsy and lameness, paralysis and crippled
limbs, either through healings performed by them or their relics, or through
having themselves suffered from such conditions.**

One can infer from the sheer number of saints who were linked with patronage
of impairments and diseases how important this aspect of the wider function of a
saint will have been to medieval people. Healing, if not the most important function
of a saint, certainly played the greatest part in the accounts of miracles recorded at
saints’ shrines, and in the acts of the processes of canonisation, during the high
Middle Ages, as a study by André Vauchez demonstrates. ‘In the majority of
accounts of miracles linked to the cult of the saints, however, the latter appear
primarily as miracle-workers, to whom one appealed to recover one’s health.?*
Vauchez’ statistical analysis of the types of miracles recorded in the process of
canonisation for eight saints in the century between 1201 and 1300 reveals that just
over 90 per cent of all miracles could be categorised as therapeutic.®
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These miracles include resurrections, and the healing of contagious and
organic diseases, paralysis, motor problems (people referred to as contracti),
wounds, fractures, blindness, deafness, muteness and mental illnesses, and also
help in difficult births or sterility (Table 1). In fact, here we encounter just the
kinds of afflictions we would now classify as ‘impairments’, together with condi-
tions that we would now term ‘illnesses’ (the problems of distinguishing between
impairment and illness had been discussed in Chapter 2.2). Amongst these
miracle cures, the healing of paralysis and motor problems alone account for
nearly 29 per cent of all miracles, non-therapeutic ones (categories 8—10 in
Vauchez’ table) included. Furthermore, the contracti or ‘cripples’ occupied the
largest single group of all recorded miracles. In the following century, 1301 to
1417, the picture changed dramatically. Of ten processes of canonisation in
that period analysed by Vauchez, now only 79 per cent of miracles refer to
therapeutic cases, and more interestingly, the number of contracti cured has fallen
from nearly 29 to 12.5 per cent, with a somewhat less marked fall in the number
of blind, deaf and mute cures (from 12.4 to 11.7 per cent); only resurrections
increased over the thirteenth-century miracles, from 2.2 to 10.2 per cent. During
the fourteenth century, it seems, non-therapeutic miracles, such as miracles of
deliverance and protection, and religious miracles, gained at the expense of heal-
ing miracles, with resurrections forming the one exception in this set of examples.

More statistics are provided in an article by Pierre-André Sigal on the miracles of
St Gibrien at Reims.*® Sigal, as also Marcus Bull in his discussion of the Rocamadour
miracles, initially argues that medieval miracle narratives follow literary stereotypes
in their concentration on the themes of curing the sick and disabled, resurrecting the
dead, freeing prisoners and so on. In the narratives, a particular saint cures ‘difficult

Table 1 Development in the typology of miracles recorded in canonisation processes

Types of miracles % of total miracle numbers
1201-1300 1301-1417

1. Resurrections 2.2 10.2
2. Contagious and organic illnesses 28.6 31.2
3. Paralysis, motor problems (contracty) 28.8 12.5
4. Wounds, fractures, non-fatal accidents 5.2 5.6
5. Blind, deaf, mute 12.4 11.7
6. Mental illnesses (possession, epilepsy, mad) 10.7 5.1
7. Difficult births, sterility 1.2 3.3
8. Deliverance and protection 3.2 11.8
9. Religious miracles® 3.8 5.0
10. Miscellaneous 3.9 3.6
Therapeutic miracles (categories 1-7) 90.2 79.3
Other miracles (categories 8-10) 9.8 20.7

Source: Adapted from table 31, in Vauchez, Sainthood in the Later Middle Ages, p. 468.

Note
a That is, punishments for blasphemy or broken vows, visions and apparitions, sacramental miracles.
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cases’ that other saints and shrines have been unable to achieve to prove that saint’s
superiority over the others,” and hence to increase the flow of pilgrims and revenue
to that particular shrine. However, Sigal admits that many miracles deal with healing
activity, and this allows us, to a degree, to examine certain aspects of medieval
morbidity.* Of St Gibrien’s 102 miracles, a staggering 98 deal directly with healing,
that is almost 97 per cent.* The miracles of St Vulfran at Saint-Wandrille*” from the
second half of the twelfth century reveal a somewhat smaller ratio, namely 75 per
cent (of 89 miracles) are about healing people. Among the miracles recorded for
St Gibrien, one category dominates, that concerning motor impairments, contrac-
tions and withering disorders (or as Sigal tries to rephrase it in modern medical
terminology, disorders of the nervous system, especially paralytic disorders), with 49
cases, or 50 per cent of all Gibrien’s healing miracles.!! Possession or madness was
cured in 8 cases, eye disorders in 16 cases, hunchbacks in 7 cases, lameness in 4 cases,
muteness in 6 cases (1 deaf-mute), 3 people with fistulas, and 3 with ulcers or
abscesses, 2 with St Anthony’s fire, 2 cases of fractures, 1 burns case, 1 case of kidney
disease, 3 cases of dropsy, | man with cancer, another man with an injured knee, and
2 resuscitations of infants.*? With regard to the 49 motor impairments, Sigal believes
that in some of these cases a more precise diagnostic can be made: 13 people were
contracted or curved (curvae), 8 had a general paralysis, 7 suffered from hemiplegia,
8 from paraplegia, 7 had lost the use of an arm and 6 the use of a leg.*®

Similar patterns can be found in other saints’ miracles. Among the miracles of
St Martin, recorded by Gregory of Tours in the sixth century, 75 cases of paraly-
sis were among a total of 185 miracles. In ninth and tenth century Poitou 31 of 150
miracles related to paralysis; St Foy’s miracles recorded 11 paralyses out of 70 mira-
cles; St Vulfran at Saint-Wandrille in the eleventh century cured 16 paralytics out of
66 total healings; however, by the end of the fourteenth century the number of paral-
ysis cases had dropped (a statistic also found by Vauchez, see above): at the canoni-
sation process for cardinal Peter of Luxembourg only 11 cures of 145 healings dealt
with paralysis.* Overall, though, the kinds of ailments with which pilgrims presented
in general, and at the shrine of St Gibrien in particular, broadly follow along the pat-
tern outlined by André Vauchez’s study, in that healing miracles (up to the fourteenth
century) account for the vast majority of types of miracles, and within the category
of healing, conditions we would now classify as impairing — motor, visual, aural and
oral impediments — become the main focus of attention for the miraculous.

My own studies (see Appendix) have analysed a series of miracle narratives,
chosen especially for their chronological range, covering a span from the earlier
medieval period (ninth-century texts relating to seventh-century saints) up to the thir-
teenth century, and also chosen for their geographical range, since I include
miracles performed at shrines in the German and French regions as well as those
by English saints. The sources I have used, in brief, constitute the following texts:

®  uitae from manuscripts produced at the monastery of St Gall, including three
Lives of St Gallus, one from the eighth, the other two from the ninth century;
two ninth-century vitae of St Otmar; and a Life of St Wiboroda, mainly of
tenth-century date with eleventh-century additions;
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e miracles of St Foy recorded at her abbey church at Conques, and written up
by Bernard of Angers in the early eleventh century, with additions by an
anonymous author in the middle of that century;

®  miracles of StIthamar occurring at his shrine at Rochester during the twelfth
century, extant in one manuscript from the late twelfth or early thirteenth
century;

e miracles of St William observed at Norwich between 1144 and 1172,
recorded and written up by Thomas of Monmouth during 1172-3;

¢ miracles of Our Lady of Rocamadour, collected and written between 1172
and 1173;

e miracles of the Hand of St James at Reading abbey, occurring during the
later twelfth century, but recorded in a thirteenth-century manuscript;

e miracles of St Godric from the late twelfth century, collected by Reginald of
Durham in the thirteenth century;

¢ and the canonisation protocols of St Elisabeth, covering the period from
1232 to 1234.

The original language all these sources were written in was, of course, medieval
Latin, although I have had to rely, due to accessibility in some instances, on trans-
lations into English and German.*> Some narratives are fairly long, covering more
than two hundred miracle stories, in the cases of St Godric and St Elisabeth,
while the collection for St Ithamar describes only a handful of miracles. Only
those stories dealing with impairment have been fully quoted or paraphrased in
the appendix, and been counted for statistical purposes here.

Among this group of miracula that I have studied in more detail a similar pattern
of healing emerges to that discovered by Vauchez and Sigal. The vast majority of
healing revolves around motor impairments, closely followed by eye disorders/
blindness. Different saints seem to have ‘specialised’ in different types of miracle,
but in most of them impairments of the limbs and general immobility of the body
appear to be the main reasons why people sought their aid. This is demonstrated
in Table 2.

All the miracles studied amount to some 458 healings performed. Of these,
47.6 per cent relate to mobility impairments, 25.5 per cent to blindness, 7.6 per
cent to deafness, 11.1 per cent to muteness, 3.7 per cent to insanity and 4.3 per
cent to epilepsy. In some particular cases more than one miracle may occur to a
single person, for example a man cured by St William was both mute and blind.*’
Such cures have been treated for statistical purposes as two different healings.
In the cases of three saints, Our Lady of Rocamadour, St Elisabeth and
St Godric, the vast majority of miracles deal with impairing conditions, so that in
compiling the study I have been able to list every single miracle irrespective of
what condition was being cured.*®

What clearly emerges from the three sets of statistical data provided by André
Vauchez, Pierre-André Sigal and myself is that an overwhelmingly large number
of those saints’ miracles concern themselves with the healing of conditions we
would now refer to as impairing. In addition, Finucane, in his study of English
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Table 2 Types of healing and frequency in miracles

Saint Healing activity relating to

Mobility* Blind Deaf Mute Insanity Epilepsy

James (Reading) 6 1 — 1 — —
Ithamar 2 5 2 2 —
William (Norwich) 24 8 3 7

Godric (Finchale) 81 44 18 11 11 4
Foy 17 15 3 7 — —
Elisabeth 61 24 2 6 4 14
Mary 15 16 3 12 2 2
St Gall vitae 12 4 4 5 — —
Total in category 218 117 35 51 17 20

(458 miracles in all categories)
Note

a Mobility’ covers impairments relating to total immobility of the entire body (irrespective of medical
cause), ‘infirmity’ (the quasi-generic medieval term for ‘impairment’) which has caused immobility,
crippling, contraction or withering of upper or lower limbs and paralysis of all the body or of the
limbs, as well as the rather vague medieval term ‘weakness’ in cases where it is implied that the
person affected was immobilised.

and European shrines between the twelfth and fifteenth centuries reckons that
nine-tenths of all miracles reported there dealt with the cure of human illnesses.*’
Furthermore, when one breaks down the cures into more specific categories, the
largest number of miracles deal with motor impairments, closely followed by
visual impairments. It would be interesting to compare the incidence of these
medieval impairments with incidences among modern, contemporary popula-
tions, which is beyond the scope of this book. Such a comparison, however, might
in future establish whether perhaps motor impairments constitute the largest form
of impairment in actuality; it might then be possible to shed more light on the
debate as to whether medieval miracle narratives are simply literary stereotypes,
speaking of healing the impaired because Christ set the example in the Gospels,
or if they do in fact reflect a ‘real’ medical situation, and that ‘real’ impaired
people turned to saints and their shrines in the hope of a cure because other
avenues (medical cures) were closed to them.

The question of whether medieval miracles narratives are simply literary
stereotypes, echoing Christ’s Gospel miracles, or concerned ‘Treal’ medical
conditions among medieval populations, seems to have fascinated scholars for
some time.** Some 35 years ago Sigal had already tried to address this issue.
Sigal had been struck by the predominance of impairing conditions presenting in
the miracles, and had asked whether there really was a very strong proportion
of people suffering from paralysis and eye disorders during the medieval period,
or if these miracles were imitations based on the Gospel model, where the two
typical New Testament miracles were exactly those concerning the blind and the
lame.’! He tried to answer his question by pointing to research done on Byzantine
miracles,”? where similar results appeared, but concluded that due to the state of
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research then (in 1969) it was too difficult to come up with a satisfying answer.
More recently, in discussing the miracles of the Virgin Mary at Rocamadour,
Marcus Bull®® has made similar assumptions about the literary stereotyping of
miracle narratives (i.e. that they are based on New Testament precedents).
Perhaps instead of looking purely at medieval narratives, one should turn to
investigate the apparent model the medieval stories imitate, namely the gospel
miracles. This is precisely the approach I take, since examining the original
‘model’ for what it might tell us about notions concerning the cure of impairing
conditions can tell us a lot more about the cultural assumptions that revolve
around the concepts of impairment, miracle and cure.

Christ’s miracles in the gospels have often been regarded, both by medieval
writers and modern historians of the medieval period, as models for medieval
miracles. In the New Testament, Christ and his apostles frequently healed
impaired or sick people. For example, in the gospels alone there are some 35
instances of Jesus healing, among others, blind, deaf, dumb and lame people,
people with disabled (withered/shrivelled) limbs and paralytics.>* The Acts of the
apostles contain further miracles of healing, this time performed by Paul. Many
miracles one encounters in more than one gospel, such as the healing of the man
with dropsy,”® the healing of a man’s withered hand®® and the healing of a blind
beggar,”” while other miracles are recounted in only one gospel, for instance the
cures at the pool of Bethesda,” or the healing of the man born blind.”
Occasionally the healing is described as being an example of Jesus’ compassion,
but more often than not the miracle is treated as a sign of the presence of God’s
holy kingdom, so that there is, apparently, no discernible pattern to the kinds of
people cured in the healing miracles of Christ.’ For example, as was discussed in
Chapter 3.1, whether the person to be healed by Christ had sinned explicitly, or
not, was not always an issue. The underlying assumption of the New Testament,
taken over from the Old Testament, seems to be that ‘all affliction has sin (gener-
ically in the human race) as its ultimate cause’,®' but that says nothing more with
regard to impairment other than that a// the ills afflicting humanity are due to the
primal sin of the Fall. Jesus sometimes explained impairment as the work of God
alone, as in the miracle of the man born blind,%? but at other times viewed illness
as directly due to an individual’s present sin.®® The miracles in the gospels are
conducted both with and without a concern for the moral condition of the
person, as was shown in the discussion of sin and illness/impairment.

Medieval miracle healings sometimes echoed the view of the gospels that heal-
ing is quite possible without reference to a person’s spiritual state. In his Life of
St Anselm (d. 1109), Eadmer recounted the episode where Anselm was alone in
a chapel after mass when a man ‘guiding his footsteps with a stick’®* approached
and tried to burst in, disturbing the saint. Anselm’s aide Alexander detained the
man, but when Anselm heard the commotion, he made the sign of the cross three
times with his thumb on the eyes of the blind man, praying: ‘May the virtue of
the Cross of Christ illuminate these eyes, and cast out all their infirmity, and
restore them to perfect health.”® Alexander then told the man to come again the
next day if the cure had not worked on the first attempt, but the man answered
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that there would be no need for a repeat of the action, as his blindness had gone
away and he could see with perfect clarity. In this story there is no mention of sin
in connection with the man’s blindness, nor is there any mention of a need to
absolve sins prior to a successful miracle healing, nor even do the words Anselm
uttered reflect a link between spiritual and physical state — Anselm just blessed the
man irrespective of his moral condition.

Returning to the gospels, one aspect of the miracle healings is strikingly con-
sistent, namely the sense of a kind of transcendence of the natural order of
things. The healing of impairments is mentioned in the same breath as the raising
of the dead in Matthew and Luke: ‘the blind receive their sight, and the lame
walk, the lepers are cleansed, and the deaf hear, the dead are raised up’®® and
‘the blind see, the lame walk, the lepers are cleansed, the deaf hear, the dead are
raised’.%” These passages are commonly regarded as allusions to the prophecies
made in Isaiah® on the deliverance of those redeemed, thereby prefiguring the
advent of Christ, a time when God’s power will manifest itself. The healing of
lame, blind, deaf and dumb people, or of disabled people, as we would now say,
1s thereby positioned into a very special context. Essentially, it takes a miracle to
heal such impairments in the gospels. To cure the disabled is likened to raising the
dead, impossible for ‘normal’ human beings, and by implication therefore impos-
sible for ‘normal’ therapeutic measures such as those practised by physicians.®’
One may find a further example of the analogous relationship between curing the
impaired and raising the dead in the context of the raising of Lazarus; to over-
come the scepticism some people have of Christ’s powers, other bystanders say:
‘Could not this man, which opened the eyes of the blind, have caused that even
this man should not have died?’”® Quite clearly, then, in the gospels the healing of
impairments is regarded as on a par with bringing back to life the dead, and both
actions are deemed miraculous in the sense that the performer of such miracles
1s acting above and beyond ‘nature’, transcending the boundaries of what normal
human beings are capable of, in curing the incurable.

This notion of the miraculous, if not to say supernatural, aspect of curing the
impaired is also evidenced in the reactions of bystanders and witnesses to Christ’s
miracles in the gospels. Several times ‘great multitudes’ approach Christ, bringing
their blind, lame, mute, maimed and otherwise impaired people to be healed.
Having seen the healing, the crowds are often described as being amazed, won-
dering or full of astonishment at what they regard as an impossible feat. On one
occasion ‘the multitude wondered (furbae mirarentur), when they saw the dumb to
speak, the maimed to be whole, the lame to walk, and the blind to see’;’! on
another occasion, the people ‘were beyond measure astonished (eo amplius admira-
bantur), saying, he hath done all things well: he maketh both the deaf to hear, and
the dumb to speak’;’® yet again, after curing a man of dumbness, ‘the people
wondered (admiratae sunt turbae).’”® The point here is that what makes the people
witnessing the healing miracles be amazed are the kind of ailments being cured:
had Christ cured something that would not have been beyond the capabilities of
physicians, there would not be anything astonishing about the performance.
Curing a person who has stubbed their toe 1s not particularly miraculous by any
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standard, whereas curing a crippled person is. One may argue that the healing
miracles are purely literary devices to emphasise the power of Christ, and should
not be seen as actual cures of the impaired, which may or may not be the case,
but that still does not detract from the fact that as a prime example of Christ’s
powers, whether literary or not, the cure of impairments is paramount in the
gospels.

For the authors/compilers of the gospels, as well as for the medieval hagiogra-
phers writing later, the cure of conditions we would now term physical impairments,
and which they regarded as incurable by ‘natural’ or medical means through
ordinary human beings, pertained to the realm of miracle. This notion that the
healing of an incurable condition transcended the natural order of things, and
was therefore a miracle, is expressed in one of the accounts from the miracle
narratives I have studied in detail. A vision of St Elisabeth curing the monastic
lay brother, who, while on milling duty, suffered what we might term an ‘indus-
trial accident’, having had his hand crushed badly by the millstone. The bones of
his hand were smashed to pieces and his nerves were ground up, and the remains
of his mangled hand were crippled so that he could no longer stretch out his
hand. After the miraculous cure had occurred, the miller, one of the witnesses,
testified he thought it was impossible that the lay brother could ever have made
use of his hand ‘according to the course of nature’.’”* More dramatically, the
restoration, attributed to St Foy, of both the eyes to a man who had them torn out
in a brawl, is compared by the writer of the narrative to Christ’s healing in the
gospels of the man born blind,” except that this contemporary miracle is said to
be ‘much more marvellous by far’.”® St Foy was also responsible for another such
miracle, which the author terms ‘contrary to nature’,’”” namely the restoration of
the eyes to a man who had had them gouged out by a local lord.

Healing miracles worked by medieval saints are sometimes referred to as ‘divine

medicine’”® in the sources I have studied, or else the curative process is regarded as

having been worked by the ‘hand of the heavenly doctor’,” as in the miracle
stories of St Foy. St Godric is also described as working medicine in his miracles.®’
In a vision, St Ithamar touched the eyes of a blind priest with his hands ‘Tlike a
physician’.?! One of St Foy’s miracles, where a “little old woman™®?
curved spine was cured, is also likened to the cure of a similar condition performed
by Christ® in the gospels. Earthly medicine is actually described as inferior in one
text, where God restores a man back to health ‘not by means of the trifles of physi-
cians, but thanks to his Mother, Our Lady’.#* To understand such statements, the
tension between physical and spiritual medicine needs to be contextualised, by
looking wider afield at other sources beyond the miracula I have studied.

The miracles ascribed to medieval saints are very much following the pattern
set by the miracles of Christ and his apostles in the gospels, in that the medieval
miracles, too, are described by contemporaries as having a transcendent quality
about them, of God working above and beyond nature through the medium or
conduit of the saint. Medieval writers themselves, from Augustine onwards,
regarded miracles as transcending nature, as super naturam rather than contra
naturam, acts of God which were not subject to nature or human actions in the

with a severely
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usual way®® Already a figure as influential as the Venerable Bede, in the late
seventh/early eighth century, had pointed out the astonishing and wonder-
arousing aspects of the healing miracles of Christ and the apostles in the New
Testament. Bede used the example of Peter and John’s healing of the man born
lame® to show that Christians and Jews were so moved by what they witnessed
that they were thereby prompted to have faith; Bede also pointed out that this was
the reaction of the uneducated crowd, while the scribes reacted differently, either
denying the same wonder or trying to put a negative angle on it.*” For Bede, of
course, the gospel miracles had an importance going beyond the cure of the purely
physical: ‘In general the miracles of physical healing worked by Christ announce on
the allegorical level his ability to cure the spiritual ailments that afflict humankind.®
Nevertheless, the sense of wonder inherent in a miracle remains, and, allegorical or
not, miracles for Bede were a sign of the power of God over creation.

Miracles were also regarded as a sign demonstrating the divine power, and
thereby strengthening the faith of believers, by Alfric, abbot of Eynsham
(¢.955-1010). In his Homulies he had the following to say with regard to miracles
and physical healing:

We have the belief that Christ himself taught to his apostles, and they to all
mankind; and that belief God has with many wundrum [miracles] confirmed
and strengthened. First Christ by himself healed dumb and deaf, halt and
blind, mad and leprous, and raised the dead to life. After, through his apos-
tles and other holy men, he worked the same wundra. Now also in our time,
wherever holy men rest, at their dead bones God works many wundra,
because he wishes to confirm folks’ belief with those wundrum.®

Zlfric’s Homilies were also intended to be used as material for sermons, specifically
to provide priests with access to basic sermon examples,” in other words, they were
intended to be preached, so that they initiated a greater distribution of knowledge
among late Saxon culture beyond just individual readers of a manuscript text.

The sentiments voiced by Zlfric regarding the similarity, in the powers of phys-
ical healing, between saints and Christ are echoed by Thomas of Celano in his
Life of St Francis, written in 1228. Thomas writes about events at the shrine of
St Francis:

At his tomb new miracles are constantly occurring, and.. . great benefits for
body and soul are sought at that same place. Sight is given to the blind, hear-
ing is restored to the deaf, the ability to walk is given to the lame, the mute
speak, he who has gout leaps, the leper is healed, he who has a swelling has
it reduced. .. so that his dead body heals living bodies just as his living body
had raised up dead souls.’!

Of course there is a strong resemblance here to the miracles performed by Christ
in the gospels, even in the wording,”? but then, like Christ, St Francis cures the
incurable and raised a person from the dead. Episodes from the miracles of
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St Francis were illustrated early on, the images following the miracle stories quite
precisely. An example can be seen in the work of Bonaventura Berlinghieri from
1235 at Pescia, where St Francis is depicted healing various crippled persons and
a lame man.” St Godric, too, during his lifetime, is said to have cured the swollen
feet and shins of a man by telling him to rise and walk in the name of Christ,”*
just as Christ himself did in the gospels.” So after a fashion, saints are imitators of
Christ in their healing function. I argue that that imitation is precisely what
distinguishes the saint from the ‘ordinary’ physician, who can only cure the mun-
dane afflictions, but cannot perform ‘miracles’. Medieval saints are therefore
transcenders of nature, while the physician has to work with nature.

Finally, the notion of miracle is intrinsically bound up with the performance of
healing physical ailments. A fourteenth-century Middle English text, not without
some irony, demonstrates what the notion of a proper, ‘true’ miracle entails, by
contrasting the miracles performed by God in church with the ‘false’ miracles
attributed to the Devil. In this satirical homily, God’s miracles are performed on
the blind, who are made to see, the crooked who can walk again, the mad who
are made sane, the dumb who are enabled to speak, the deaf enabled to hear and
so on, while the Devil’s miracles all relate to the setting of a tavern, which the
sane, or rather, sober, man enters and emerges insane, or drunk:

At cherche kan god his uirtues sseawy. and do his miracles. pe blynde: to li3te.
pe crokede: to ri3te. yelde pe wyttes of pe wode [mad]. pe speche: to pe
dombe. pe hierte: to pe dyaue. Ac pe dyeuel dep al ayenward ine pe

tauerne.”

The text continues by describing the false miracles the Devil performs in the tav-
ern, which are an inversion of God’s miracles performed in church: the glutton
enters the tavern in an upright state, but when he exits he cannot support himself;
when he enters a tavern he can see, hear and speak clearly, and has understanding,
but when he leaves he has lost all those senses and has no reason or understand-
ing left. Even in satirical reversal, this notion of miracle still revolves around the
effect it has on the body.

A very unusual attitude to miracles, effectively contradicting the predominant
notion of healing miracles as something supernatural, is taken in one specific text. In
a tenth-century Life of Mary Magdalen, Magdalen is described as having a discus-
sion with the famous physician Galen. Galen explains to her how Christ cured blind
Bartholomew,”” namely by using minerals, which, in fact, would be the method the
historic Galen would have recommended for treating eye disorders (minerals as rem-
edy for such ailments are found in Galenic texts)®® — a ‘medical’ explanation for one
of the gospel miracles performed by Christ is reiterated in a hagiographical text.

5.2 Medicine, transgression and miracle

One problem regarding the connection between medicine and miracle concerns
modern misinterpretations of medieval healing miracles, by making the assumption
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that miracle narratives, because of their focus on conditions we would now term
‘impairments’, rather than a wider range of medical disorders, were not a reflection
of the ‘real’ cases of ill-health medieval pilgrims to miracle-working shrines would
have had. In the chapter on medieval medicine and natural philosophy, I have
argued, basically, that medieval medicine, not unlike modern medicine, relegated
impairment to the status of incurable, and was therefore not worthy of discussion
by the medical profession. In modern medicine, too, disability issues are shunted
into the specialised corner of ‘rehabilitation’ and are seen more as social work
than ‘proper’ medicine. Medieval medical texts, as we have seen, barely said any-
thing on curing impairment at all, only the surgical texts mentioned a little, in the
sense that they tried to describe methods of preventing impairments arising from
accident, trauma, or other injury. I will argue here that precisely because medi-
cine, medieval as well as modern, had so little to offer to the physically impaired
by way of cure, that people turned to miracles.

In discussing the twelfth-century miracle accounts of Rocamadour, Marcus
Bull asserts that the terminology used in the miracula to describe the ailments (e.g.
surdus, mutus, caecus, paralyticus) with which pilgrims presented at the shrine is noth-
ing more than an allusion to, or echo of, the biblical language employed by the
description of Christ’s miracles in the gospels. In other words, Marcus Bull rele-
gates the descriptions in the Rocamadour meracula to the status of a literary device,
rather than according them historical validity. ‘What these stories do not amount
to, then, is a comprehensive catalogue of the medical conditions that afflicted
medieval men and women, nor even a list of most of the symptoms that ill people
would have presented.’® This statement does, however, miss the point somewhat.
The medical conditions presenting at Rocamadour, and at the other shrines
which I discuss, are only those conditions that medieval medicine, as practised by
surgeons, physicians and a wide variety of other, more ‘populist’ healers, found
difficult and even impossible to cure; many of the conditions described are diffi-
cult or impossible to cure by medical means even today, for example profound
deafness or blindness. What the muracula of Rocamadour, and those of other
shrines, are describing are in fact those very impairing conditions that are not
dealt with in the medieval medical discourse, as was discussed in Chapter 4.1.
Furthermore, Bull’s assumptions that these miracles do not even represent a
picture of all the varieties of symptoms that people may have had stems, perhaps,
from the prevailing modern view that medieval medicine was so ineffective and
dreadful that an impaired or sick person had solely miracles to resort to, rather
than physical medicine. Again, it is only the difficult to treat or even incurable
medical symptoms that we hear of in the miracula. Bull argues that this is the case
because the discourse which the miracula present ‘was not predicated on the need
to address the full variety of human ailments’.!” In my view, the miracula do not
intend to address all human ailments, only those which are medically difficult or
incurable ones, all the more so if the narratives of miracles are modelled on
Christ’s miracles in the gospels, as Bull had assumed himself.

When it comes to discussing the medical element that may exist in the miracles,
Bull proceeds to state: ‘In addition this discourse [of the miracula] was detached
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from — although not completely unaffected by — contemporary medical learning,
diagnostics and practice.”'”! However, such detachment can also be due to the
kind of cases presenting at the shrine, and need not be ascribed to a lack of interest
in or knowledge of contemporary medical matters. Bull notes that the miracula are
more concerned with describing the symptoms rather than the actiologies'®? of
the conditions presenting, which is not surprising: the conditions presenting
are those that are difficult or impossible to treat medically, so one may wonder why
the aetiology should be of concern to the medieval author. If it is not possible to
cure something medically, the medieval reasoning may have been, why speculate
on medical origins, especially if the author is a compiler of miracle narratives and
not a medical professional? Essentially, the problem seems to stem from the fact
that Marcus Bull does not differentiate between disease and/or illness on the one
hand, and impairment and/or disability on the other hand, but treats them both
as one and the same category, thereby doing precisely what modern disability
studies have criticised the medical profession for doing. By not differentiating
disease and disability, one may fail to notice that medieval medicine and miracle
interplay and complement each other in the different areas (illness and impair-
ment) that each tries to cure by its own means.

Evidence for this criticism can actually be found in the Rocamadour miracles
themselves. The medieval perception of the incurability of impairment, and fur-
thermore the relegation of cures for impairment to the realm of the miraculous,
instead of to the medical domain, can be found in several of the miracles in the
Rocamadour collection. In miracle 1.48 of the collection, a knight with a lumpy
growth (tumour?) in his throat is only cured at Rocamadour: “The physicians said
that they did not know what this was, and that it was incurable.”'® Here we
encounter precisely the situation of the miraculous cure of what was deemed
medically incurable. This is a situation emphasised in the prologue to the miracula,
where the notion is expressed that miracles deal with the wondrous and super-
natural, with the inexplicable: ‘Let them come and witness the amazing sights,
and let them put their faith in things that are incredible.’!® The cure of routine,
mundane illnesses is not incredible, but the cure of impairments or disabilities is,
and hence pertains to the realm of the miraculous. Other instances in the same
collection of miracles can be found where the person cured miraculously first
sought out the aid of physicians, and only when they could not help, turns to the
shrine. For example, a woman who was stabbed in her pregnant belly was cured
‘who could not be healed by doctors’ medicines’.'® A knight who had been run
through with a lance up to his spine (a potentially impairing spinal injury, and
spinal injuries often even now can be one of the main cause of mobility impair-
ment) came to the shrine for a cure after medical practices failed to help him:
‘Doctors sewed up his entrails, bound the wounds and applied poultices. But their
skills were not enough to make the patient well. .. So when the doctors’ attentions
failed to heal the injured man, they became afraid of his friends [in case they,
the doctors, did not succeed] and, declaring that he would be dead within three
days, seized the first opportunity to run away.'”® A mad woman could not be
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helped by the physicians’ arts, so her relatives focused on the possibility of a healing
at Rocamadour.!”” Even more noteworthy, because of the allusion to surgical
measures, is the miracle of one Bernarda, who suffered from a tumour. On the
advice of her doctor; who said she would not survive the opening up of the
tumour, she was not ‘placed under the surgeon’s knife’.!% Instead she went to
Rocamadour. On her journey there, Bernarda met a grey-haired pilgrim, who
turned out to be a messenger from the Virgin, who then performed the surgical
procedure, ‘perforated the tumour by means of an incision, and bloody matter
bubbled out of her body like a spring rising up from deep below the ground. He
applied poultices’ and ‘dressed the wound’'% and she was cured. What is striking
here is that the actual miracle relating to Bernarda is reminiscent of regular, non-
supernatural surgical treatment. Perhaps Bernarda had simply met a superior
surgeon on her travels, who could do what her first surgeon at home dared not to
do, and her subsequent cure was handily ascribed to the Rocamadour miracles.

What all the examples demonstrate is that if the medical or surgical profession
failed, then a person might turn toward the miraculous in the hope of a cure. The
Rocamadour miracles seem not to have been unusual in this respect. It is proba-
bly an anachronistic image of the Middle Ages to assume that medicine, and
physicians, were always held in far lesser esteem than religious cures, and that
people therefore automatically went to a shrine for healing rather than to a medic.
The people mentioned in other miracle accounts, this time of the thirteenth and
fourteenth centuries, also sometimes looked to medical intervention for their
illnesses and impairments before turning to a shrine, as André Vauchez has shown:
‘Some witnesses admitted that they had only considered resorting to a celestial
intercessor when all treatments had failed and they had been abandoned by the
doctors to their unhappy fate.”!!” Other people did, of course, turn to aid by a
saint straightaway, without ever consulting a physician. The important point is
that both attitudes were present simultaneously in high and later medieval society.
Therefore, what the miracula tell us about medieval medicine provides of necessity
a distorted image, since only those cases where it was thought that medicine could
not help, or was expected not to be of help, are the cases where people went on
pilgrimage, so that the successful cases of medical intervention went unnoticed,
not featuring in the miracle narrative.

One need not restrict oneself to the one set of miracle narratives from
Rocamadour to find echoes of the attitude that medical treatment is more than
likely to have preceded a recourse to the miraculous. In his Life of St Cuthbert,
Bede related how in another monastery near to Lindisfarne a young monk was
immobilised with paralysis; this monk’s abbot knew that ‘the Lindisfarne
monastery housed some extremely skilful physicians’ and the monk was carried
there on a cart.''" At Lindisfarne, the physicians ‘applied every ounce of skill and
knowledge they possessed’ but the monk regressed until he could no longer move
except to open his mouth and his doctors ‘having so long exerted all their human
skill in vain, gave up hope’.''? It is only then, when the young monk is ‘lying there
despaired of”'"® that he turns to heavenly medicine and asks for a relic of
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St Cuthbert, and is cured by the shoes of the saint. Miracles were far from routine
events for Bede, it has been pointed out:

Not even at Lindisfarne, where the power of Cuthbert should have been
particularly effective, was there expectation of a miraculous cure. In the first
instance at least, faith was placed, not in the relics of the saint, but in the skill
114

of the physicians.

The Bedean stance on miracles and medicine was, however, not the only viewpoint
a medieval author could take. For an alternative attitude towards miracles and
medicine, one need only turn to another writer from the earlier Middle Ages,
Gregory of Tours. In a study of wifae and Merovingian healing shrines from sixth
to eighth century France, Valerie Flint'"® has concentrated on the writings of
Gregory to analyse the position of the two main early medieval healers — the physi-
cian and the saint. She argues that the early medieval ‘medicus’ was a figure
positioned midway between the healing saint and the (non-Christian) enchanter.
Nevertheless, even with such a critical initial view, healing was performed in the
vitae by the saint affer healing by the medicus had failed. Sometimes punishment by
the saint might be elicited if healing by a physician was sought i addition to saintly
healing. Such a story is told by Gregory: the archdeacon Leunast of Bourges had
cataract in his eyes and went from physician to physician without being cured.
Finally he was healed by fasting and praying at the church of St Martin. But there-
after he went in search of professional medical attention to reinforce his miracle
healing, and he became blind again.''® Gregory, in Flint’s words, almost displayed
schadenfreude in relating this story: the affront was not so much a case of secking
medical help over saintly help, but in trusting the medical help more than the heav-
enly. Additional prejudice in Gregory is evident in the fact that he saw it necessary
to mention that the physician whom Leunast consulted after his miracle healing
was a Jew.'"” Gregory complained that ‘Leunast would have retained his health, if
he had not sought the help of a Jew after he had received God’s grace. ... Let this
story be a warning to every Christian man, that when it has been granted to him
to receive a cure from Heaven, he should not then seek earthly remedies’.!'® Flint
has interpreted these kinds of stories as signifiers of competition between the saint
and the physician.!"? Competition existed furthermore between the Christian
Church and enchanters (who were presumably also in competition with physicians,
although Flint does not press this point); the solution emerged by which the
medicus and the saint in effect joined forces against the enchanter. Overall, the
portrayal of medical aid in the vifae and in Gregory of Tours is not totally nega-
tive, it is just a more cautious and less enthusiastic stance than found in Bede. Even
a critic of physicians and a proselytiser of spiritual medicine such as Gregory of
Tours on occasion tried medical treatment first for his illnesses, before resorting to
heavenly cures.”® What is still apparent is that people sought both medical and
spiritual aid for their afflictions, and did not turn exclusively to spiritual healing.
Turning to the sample of miracle stories that I have studied in detail, one too
finds a number of instances in which the impaired pilgrim had tried physical



Medieval miracles and impairment 143

medicine before resorting to the ‘divine medicine’ of saints, relics or shrines.
In some cases previous treatment by physicians is only hinted at in the sources,
whereas in other cases it is explicitly stated that the pilgrim had received (unsuc-
cessful) medical treatment. A man who had been lame for over a year ‘found no
cure with others’ and so went to the shrine of St Elisabeth.!?! The contracted
hand of a woman who went to St Godric was ‘“incurable’,'*? until healed through

’123 was the weakened and tumorous

Godric’s powers, of course. Also ‘incurable
knee of a woman, as was the incurable tumour in the feet and legs of a youth,
‘whom no [efforts of] medicine could help or cure’.!?* A man who had broken his
leg, knee and shin ‘so that no doctor could cure him’'?* was healed by St Godric
as well. St Elisabeth cured a woman of dropsy whose physicians declared her
incurable,'?® and another woman with the same disorder whom an ‘experienced
physician’'®?” had declared incurable; furthermore a woman with cancerous
growth who could not be cured ‘by any art’!?® was healed. The point is made even
more strongly in another of St Elisabeth’s miracles regarding the incurability of
a condition, which may then lead to a visit to a shrine once the likelihood of a
‘conventional’ cure is seen as very slim: a man with pains in his legs for more than
twenty years was cured, whose daughter testified that she had tried ‘many medi-
cines’ on her father, while another witness said that he could not be helped by
medicine, ‘even though he had a very experienced physician’.!?® Cured by the
hand of St James was one Gilbert, whose blindness was incurable by ointments or
remedies.!*” One of St Foy’s visitors was a man whose physicians could not agree
on the diagnosis of his condition, whether it was dropsy or paralysis, though this
man was partially cured by the ‘constant care of doctors’'%!
the pilgrimage. Two of St Ithamar’s pilgrims had tried medical treatment first: an
elderly blind monk!*? and a bishop with another eye disorder ‘which his doctors
could neither remove nor assuage’.'** And a boy had to visit St William to be
cured as the ‘doctors who were consulted did him no good’,'** while Claricia’s leg
and kidney pains could not be cured by physicians even though she spent a lot of
money on them.!%

Mention of seeking the aid of physicians first before turning to the aid of a
saint is most frequently made in the narratives of St Mary of Rocamadour. In
addition to the cases already discussed above, there are further miracles relating
more specifically to impairing conditions. Count Robert of Meulan was cured by
his doctors after dislocating his shoulder, but after a second accident injuring the
same body part and rendering his arm immobile ‘doctors applied poultices which
did absolutely no good...and nothing the doctors could do’ would improve his
condition.'® A dropsical woman could not be cured by doctors’ treatments.'?’
A knight had his leg amputated at the knee, but the ‘infernal burning’ he suffered
from returned to his other leg.'®® A squire who was both dumb and mad had
physicians labour ‘long and hard without success’ in an attempt to cure him, and,
interestingly, when ‘they had exhausted all their means of healing they
pronounced the squire incurable’.!*® A man diagnosed with dropsy had to make
a vow to St Mary, ‘for the attentions of physicians did nothing to cure him.!*
And Guillelma, who was crippled by paralysis in the middle part of her body,

even before he made
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could not be cured by anything ‘anyone could think of, nor the treatments of
doctors’.'*! In the harrowing tale of Stephana, the knight who rescued her also
provided her with medical aid; she recovered somewhat ‘thanks to the attention
of doctors’ but she felt that ‘none of the doctors’ medicines or poultices would
make her well’ completely.'*? An aspect of contemporary medical opinion is
alluded to in the story of William Boarius, who became blind for six years. “The
skill and hard work of physicians did not work on him, failing to restore to him
any degree of sight. They were astonished how it could be that only his sight was
affected when the rest of his body was perfectly healthy.’'** Again, the topos of a
person going on pilgrimage only after unsuccessful medical treatment was tried is
expressed in the case of a young man with epilepsy and paralysis, who was unable
to find a doctor who could cure him so he decided to go to Rocamadour.!**
An explanation expressed in medieval medical or physiological terms is even
provided in the story of Godfrey, who was so debilitated by an illness in his legs
that he was confined to his room for a year: “‘When one limb hurts, the others do
so too because the parts of the body are joined in such a way that one part cannot
be damaged without injury to all the others. ...Medical science was ineffective
and quite useless because no remedy existed to make this sick youth better. His
family had lost hope for his recovery, particularly because a long-lasting illness is
said to be incurable.’'*®

Only in one miracle of the numerous narratives I have examined is the attitude
to physicians so negative that the patient dies after recourse to secular medicine,
and that is in the context of a cautionary, moralising tale: William the sacrist,
already cured once by St William, was instructed by the saint that ‘he will never
henceforth take any medicine except this of mine’, and recovered. But when his
condition worsened again, his doctors ‘kept advising him to take measures for
his safety, and try some medicine’ and ‘he yielded to the advice of the doctors
and sought refuge in the deceits of medicine’.!*® The crucial factor seems to be
that he reneged on his ‘deal’ with the saint and broke the vow by which he had
been bound.

The overall impression that emerges strongly from the analysis of these sources,
varied over time as well as place of compilation, is that seeking the aid of saints
was not invariably the first port of call for medieval impaired persons. In contrast
to the assumptions of some modern scholars, ‘normal’, secular medicine appears
to have been the norm, and visiting shrines or placing one’s hopes in relics was
actually a secondary thaumaturgic measure. Finucane’s work on miracles and
pilgrims reinforces my point, in that according to his estimates a substantial
number of supplicants had already sought medical treatment: ‘At the very least,
ten out of every hundred recorded medieval English pilgrims who arrived at a
shrine to seek or report a miraculous cure had already sought some sort of med-
ical assistance.’'*” Medical treatment was resorted to in the first instance, and often
the pronouncement of physicians that a disorder was incurable was the deciding
factor that prompted the impaired individual to embark on a pilgrimage for cura-
tive purposes. In this context one can borrow a term from anthropology, and
speak of a ‘hierarchy of resort’, that is the hierarchy in which people themselves
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sought aids or cures for illness.!*® It has often been remarked that the bias of the
sources, namely the hagiographical texts and canonisation protocols, naturally
had a vested interest in advertising or proving the powers of a saint over secular
therapies.'*® To this one can one can add that secular medical texts themselves
sometimes emphasised the incurability of impairments and shied away from dis-
cussing treatment methods for such conditions. Additionally, following Finucane,
one may surmise that the description of the ‘useless’ medicine of physicians also
reflected the ‘natural disappointment felt by pilgrims who had consulted doctors
whom they thought had failed them’.!®® Impairments due to punishment for
transgressions are a separate category, discussed below, but even in those instances
medical aid was sometimes sought first and foremost.

Occasionally, miracle and medicine were both used as attempts to cure. Bede
relates the story of the miracle of Heribald, the future abbot of Tynemouth, who
in his younger days had a riding accident while racing his horse. Heribald fell off
his mount and hit his head on a stone, fracturing his skull and thereby becoming
paralysed. He was carried home, speechless and vomiting blood all night. Bishop
John (later St John) of Beverley stayed with Heribald in vigil and in prayer all
through the night, blowing on his face while talking to him.!! By the next day,
Heribald was able to speak again — a miraculous cure effected through the actions
of bishop John. However, as Bede says, when Heribald could already speak again,
bishop John ‘called the surgeon, and told him to close and bandage up the crack
in [Heribald’s] skull’.!®? There was still a place for the surgeon in the curative
process, and Heribald did not rely on miracles alone. In fact, relying on miracles
alone could be a lengthy and uncertain process in the quest for healing, as the
following two narratives illustrate. William of Malmesbury related the story of a
man named Wulfwin, blind for 17 years due to ‘blood stagnating in his eyes’, who
visited 87 churches with their shrines in the hope of a cure, until he was finally
treated by Edward the Confessor, by dipping his hands in water and placing them
on Wulfwin."® And a paralysed priest from Melksham ‘dragged his half-dead
body round all the holy places in England’®* before finally being cured at
Worcester by the relics of St Wulfstan, as the thirteenth-century Miracles of the
saint recount.

Frequently, though, aspiration to a miracle was seen as the preferred alternative
to medical intervention. The risks associated with medical intervention, especially
with surgery, may have been a factor influencing people’s decision to visit shrines
or seek healing at the hands of holy men and women instead. This is not to state
categorically that medieval medical methods and standards would have been so
primitive or appalling that people invariably chose the vagaries of ‘faith healing’
over medicine, but instead the sources reflect what appear to be medieval
contemporaries’ own fears regarding medicine and surgery. (This should not be
surprising, as even today patients still fear surgery) In the Life of St Otmar, a
beggar who was sinistrally lamed was directed for a cure to St Gall in a dream,
otherwise his foot would have to be amputated.'” From an Icelandic source, the
B version of the Life of bishop Gudmundr Arason of Holar, written between 1315
and 1330 comes the anecdote of a man with frostbite in his feet which had
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become so bad that he required amputation at the ankles; he was spared the
ordeal due to miraculous intervention by bishop Gudmundr’s holy water.!*
In one of St Elisabeth’s miracles the refusal to consult a physician apparently
stemmed from a more general mistrust of the medical profession: a mother was
admonished to call a physician after her son had broken his arm, but she refused,
because she would only trust in the merits of the saint.'”” Physicians did some-
times make matters worse, too, as in the following case of iatrogenically caused
illness, which necessitated a visit to St Foy. A young warrior had suffered a lance
wound, which was treated:

by the unskilled hands of physicians who erred in bandaging the wound too
quickly. In so doing, they trapped putrefying, congealed bloody matter inside
his body and it began to infect his internal organs. And since the confined
fluid inside him had no outlet it raged on the inside and his body swelled up
on the outside. '

The text does not actually criticise physicians per se, but only the unskilled ones, and
it is interesting to note that the argument is very much formulated in medical
language — more a case of one doctor criticising another’s methods than a critique
of medicine as a whole. One of the Rocamadour miracles tells of a youth from
Montpellier who was ‘gravely stricken by paralysis and, on the advice of his physi-
cians, was carried to the baths. Whereas only part of his body had been withered
up till then, when he was brought back from the baths his whole body was now des-
iccated and crippled’.!” However, this story is told neutrally and no criticism is
vented at physicians for apparently making matters worse through their treatment.

Because physicians (purveyors of secular medicine) had a rather ambiguous
status as healers in relation to saints (purveyors of divine medicine), and the ques-
tion of whether one should turn to earthly or heavenly medicine has been
addressed, in this context it is worth taking a closer look at the issues of trans-
gression and punishment in the miracle narratives. Not all healing miracles were
straightforward cures, enacted after the supplicant had implored God, the rele-
vant saint, or made a pilgrimage or an offering, and was cured without further
ado. In some cases the miracle cure is attached to a cautionary tale, or moralising
story. Such cases often involve a protagonist who receives their impairment (or illness)
initially as a kind of punishment for some mundane or spiritual transgression.
Once the protagonist has seen the error of his or her ways, a miraculous cure for
their affliction ensues. Thereafter they are fully healed both in body and soul.
Sometimes there are even a series of punishments and cures, when particularly
stubborn, or stupid, protagonists relapse (an example would be the story of
Guibert in the St Foy miracles'®’) and repeatedly need to go through the process
of transgression, punishment and cure. What 1s interesting is that specific collections
of miracle narratives are more keen than others to relate stories of transgression,
physical punishment and subsequent redemption — that is in relation to impair-
ment, there may be other forms of punishment inflicted on a sinner. The narratives
surrounding St Foy and St Mary of Rocamadour are particularly eager to
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expound such moral tales, whereas the miracles of St James, St Godric and
St William each only relate one story of illness or impairment as punishment, and
the St Gall vitae, St Ithamar and St Elisabeth do not punish anyone physically.
One may surmise that different saints had different ‘characters’, reflected in the
kinds of miracles they performed, and that the authors/compilers of the miraculae
worked these into their texts.

In one of the St James’s miracles one finds the story of Gilbert, a keeper of
hounds, who was overly fond of hunting, and was punished by blindness for hunt-
ing on the saint’s feast day;'®!
eventually cured by the relic of the hand of St James. St William punished a man,
also called William, who was sacrist at his shrine in Norwich, for breaking the vow
he had made to the saint.'®> And St Godric had to cure a youth who was struck
blind in one eye in punishment for working in the fields on a Sunday.'®® In the
works of Gregory of Tours one already encounters the theme of punishment for
transgressions, especially for violation of the sabbath.!®* Similarly, other sacrile-
glous actions are punished, as in the story of abbot Leofstan of Bury St Edmunds.
To verify for himself if the decapitated head and body of king Edmund had actu-
ally miraculously joined again in the martyr’s tomb, abbot Leofstan tried to pull
the body of the relic apart. He held onto the head of the saintly body, while
another monk, Thurstan, pulled at the feet. In this unseemly tug-of-war, the
saint’s body, head still firmly connected, and the monk Thurstan were pulled
towards Leofstan, who was struck with paralysis for his impiety. Leofstan’s hands
were distorted and palsied, and he became blind and dumb. After healing of his
sight and speech by Baldwin, physician to king Edward the Confessor, he could
nonetheless never recover the use of his hands, since his hands had been impli-
cated in the impious act.'®® From another source comes the story of Richard
de Belmeis, bishop of London 1108-27, who was hit by a paralytic stroke on
the same day that he gave orders for the confiscation of the lands of St Osyth’s
minster — a neat and convenient accident disguising a politically motivated story
here, of a Norman bishop attempting to grasp formerly Saxon ecclesiastical land-
holdings. Richard repented, and founded an abbey to the glory of St Osyth,'®
and one assumes he was of course cured.

St Foy and St Mary of Rocamadour have already been mentioned as being
particularly keen on punishing transgressors, and their miracle narratives will now
be discussed in more detail. St Foy had to cure a man who had to spend the night
out in the open keeping watch over some horses. He was exhausted and ‘gave in
to sleep’,'®” and found next morning that he had become blind overnight. The
author states that the man knew that he deserved his blindness. In another of
St Foy’s narratives, blindness is meted out as a “precautionary’ punishment, a case
of using the impairment as a way of reminding the protagonist not to err in his
ways: the previously secular Gerbert had been cured of loss of his eyes, became
a devout man living in the monastery, but then, ‘to prevent the happenstance that
he might be corrupted by arrogance or by the seductive counsel of those near
him — and might wish to return to the secular life, through divine will the sight of
his left eye began to disappear almost completely afterwards’.!%® Robert, the lord of

after visiting other shrines unsuccessfully, he was
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a castle, tried to attack one of St Foy’s monks, and was not only struck blind,
but also his entire body was stricken and his mouth wrenched back towards one
ear; he was cured after repenting.'®® A crippled girl was initially cured, but when
she refused to stand up and leave her work during a procession in the saint’s
honour, she

began to be made pathetically deformed throughout her whole body. She
became so misshapen that it was just as if she had never been healed but had
remained bent and crooked, wholly deprived of the function of her muscles.
Her body was completely drawn together and she didn’t have the strength to
let go of the tools of her loom — the very shuttle was held fast in her clenched
hand. ...[she] could speak only hoarsely because her condition greatly
restricted her voice (though she had been able to speak normally before).!”

After being carried in procession, and keeping vigil for several nights — suitable
acts of repentance, in other words — she was ‘transformed a second time from a
cripple to a person who could stand upright’.!”! The lengthiest cycle of healing
and punishment is found in the story of the servant Guibert, who had his eyes
torn out by his master. He had his sight restored after staying at Conques for a
year, where the abbot put him in charge of selling wax to the pilgrims. Then
Guibert took up with an ‘unchaste woman’'’? and was blinded in one eye, which
was cured once he repented, only to lapse a second time, be blinded again, and
cured again on repentance. Apparently this ‘tit-for-tat’ continued for some time
until Guibert became blind in the other eye, which made him reconsider
and decide to become a monk, whereupon he regained his sight.!”® Cycles of
cure, punishment for transgression and repeated cure seem to be a hallmark of
the St Foy narratives.

The miracles of St Mary at Rocamadour also contain the theme of punish-
ment following transgression. So robbers who assaulted a pilgrim had their hands
paralysed and shrivelled, but when the frightened robbers prayed to the Virgin,
they were cured.!” A man whose fellow-pilgrims had entrusted him with their
money for offerings kept some of the money for himself and therefore lost his
speech. Pleas from his companions and the revelation where he had hidden the
money brought about a cure.!”” Vow-breaking is also punished by St Mary, as it
was by St William: a woman who had vowed to go to Rocamadour if her blind-
ness was cured fails to fulfil her vow, and in punishment had a sharp bone from
some meat she was eating block her throat.!”® Also, a young knight who had been
a gambler, irreverent and blasphemous, was punished by epilepsy. He was cured
at Rocamadour after vowing not to commit those sorts of crimes anymore, but
after returning home he eventually broke his vow and his disorder returned; he
had to return to Rocamadour a penitent and was completely cured.!”” A squire
who had insulted the Virgin was punished by losing all his bodily strength and
becoming both dumb and mad, but after visiting her shrine he was healed.!”
As in other miracle narratives, working on a saint’s day is also punished as trans-
gressive: a woman from Burgundy who worked on the feast day of St Anthony
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had her hand suddenly seize up and wither.!” Curiously enough, mistreatment of
animals seems to warrant a harsher treatment, in that no cure was forthcoming:
a guardian of the church threw a stone at a sparrow that was trying to fly into the
basilica at Rocamadour; he ‘lost the strength in his arm, and it remained withered
for the rest of his life’.!® Lastly, a knight who had gone on pilgrimage to other
shrines criticised the presence of votive offerings in wax he found at Rocamadour.
In a very sceptical, almost ‘modern’ way, he stated that they had been placed
there fraudulently by the monks and not by visiting pilgrims who had actually
been cured, since apparently at the other shrines he had been to, he had not seen
this sort of thing. For this he became paralysed in all his limbs, but again was
cured in due course after suitable repentance.!®! A similar punishment of unbe-
lief is found in one of the child healing miracles Finucane cites, except here the
perpetrator is punished by proxy, so to speak: a Welsh mother was disapointed
because St Wulfstan had not healed her blind daughter, even though they had
waited for three days at the shrine, so she complained that if ‘the things they say
about Wulfstan were true, he would have cured her’.'®? Since no cure occurred,
the mother said she would never believe in the saint again, and in punishment,
another of her children was struck with an eye affliction.

The theme of thaumaturgic miracles that reverse an affliction originally sus-
tained in punishment has been addressed by a scholar of late antiquity. Raymond
Van Dam,'® in his discussion of miracles in the texts of Gregory of Tours, has
proposed to explain such miracles as the cure of ‘social illnesses’. He regards
illnesses and impairments that afflicted people who themselves thought, and
admitted to it, that they had transgressed as social illnesses, whose cure re-integrates
the transgressive person into society. Significantly for Van Dam, the illness or
impairment strikes parts of the body that acted transgressively in the first
instance, that is, people who work on Sundays are rendered paralysed or crippled
in those limbs with which they performed the forbidden activity,'"® an observation
which also seems valid for the punishment miracles of the high medieval period
which I have studied. However, punishment miracles are not that numerous in the
sources I have examined, comprising only some 20 miracles out of over 400,
whereas in Gregory of Tours” writings, their incidence appears to have been far
more frequent. One should therefore assume a shift in attitudes to transgression
and physical impairment as punishment between the late antique (or early
medieval) period and the high Middle Ages.

For all the physical impairments (and other afflictions) placed in punishment
upon transgressive individuals, there are equally a number of cases where the
texts quite clearly state that the physical condition of the protagonist was caused
purely by chance or accident, with no moralistic overtones or edifying religious
sentiment attached to the narrative. In these cases one can distinguish, to a
degree, between ‘chance’ and ‘accident’ as causes, since the texts themselves make
such a differentiation. ‘Chance’ tends to refer to the presence of congenital
impairment, an impairment present and observable ‘from birth’, as the sources
phrase it (though sometimes such congenital impairment is referred to as an ‘acci-
dent of nature’). Accident’ more often than not refers to, quite literally, an ‘accident’,
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as in an injury sustained while performing some activity or other. The theological
importance of regarding impairment as caused by chance or accident lies in the
fact that thereby the issue of sin as the cause of impairment becomes negated: if
it is recognised that someone accidentally, or ‘by chance’, became impaired, their
moral status becomes irrelevant.!® Whether or not they have sinned in any way
is therefore not important, and their healing can take place without any reference
to personal sin.

One of the lengthiest miracle accounts in the narratives of St Godric discussed
just that issue of sin and chance.!'®
blind, which the text says was brought about by chance and not by merit of his
187 Furthermore, as the text puts it, ‘perhaps neither he himself nor his par-
ents had sinned’.!®® Interestingly, the theme of sin and chance which this miracle
addresses echoes the same sentiments evident in a miracle Christ performed in
the gospels, the miracle of the man born blind.'®® Although the St Godric text
makes no direct reference to the biblical passage, presumably the allusion would
be familiar enough to the medieval reader. Besides such a direct discussion of sin
and chance, some of the miraculae mention instances where the protagonist of the
miracle was impaired purely accidentally, sometimes even employing the actual
term ‘accidental’. A 5-year-old boy had been placed on a horse and had fallen off,
breaking his arm, so that he was impaired for six weeks until his miracle cure hap-
pened.'” A man fell hard (it is not mentioned why) and broke the bone of one
leg, his knee and shin.'”! And a woman named Gilliva lost her vision through an
(unspecified) ‘accident’, becoming blind for three years.!%?

Some of the accidental causes of impairment which the texts speak of could
be regarded as what we would now term ‘industrial accidents’, in other words,
injuries leading to impairment that were sustained by the individual while per-
forming their work. Five such cases alone occur in the miracle protocols of
St Elisabeth, where the cause of impairment is most definitely ‘accidental’, and
no mention whatsoever is made of the individual having sustained their accident
through their sinful state. A man had got a hernia after leaping from a cart dur-
ing harvest time (perhaps he was some kind of farm labourer?). He had become
unconscious and had also lost the ability to speak.'®* Another man had fallen from
a tower and fractured his spine in three places, as well as his sternum and one of
his shins'® — this may well have been a building site accident, a type which even
now is one of the most frequent causes of industrial injury. A third man, aged
about 30, injured his knee with an axe.!? A 30-year-old woman had been injured
in the knee so badly by a pig that she was bedridden for 11 weeks, and even after
the wound had healed she could still only walk with the aid of crutches due to her
lamed leg; while she was impaired she was sustained by the alms of her master
(Dienstherrn).'% One may speculate that the woman in question was employed by
her master to look after the pig(s). A monastic lay brother, while on milling duty,
had his hand caught accidentally (zufdllig) by the millstone and severely
crushed.'”” A very clear example of an industrial accident can be found in the
miracles of St Foy: Hugh the master mason had been working on the church
when his lower legs were crushed by a cart which was carrying stones from the

There, a man had been born congenitally

sins.
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quarry.!® And another building accident is mentioned in the miracles of
St Godric, where it is actually stated that a youth was injured on a building site,
breaking his spine in three places.'® In his study on miracles and pilgrims,
Finucane, as usual without providing practical traceable references, lists a series of
accidents involving children and adults, and also refers to ‘industrial accidents’ on
construction sites.?%

Not all impairments that required a cure at the shrines of saints were attributed
to punishment in the texts I have studied. In fact, only two sources in particular,
the miracles of the Virgin at Rocamadour and the miracles of St Foy, are keen to
emphasise physical impairment as punishment for transgressions, while the other
texts are less concerned about such issues. As was demonstrated above, impairment
as punishment was linked to specific transgressions which the texts themselves
emphasise. In contrast, in some cases the texts state explicitly that impairment was
caused by chance or accident. The vast majority of impairments, however, were
described without attribution of either punishment or chance/accident. One can
conclude from this that the medieval writers of these muraculae of the central and
high Middle Ages®*! were far less concerned about whether sin caused impair-
ment or not than some modern commentators, who ascribe to the entire medieval
period an unsubstantiated obsession with sin and physical punishment. Ronald
Finucane has reinforced this point of view, emphasising that in the miracle
accounts he has studied, ‘sin is nearly as rare as a stated cause of illness**? as illness
caused by demonic influence; where it was expressed, sin was most frequently
linked with leprosy, and therefore not with physical impairments as defined in
Chapter 1.2.

Loosely connected with the theme of impairment, punishment and cure is the
reverse situation: where the impaired protagonists are cured reluctantly, as if their
cure were in fact the punishment. A rather curious story was narrated by Jacques
de Vitry (d. 1240), in his Exempla,®® whereby the cure that the impaired protago-
nists received was apparently not entirely welcome to them. The two people in
question, one blind, the other crippled, had to be almost forcibly cured in the end.
Lame and other ‘deformed’ persons were assembling for healing at the tomb of a
saint, and refused to leave when they had not been cured yet after two days there.
The local priest, in a strange psychological healing experiment, eventually told
them that ‘he who is most disabled amongst you must be burned’ and his ashes
would be scattered over the others to heal them (perhaps in a perversion of
the usual application of saintly relics as curative measure?). Every one of the
impaired persons became afraid, and each one forced themselves to such an
extent that they all ran away together from the shrine: ‘fear added wings to
feet!’?"* This narrative can be interpreted in various ways: on one level there is
the assumption that maybe the protagonists were not ‘really’ impaired, hence
their ‘cure’ when they ran away. As such we would be dealing with a cautionary
tale for those people who feign impairment, so that they avoid ‘proper’ work and
make a living begging at shrines.

None of the sources I have studied in detail mention fraudulent cures or
supplicants who feigned their impairments, for obvious reasons, in that these texts
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are concerned about promoting the status and powers of their saint. However,
some of the additional material consulted by Finucane in his study of miracles
and pilgrims does occasionally mention ‘fake’ impairments, fraudulent cures and
a thirteenth-century scheme of what sounds reminiscent of ‘organised crime’.
A Scottish lady cared for an apparently paralysed man until he was discovered to
be a ‘fake” and she threw him out; a boy who made out to be speech-impaired was
challenged by someone who had already witnessed his ‘cure’; a blind man already
‘cured’ by St Thomas Becket around 1290 was later recognised attempting a
‘cure’ at St Cantilupe’s tomb;?® and the ‘organised crime’ was evident at Oxford,
where a con man suggested to some Franciscan friars that they could make money
from the tomb of a recently deceased friar by having miracles worked there, and
he, the con man, had 24 people all over England under his control who were
prepared to experience miracles anytime anywhere.?’

On another level we are dealing with an example of the immense healing
power of the saint’s relics, whereby even those people who are reluctant to be
healed are cured. The saint ‘sees through’ the deception of the fake impaired
people and forcibly ‘cures’ them, perhaps. We encounter yet another level in the
possibility that medieval priests may have known more about psychology than
modern historians normally credit them for. Whether the ‘healing’ actually took
place historically is less relevant than that we are told how it took place: through
instilling fear in people. Jacques de Vitry appears to have been concerned with the
moral of the story, that hell fire (punishment for lying about and feigning impair-
ment) was the real object of fear, not the threat of earthly fire the priest uses, and
may therefore have been less concerned with his story as an example of a rather
unorthodox miracle healing.?"’

It may sometimes happen that it is not the supplicants who are reluctant to be
cured, but that it is the saint who is reluctant to perform a cure, as was the case
with three grudgingly performed miracles of St Anselm. Though these miracles
do not, strictly speaking, revolve around the cure of impairments, they are worth
mentioning here in the context of miracles performed reluctantly. In his Life of
Anselm, Eadmer normally passes over examples of Anselm’s healing powers for
the sake of brevity — the implication being that these are too numerous to men-
tion — though he hints at the kind of miracles Anselm performed in his lifetime:
‘We have also decided to pass over in silence the countless cases of men cured of
divers diseases, and especially fevers, by water in which he had washed his hands
and by morsels of his food surreptitiously removed from his plate.””® However,
Eadmer does cite three examples of healing miracles in which Anselm, a very
modest saint, either unwittingly or reluctantly heals the protagonists. Seeing as
crumbs from his food were ‘misappropriated’ for curative purposes, Anselm
refused to let two knights suffering from a fever have these crumbs; instead, they
could eat the actual food but not the leftovers. Anselm would do nothing in this
matter which could be ascribed to a miracle,?” offering his own food so that the
knights would not have access to the apparently miraculous power of the crumbs,
not out of meanness but out of modesty. Another time a man was cured of fever
and belly-ache, but Anselm ‘affirmed that no credit for this belonged to him, but
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that it must be ascribed to the man’s own faith and to the merits of the blessed
martyr to whom he had resorted’.?'” Finally, Anselm refused at first to cure a
madwoman on the grounds that ‘on no account would he attempt anything so
extraordinary’,?!! although he relented and cured her by making the sign of the
cross. One may deduce from this that not only was Anselm rather modest with
regard to his healing powers, but also that he regarded some ‘cases’ to be more
difficult than others, with the cure eventually due to manifestations of divine
grace (i.e. through the sign of the cross and the protagonist’s faith) and not
Anselm’s own status.

5.3 Narratives of impairment in medieval miracles

This book has been primarily concerned with theoretical approaches to impair-
ment. I shall now turn to the actual miracle stories as they are described in the
sources, and critically examined in the secondary literature. These accounts of
miracle cures at shrines or by living saints display a wealth of information about
how the impaired were treated, in both the medical and social sense of ‘treat-
ment’. Attitudes towards impairment become apparent through such narratives,
with regard to various cultural assumptions about impairment and constructions
of ‘disability’. In this sub-chapter I will explore some of the themes one can identify
in the miracle narratives that relate to attitudes and reactions to physical impair-
ment, starting with descriptions in the miracula of impairment as a physical defect,
deviating from the perceived norm. Next I will address the ‘liminality’ of
impaired protagonists, one of the key criteria in connection with physical impair-
ment (as was discussed in Chapter 2.2 in the context of anthropological theories
of impairment). Having so far preferred to refer to ‘impaired’ people in the
Middle Ages, rather than to ‘disabled’ persons, I will also address the question of
how far these medieval sources perceived of the impaired as disabled, by looking
at the topics of the inability of impaired pilgrims, their perception as a burden or
object of mockery, and the connection with poverty and charity.

Although mainly concerned with theories and cultural attitudes, I cannot
ignore the evidence presented in the miracula that sheds light on more practical
aspects: the issue of personal mobility for the physically impaired. I will therefore
also discuss examples of how impaired pilgrims managed to travel to sites of
saintly healing, and how they got around in their daily lives. In connection with
mobility I also examine different methods of obtaining cures which need not
require the personal presence of an impaired supplicant at a shrine, that is votive
offerings and cures by proxy. Lastly, a speculative note on the question of the
veracity of miracle cures concludes this chapter.

Some of the most detailed descriptions of the conditions from which the
impaired people seeking cures suffered can be found in the miracle protocols of
St Elisabeth (this may be due to the fact that these cases were recorded for an
‘official’ purpose — canonisation — and greater importance was placed in such
detail than in the more ‘fictional’ narratives of the vitae). The worse the impair-
ment, the more merit due to the saint in healing such a condition, so even the
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most horrific ailments are described in relentless detail. The detailed description
does not of itself mark out the impaired person as ‘defective’, and I have therefore
not discussed all such cases, but only those where a value judgement is made
implicitly or explicitly which positions the impaired person in opposition to
‘normal’ notions of physical appearance.

In the miracles associated with St Elisabeth this implicit notion of ‘deficiency’
is found sometimes, as when a girl with multiple impairments is described as
‘disfigured’?!? by the growth of her lip, or a boy with multiple orthopaedic impair-
ments is also portrayed as ‘dreadfully and horribly’?!® disfigured by the witnesses.
In other instances the pilgrims seeking cures are more explicitly referred to as
‘defective’. A young boy was impaired by a hunched back, contorted neck, twisted
feet and lame hands, and his father is said to have ‘shrunk back as if from some
monster’ when he saw his son; in addition the boy had parts of his mouth ‘twisted
inhumanly’.?'* Another little boy had a hump growing out of his back and a
growth on his chest, plus his legs had contracted, forcing him to lie for a year and
three weeks ‘like a monster’.?!> A woman suffering from nasal polyps was in so
awful a condition that ‘she appeared deformed’ and even her own son became
reluctant to share a house with her since she ‘insulted people’s senses of sight and
smell’.21% Similarly, a boy who was lame additionally suffered from a discharge of
pus from the skin of his belly and his legs, so that the smell was ‘hardly bear-
able’.?!” At Rocamadour, a woman called Stephana was cured who had been
attacked by wolves, and mauled such ‘that it was scarcely possible to recognize in
her a human form...She was terrifying to behold’. Stephana was abandoned by
her community because the ‘people decided that this deformed member had to
be removed from the body as something useless and putrid’.?'® It is worth empha-
sising in the language of the story the imagery of surgical amputation, and also
the analogy between society and the body (Stephana as the diseased member that
needs to be removed from the body of the village community).

Other narratives also focus on the notion of a ‘defect’. In the St James miracles,
John the clerk’s speech impairment is referred to as a ‘defect of nature’?'? which
required a cure by the ‘creator of nature’, and William, a boy from Reading, suf-
fered from congenital impairment so that ‘from his birth nature had so punished
him by the awful laws of her indignation, that, with both legs shrunken, he was
regarded as a spastic’.** Furthermore, concerning a girl from Suffolk, ‘nature had
so condemned this girl from birth’??! that she appeared to have no firm bones in
her legs. It is interesting to note that all three cases from the St James collection
are described in terms of natural defects, whereby nature is to be seen in opposition
to divine will or punishment: in other words, none of these people were impaired
through any fault of their own, but solely due to the caprices of ‘nature’.
Analogous notions of ‘nature’ are also expressed in a story of St William: Huelina
of Rochesburch had her heels adhering to her back by a ‘vice of nature’??? —
contrast to an impairment sustained by divine will. Also cured at Norwich was a
woman called Matilda who had been afflicted since her youth by a ‘sorrowful
debility’ whereby she had such an immense curvature of her spine that she was
completely doubled up.??

in
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St Foy cured a deaf-mute man named Stephen ‘on whom nature herself had
inflicted his defects while he was still in his mother’s womb’**
impairment that does not imply some kind of justified divine intervention. In the
same miracle story, a girl with multiple impairments is also described in terms of
having sustained these due to ‘nature’: she had been ‘thrust out of her mother’s
womb into the light blind, deaf and mute’* by nature, and in addition her hands
were perpetually closed into fists. While her condition was caused by ‘nature’, her
healing involved reshaping of her hands by the ‘highest Craftsman’. However, in
another of St Foy’s miracle narratives, the congenital impairment of the protag-
onist is blamed on the mother. A man called Humbert was partially paralysed:
‘His mother’s livid nature had sent him forth from her womb in a condition in
which his lower body, from the kidneys down, lay lifeless.’”?® This could be a
reflection of the different views of the different authors of St Foy’s miracles, since
the first two cases mentioned occur in the second book, written by a named indi-
vidual, Bernard of Angers, in the early eleventh century, while this latter case
occurs in the fourth book, written by an anonymous author half a century later.
In the narratives surrounding St Ithamar, a lengthy discussion is devoted to the
miraculous cure of a woman who had been hearing impaired and completely
mute since birth. Here, too, her affliction is described in terms of her being ‘badly
deformed by nature’,??” but the writer then embarks on an extensive justification
of her cure. People might doubt such a miracle, the author surmises, because it
might be impossible for a woman who had never uttered a word in her life to
suddenly start speaking (an action which could be seen as ‘contrary to nature’).
Such potential doubters are referred to an analogy with the miracle of Balaam’s
ass??® which spoke suddenly in a human voice; similarly, the mute woman could
speak suddenly, because for God nothing is difficult, and nothing against nature
is impossible to do for the author of nature.??® Miracles then, after a fashion, are
contrary to nature, but since God, as the ‘author’ of nature, can transcend nature,
God or his saints can work such ‘contrary’ wonders.

Connected with notions of the ‘defectiveness’ of impaired people in the miracle
narratives is the idea of liminality. The topos of liminality has already been dis-
cussed in the analysis of modern disability theories, where the liminal status of
impaired people has been identified, first and foremost, by scholars working in the
disciplines of anthropology and ethnography. I proposed elsewhere?’ that
medieval impaired persons, too, could hold a liminal position, especially with
regard to the incurability of their conditions; this means that impaired people
were liminal in the sense that they occupied neither the category of being ‘well’
nor the category of being ‘sick’. In general, liminality can be identified in spiri-
tual terms in many cultures, whereby people, objects or places that occupy the
territory between the boundaries of this world and the supernatural (or other
world, or the next world, but always a metaphysical space) hold a liminal status.
So in tribal religions a shaman or witch doctor might be an example of a liminal
figure. The very word ‘liminal’ is derived from the Latin fmes, meaning a boundary
or border, as in the boundary of a temple or sacred site. By inference, liminality
could also relate less metaphysically to being in-between, as in occupying a space

— again a view of
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between two different states of being, dead or alive, for example. It is this aspect of
liminality that has been proposed for impaired people. As discussed in Chapter 3
on theory, impaired persons are neither sick nor healthy, their condition is not an
illness that either disappears again, or gets worse and kills the individual, but a
permanent, incurable state between the two categories of health and illness. In
some of the medieval miracle narratives I have examined, precisely these notions
of liminality may be encountered, whereby the protagonist falls between the two
categories of alive and dead, of healthy and sick, and occupies a liminal position.

St Foy cured a man who was terribly injured in the face, whereby he lost the
faculty of speech, and his wound was regarded as incurable. His condition was
described as that of being ‘half-alive’?®! for almost three months. St William
partially healed a boy who had been unable to take a single step, and could not
even move or turn himself] so that his condition was likened to that of one ‘almost
dead’.?®” Among the Rocamadour miracles one finds the story of a knight
punished with epilepsy and paralysis for his transgressive behaviour. His condition
is described in detail:

Up until that moment this man seemed to be soaring through the clouds and
considered himself second to no mortal being. But now he lies frothing at the
mouth in agony. He gnashes his teeth, he contorts his mouth, and his eyes
stare terrifyingly. He clenches his fists, and there is no use in his limbs as ¢f they
were dead. [my emphasis]*3

This is the man whose case was already discussed above in connection with trans-
gression and punishment; he was cured, only to fall back into his immoral lifestyle
again, and his affliction returned.

In full view of the many people who were there he began to foam at the
mouth and collapsed onto the ground, falling more heavily than he had done
before. His right arm and right hand — the one he used to throw dice — became
withered, as did the middle part of his body, which became paralysed. ...
The man screamed that he would be fortunate if he departed this life, in that
he had become scorned by men and despised by the people.*** He said that he would
have been better off if he had never drawn breath: better that than be
afflicted by a destructive illness and daily die a hateful death.?®®

In another of the Rocamadour stories a youth suffers from a similar condition,
only this time not in punishment. His whole body was desiccated and crippled.
‘He was immobile, like a statue, and he could not feel anything. His eyes were
permanently closed, his mouth was twisted back, and he could not do anything
with his hands: he appeared to be dead yet did not die.”>®® He was just about
breathing and ‘was not properly alive’, until his relatives made a life-size wax
effigy of him to send to Rocamadour, which worked, because ‘[a]s soon as this
was done, the youth came back to life’.?*” Further, a man called Gerald was
immobilised by dropsy, to such an extent that ‘Contrary to nature, or rather
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exceeding the bounds of what is natural, his bodily substance came to resemble
soil, and he lay like a lopped tree. He was dead yet unable to die’.?*® These three
narratives form as clear an expression as any of the liminality of an impaired
person: they are alive yet daily die a death, they are dead yet do not die. In the
miracles of St Godric one also finds such descriptions of the impaired as liminal
figures. A boy with a general ‘weakness’ is described as being ‘half-dead’,** as is
a girl whose body is swollen is in such a bad state that she is ‘half-dead’,?*" while
a woman suffering from a tumour is also in the same state.?! The liminality of
impairment may also be expressed in other texts besides the miracle narratives
I studied in detail. Finucane cites a case where doctors declared a patient to be
dead who had lost his reason, sight, hearing, speech and breath.?*? Extreme cases
of illness or injury, which need not necessarily have led to impairment, might also
position the protagonist within a liminal category. In the Rocamadour miracles,
for example, one Siger was run through the chest by a lance, resulting in a deep
wound from which he suffered for almost a year. Siger barely remained alive ‘if
indeed this was alive, in that the loss of one’s very nature may more properly be
called death rather than life’**® and even his friends eagerly awaited his death.
Long-lasting, serious illness was therefore regarded in a similar fashion to chronic
illness or impairment, and all these disorders could place the sufferer in a liminal
state, somewhere between life and death.

As in the descriptions of impairments as ‘defects’, not all the writers of the mir-
acle narratives share the same views, and similar physical conditions are not all
described or labelled in similar fashion. So one might expect some of the severely
impairing conditions detailed in the St Elisabeth accounts to be also regarded as
liminal, but there the writer makes no mention of such a state. Nevertheless, those
miracle narratives that do touch on the liminality of the impaired make the point
very strongly, and such evidence permits the conclusion that modern anthropo-
logical/ethnographical theories of liminality may be transposed to discussions of
medieval notions on the impaired as liminal figures.!*

Next I will address the issue of the impaired as disabled, by looking at narratives
of inability in the miraculae. In the chapter on modern and medieval theories of
the body and of disability, I had emphasised the difference between ‘impairment’
and ‘disability’, pointing out that impairment is a physical condition, whereas
disability is a socio-economic state. One of the questions my research raises is to
enquire whether one can actually refer to medieval people with impairments as
‘disabled’ persons. To that extent I had examined and criticised the theories of a
modern disability studies scholar, Brendan Gleeson, who had claimed that for
socio-economic reasons, impaired people would not have been ‘disabled’ in the
modern sense — the medieval economic system, and pre-industrial, pre-capitalist
societies in general, Gleeson had claimed, allowed greater scope for impaired
people that did not render them ‘disabled’. It is striking, then, to find just such
modern notions of ‘disability’, whereby the inability to fully function physically,
or to perform tasks related to work,?* are the criteria for labelling an individual
‘disabled’, in some of the medieval miraculae, even though, of course, these sources
do not employ the actual word ‘disabled’.
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In the St Gall vitae**® a crippled man (paraliticus) was so contracted together that
he could no longer walk by his own means: the implication being that this man
had to rely on (unspecified) mobility aids or on the help of other people to get
around. A miracle of St Foy describes the case of a girl who was unable to work
properly due to her impairment. ‘Her body was completely drawn together and
she didn’t have the strength to let go of the tools of her loom — the very shuttle
was held fast in her clenched hand.’**” Another girl also had contracted hands
which prior to her miracle cure had been ‘inflexible and not suited for work’.**
And in the Rocamadour narratives, Godfrey the son of Count Hartman in
Germany had an illness in his legs for over a year which so debilitated him that
he was confined to his room.**® Two of St Ithamar’s cases were victims of a weak-
ening illness, which appears to have confined them to their sickbed.?° Similarly,
a woman cured at Reading was confined to her bed for two years because she was
bent up and shrunken (curva et contracta).*' Another Reading case revolved around
a monk with a withered hand which he ‘could neither raise...nor keep hold of
anything he might grasp’.®? St William’s miracles mention a woman whose
swollen knees meant she could no longer walk,?? and a boy who was weak in all
his body so that he was ‘deprived of the use of his limbs’.** Finucane mentions
a miracle recorded in 1282 at the canonisation process of Louis IX, where a girl
was cured who had not walked until the age of four and a half (when her father
took her to the tomb of Louis IX) even when she was given crutches by her father:
she fell over ‘like a lump of wood’ as soon as her father left her unsupported,
although he tried this ‘more than a thousand times’.?%

More implicit inability is mentioned in the miracle accounts of St Godric and
St Elisabeth. St Godric, while still alive, cured one of the monastic brothers of a
swollen foot which had affected the monk so badly he could barely get up out of
his bed,?® and Godric himself became afflicted in his old age by a condition that
meant he had to use a ‘triple stick’ (baculo tripes) to get in and out of his oratory,
but also relying on the hands of others to lay him down and carry him.*’
St Godric’s relics cured a cleric of pains in the legs which had rendered him
unable to walk,?® and a man with contracted knees who had been deprived of the
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use of all his members,” while in two other cases the loss of function of a limb

is mentioned.?® A woman’s hands were so contracted from birth that she could

t,2°! while another woman was both unable to use her hands

not move any objec
and unable to walk.?%? St Elisabeth’s pilgrims were also described as implicitly
having lost the ability to make use of their limbs. A girl’s hand was so swollen she
could barely make any use of it,?%® another girl’s legs and feet were swollen so that
she could not walk,?** yet a third girl’s limbs were so weak she could no longer
stand on her feet,?® and a boy was lame in all limbs below the liver, so that wher-
ever he was laid down he remained unless he was able to crawl with his hands.?%
Lastly, a man was so crippled he could not sit properly, and could not move about
at all unless with the aid of crutches.?

What may be regarded as more explicit reference to the inability of the
impaired person is, however, also a theme in the miracle narratives. Several of
the sources I have studied make such references, though it is predominantly the
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St Godric and St Elisabeth accounts that provide the greatest detail. St Godric’s
miracles, even in their short textual forms, refer to the two main aspects of
‘disability’ that the medieval sources emphasise again and again: the inability to
work, and the dependency on help for mobility provided by other people. For
example, he cured a woman who could do no work for three years because of her
%% and a woman with an impairment in her feet who could not go any-
where, apart from with the help of other people.?®® Another woman, who was
incapable of moving her arms, legs and entire body for five years, was unable to
move herself without the aid of others.?’" Inability both of motion and of capac-
ity to work come together in a woman who lost her ability to walk, nor was she
able to move or could do any work properly.?’! A man with an incurable ulcer in
his thigh was also unable to work or to move without aid from other people.?”
Similar themes are found in the miracles of St Elisabeth. The inability to move
unaided is expressed in several accounts, as is the dependency on others for help.
A little boy was lame so that he could neither crawl nor walk, nor move himself,?’®
while a little girl had lame legs and feet, so that from wherever she was placed she
was unable to move herself, neither walking nor crawling,”’* and the son of a
knight was completely immobilised due to a withering of his legs, consequently
wherever he had been carried to he remained, unable to move.?”” A 13-year-old
boy had been lame since birth, so that he could not walk at all and could barely
sit with the help of a support, and additionally his hands and arms trembled so
much that he could hardly eat and drink by himself, and even his eyes trembled.?”®
A woman is described as bedridden due to ‘weakness’ which meant that she
needed help from others if she had to move out of the bed,?’”” and a 16-year-old
girl who had lame arms and legs had to be moved, laid down and carried by other
people.?’® A man aged about 40 had a withered leg, and could not move himself
in any way; he is described as lying ‘like [a piece of] wood’.?’® The inability to do
work is also mentioned. A girl had lame legs and one lame arm due to some
lumpy growths, and she could not keep her head upright any more, so that she
could neither walk, nor stand nor sit; after four visits to the saint’s tomb she could
control her head movements again and use her limbs so that now she could walk,
spin and do other work.?®” And a 40-year-old woman suffered from a ‘weakness’
in her hands, causing them to swell up and tremble constantly, so that when she
was eating she could move her hands to her mouth only slowly and with difficulty;
for four years she could do no work whatsoever. After the first two years of her
impairment she was also afflicted by a second ailment, in that she completely lost
her ability to walk and had to be carried by others.?*! Additionally, a youth had a
‘weakness’ in his legs and in his entire body, so that he could do no work and could
walk only with difficulty, supported by crutches.?®? In one case of what we would
term severe disability, the protocol writers do not even touch upon the issue of
whether the protagonist can work or not, but simply describe the effects of phys-
ical impairment. A 12-year-old boy with severe multiple impairments had some
mobility in a restricted fashion, but only by crawling along on his hands, and his

ability to ‘make use of” his limbs, as the sources often phrase it, was limited to
283

paralysis,

using his mouth to carry objects.” Interestingly, it is only in the St Elisabeth
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narratives that one of the miracle stories details the loss of faculties and
consequent inabilities for the visually impaired: a girl had such weakened eyesight
that during a waning moon she could not see anything, and during a waxing
moon she could see but a little; in addition, she could not follow the path she was
meant to walk along.?*

Some of the other miraculae also refer to the ‘disabled” aspect of an impaired
person. One of St Foy’s miracles cures an old man who was very decrepit. This
story provides more detail than most about the man’s personal and economic
circumstances as a result of his impairment, and is worth citing at length:

From his youth he had been unable to use his arms and legs. In addition he
suffered from a condition that had developed at the same time, namely that
his limbs were stiff and unbending; he could neither move them to walk nor
sit with any comfort. Since he suffered from such a physical impairment and
had to struggle with it every day, he lacked any means of support and
patiently joined the ranks of poor beggars.?®®

Here is a very explicit reference to the ‘struggle’ that physical impairment could
bring with it, and the economic disadvantages. According to the modern theoret-
ical criteria discussed above, this old man would be regarded as ‘disabled’ and not
just as impaired. One of the St William miracles refers to an 8-year-old girl who
from birth had suffered severely from ‘gout’ (podagre ciragreque) in her hands and
feet, and a twisted neck. She was

unable to raise herself or even to turn from one side to the other without
assistance. To make matters worse, the sinews in her neck were contracted
and her left cheek adhered so firmly to her left shoulder that you saw the one
imbedded in the other, and the neck could not be bent in any direction what-
ever without bending the shoulder. All these afflictions therefore she suffered:
walk she could not with her gouty feet, nor touch anything with her
contracted hands, while the adherence of her head to the shoulder deprived
her of the wonted power of seeing, standing, turning, nay, eating: for when
she had to take food, it was cut up on the ground or on a trencher, and she
lay down and fed like a beast, able only to eat what her tongue or teeth
caught hold of. In this absolutely helpless state she was turned, raised, and
moved about by others’ help.?%

Her story exemplifies another aspect of ‘disability’, namely the dependency on
extraneous aids to fulfil ‘normal’ physical functions — whether such aid be in the
form of other people providing help (as mainly the case in the medieval period)
or in the form of technical aids (as in modern times). For the impaired person,
‘disability’ is then an issue when such aids are not available, insufficient, or, in the
case of other people providing the help, unreliable or grudgingly given. The
dependency on other’s help is also emphasised in another of St William’s miracles.
A woman’s sinews were all contracted so that her whole body was in a weakened
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state, and for many days she was unable to feed herself with her hands, nor walk
on her feet.?®” The psychological or emotional problems that might be associated
with ‘disability’ due to dependency on other people are hinted at in the text, when
her condition before the miracle cure is contrasted with her ‘able’ state after the
successful cure: ‘And so, she who had come sad and in need of others’ help, went
away in joy trusting to her own feet’.?%

Less dramatically, another case cured by St William mentions that a young boy
was unable to make a single step, and for a long time had been incapable of
moving or turning himself,?® until after the miracle he could turn about unaided —
again the dependency on extraneous help is emphasised. Similarly, a woman had
been afflicted by gout so badly that she could only go to the tomb of the saint with
difficulty and with the help of others, whereas after her cure she was able to go
away alone.?® Relating to the inability to work as well as to loss of motion is the
case of a woman who suffered from an illness where her limbs were racked with
pain, and she could not make a step without using a stick nor do any sort of work
using her hands.?®! The impaired person as ‘disabled’ due to their ‘uselessness’
and as the object of pity for others is a theme encountered in one of the St James
miracles. A girl had

disabled her body and lost her agility. In fact, her left side from the sole of her
foot to her shoulder had withered and lost all living movement. Her hand was
shrunken and paralysed and hung motionless from her side close to her back.
Her foot was bent round and, incapable of acting as a foot, was so twisted
that (?her main foot bones took the place of her heel, her toes were in the
place of the bones, and the nails of her shoe were where her toes should have
been??). And the girl, being thus made useless to herself and pitiable to
others, was harassed by her stepmother with many insults and taunted with

abuse of various kinds.?*?

The ‘evil’®* stepmother sent the girl off to various shrines for unsuccessful cures,
until the girl had a vision to go to Reading. The writer of the miracle narrative
has the girl protest that she cannot go there because she is ‘crippled and weak,
ignorant of the way and penniless™*® —
of pity and dependency is highlighted. Needless to say, she was cured successfully
in a spectacular fashion after finally getting to Reading

One may conclude, then, that at least some of the more detailed miracle nar-
ratives describe the impaired person who is seeking a cure in such a way as to
reflect notions that come close to our modern notion of ‘disability’. The inability
to possess the mobility needed for functions (such as feeding oneself, turning one’s
body around, sitting upright) that the able-bodied take for granted is recognised
by some of these medieval texts to ‘disable’ the protagonist. So too is the (com-
plete) inability to do any form of physical work — though one may wonder how
this would have been described with regard to those classes of people (such as the
nobility, or wealthy merchants) who did not have to rely on their own physical
labour to make a living.

in other words the girl’s position as object
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The notion of the impaired person as ‘disabled’ because they are incapable of
doing something is closely linked in the sources with the idea that that person is a
burden. However, it needs to be emphasised that the notion of the impaired
person as burdensome is only reported by the sources, and is not actually
endorsed by the writers of the miracle narratives. In fact, only four of the narra-
tives studied even hint at the notion of the impaired person as a ‘burden’.?% It is,
after all, an element of Christian charity to help the needy, and to an extent the
miracle narratives function as texts exemplary of proper moral behaviour.

The miracles of St Foy relate the case of one Raymond, presumably a member
of the nobility, since he had vassals, who had been injured terribly by a sword
wound. He was carried home by his friends and vassals and watched over by them
for almost three months. ‘Because Raymond had sustained an incurable wound,
his life was more of a loathsome burden than a pleasure to his friends.”?”” He did
manage to get his friends to take him to Conques, however, where he was cured.

One of St Godric’s miracles also mentions that the impaired person was a
‘burden’: a boy who was lame and mute appeared to be burdensome for his
parents and all his friends.?”® And in the miracles of St James one finds the story
of Gilbert, a keeper of hounds who was punished by sudden blindness for hunting
on the saint’s feast day.

he began to become a burden to those among whom he had previously been
very popular [cepit fiert onerosus quibus prius fuerat gratiosus). In his adversity he
found few friends, in his poverty very few, and in his blindness scarcely any
physicians [Raros enim amicos repperit adversitas, paucissimos paupertas, fere nullos
medicantium cecttas], as in the saying, ‘when you are successful you will number
many friends; in bad times you will be alone’. Bound by poverty and grief he
sat in darkness?*

His wife did not abandon him, and guided Gilbert around various shrines until
he was cured at Reading. From another source there is also evidence for the
perception of the impaired person as a ‘burden’ on their family or friends. Cured
at the shrine of St Frideswide at Oxford, during mass, was one Mathilda, a girl
of 17, who had lost her sight in both eyes for six years, and had been spurned by
her relatives and friends.**

On occasion the impaired pilgrim regards himself as a burden or object of
derision, as in the case of a young knightly man called William who became
afflicted by contracted limbs. He toured the shrines of saints accompanied by two
servants in the hope of finding a cure. ‘Or, if he was not to be cured, he wanted
to hasten his death through the hardships of travel. For it is said that members of
the nobility deliberately prefer to exile themselves and leave home rather than to
be viewed with disdain by their kin.”*"! It seems that his servants, too, had begun
to regard William as a burden, because after having visited the Frankish,
Germanic, Celtic, Belgic and Ligurian regions, they abandoned William on the
way back from the shrine of St James (at Compostella). The suicidal tendency that
is hinted at in this story — William travels to ‘hasten his death’ — is encountered in
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a few of the other narratives as well. In those stories no express mention is made of
the perception of the impaired person as a ‘burden’ by others, but it is the
impaired person who apparently feels that way. In the St Foy narratives is the case
of another young noble, Rigaud, who was wounded severely and his arm was
paralysed and numb. He became depressed and wanted to die ‘rather than to
drag out a disgusting and useless life with his body in such a shameful state’.%%2
It appears that in the St Foy stories it is members of the knightly class who had
most to lose by being physically impaired, since no mention is made of feelings of
being a burden or wanting to die with regard to other groups of people in the
St Foy collection.

That it may have been especially members of the upper classes who were (self-)
conscious of the loss of physical ability through impairment is borne out by
Ronald Finucane’s research into miracle healings. Finucane noted that upper-
class pilgrims were more likely to report miracles of a non-healing kind at the
shrines they visited, rather than the cure of impairments or diseases; he surmised
that this tendency of the nobility may have been associated with feelings of shame
concerning their physical condition.’®® In the second edition of his work,
Finucane briefly indicated that feelings of shame or embarrassment concerning
physical impairment, illness or defect were also found among some urban popu-
lations in central Italy, not just among the wealthiest, upper classes or nobility.**
Also, a German scholar, Rudolf Hiestand, has pointed out that reactions to illness
and impairment differed according to social status: the illnesses and impairments
of rulers such as emperors and kings, and of the higher nobility, were concealed
and marginalised by their contemporaries, whilst the lower classes, especially the
peasantry, demonstrated no such reservations in acknowledging the phenomena
of ill-health.?*

However, among my sources, it is again a knight who expresses a death wish in
another miracle collection, in a story from Rocamadour. The case of the young
knight who was struck with epilepsy and paralysis has already been analysed
twice, once in the context of impairment as punishment, and again in the limi-
nality of impairment, but has yet a third facet to offer here. After his affliction
returned, the man ‘screamed that he would be fortunate if he departed this life,
in that he had become scorned by men and despised by the people [Psalms 21:7]. He said
that he would have been better off if he had never drawn breath: better that than
be afflicted by a destructive illness and daily die a hateful death’.3%

Perceptions of the impaired as a burden are therefore comparatively rare in the
sources studied. Equally rare is the notion that the impaired person is an object
of mockery, a figure to be made fun of by the able-bodied. Only four such
instances were found in the narratives analysed by me. One case relates to a visually
impaired man aged about 40 — he had developed spots (macula) over his eyes so
that he could see only very little — who was cured by St Elisabeth. He is described
as often straying off the path and wandering through the fields, for which he was
laughed at by others going along the path.**’ In a miracle related to the Virgin,
an elderly knight (he was about 60) who had four of his front teeth knocked out
during a battle had them restored at Rocamadour. He was afraid of being made
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a mockery of for not being able to speak properly anymore: “To prevent himself
from becoming an incoherent-sounding object of universal derision, he eagerly
prayed to the glorious Mother of God for the teeth to be restored.”®”® Speech and
hearing impairments appear to have been especially problematic for the impaired
individual concerned. In another instance, a woman who had been growing deaf
with the passage of years was afraid of the social implications, as she perceived
them, of her hearing impediment. In the miracle stories of St William, Alditha
had been getting deaf over the years ‘to such an extent that you could only make
yourself heard by putting your lips close to her ear. .. She was consequently afraid
to go out, and only talked to her own family, fearing lest the reproach of her
deafness should be detected by others, and bring derision upon her’.3%

It seems that the physical deteriorations of old age were in themselves some-
thing to be perceived of as derisory,*!? as the following story from St Foy’s miracles
shows. A ‘little old woman’ who had been afflicted in all her body by rheumatism
was finally cured during a procession in honour of St Foy, after she at first had to
endure the mockery of some young monks:

The old woman had been carried down to the procession in a shabby litter,
for she was poor and completely without means. She was lying there in the
midst of the crowds violently pushing forward to converge on the statue [of
Sainte Foy]. Although all around her people were rejoicing as they received
the gift of health, she obtained no healing at all. She was simply an obstacle
to the swarms of people. Finally some mischievous young men who belonged
to the community of monks, most of whom knew her, came over to this poor,
wretched woman and ridiculed her:

What are you doing here, stupid old woman? Why are you taking up
space? Do you think that when boys and girls have been left behind, useful
people of our age, Sainte Foy might heal a decrepit and useless old
woman like you? Besides, what sort of health could be granted to you?
You and your wrinkled, ugly skin and your feeble, grating voice would
completely terrify a madman! Clear out of here now, you foolish woman.
Don’t spend the whole day deliriously cooing like a pigeon. You are
already falling apart. Youre in your final dotage, which is the most
unhappy kind of disease — it’s incurable, and now you ask to be cured!®!!

Needless to say, after being denounced by the young monks, the woman miracu-
lously leapt up from her litter and was able to walk again. The writer of the mir-
acle narrative made full use of this story for moralistic and edifying purposes,
comparing the cure of the old woman to some of Christ’s cures,*'? and pointing
out to the reader that partly the purpose of this miracle was to teach a lesson to
those people mocking the old woman: ‘But now the Compassionate One looked
on her and He wanted at least to confound those who were deriding her, so He
helped her on her bed of sorrow’ [Psalms 40:4 (41:3)].%% It is interesting to note
that the writer also touched on the question of whether the old woman had
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become impaired due to a sin of hers, or whether her condition had come about
so that divine ‘works might be shown in her’®'* — a rhetorical question the writer
left unanswered.

If the impaired were (sometimes) regarded as a ‘burden’, and part of the
condition of physical impairment encompassed bodily and/or socio-economic
inability, as has already been discussed, it should not be surprising to find that the
sources make some mention of the poverty of the impaired supplicant. Overall,
the poverty of an impaired pilgrim is not mentioned too frequently — only about
18 cases out of the total of more than 400 studied — so one should not assume
that a// impaired people seeking a cure at shrines were automatically flung into
poverty and dependence by their physical condition. Too often modern scholars,
especially those from the discipline of the history of medicine, have simply
equated physical impairment with poverty during the Middle Ages, and modern
textbooks on the whole dismiss the medieval ‘disabled’ person as economically
impaired as well: all physically impaired people were apparently beggars, in this
view. Other factors, such as support from family or friends, or independent
economic and financial means, which are occasionally mentioned in the texts
(see also later in the section on charity), would have prevented poverty in most
cases. Where the pauper status of a pilgrim is mentioned, it is therefore useful to
look at that individual’s full story, if the text goes into that much detail, to analyse
the circumstances, such as type of physical impairment, age, or life history, that
led to the person’s poverty.

Mobility problems and orthopaedic impairments were the most common
impairments cured at saints’ shrines, so one would expect to find a mention of
large numbers of crippled beggars. However, the material condition of a mobility-
impaired person as ‘poor’ or being a beggar is not alluded to very often in the
sources. One example concerns a man who had been unable to use his arms and
legs since his youth, and who additionally had stiff and unbending limbs; this
man, however, is also described as ‘very decrepit and extremely aged’.®!> He was
impaired to such an extent that he could not walk or sit with comfort, and the text
in this instance draws a link between the man’s physical condition and his poverty:
‘Since he suffered from such a physical impairment and had to struggle with it
every day, he lacked any means of support and patiently joined the ranks of poor
beggars.”®!® Another mobility impaired man mentioned in the sources was also
afflicted from an early stage on in his life. This man, in fact had been born
severely contracted, with one foot going backwards and the other foot curved
back and bandaged to his thigh,?'” softened bone in his shins, and a deformed
hand. In the miracles of St Godric, this man is described as crawling on hand-
trestles (‘two stools’: scamnis duobus) and begging for a living for many years.?!®
Congenital orthopaedic impairment also was an issue in the case of a boy from
Norwich, who from infancy had been contracted. The narrative of St William
states that the boy had lived there for many years and begged at many houses
there, ‘kneeling on his knees and getting about by trestles which he held in his
hands: for the power of walking was denied him, inasmuch as his sinews were
dried up, his knees contracted, and his calves wasted away’.’! While it seems,
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then, that congenital impairment may have been more likely than impairment
sustained later in life to lead to poverty and dependence on alms, the severity of
an impairment, irrespective of when acquired, was another factor. In the protocols
relating to St Elisabeth we encounter a hunch-backed man from Frankfurt who
had also been crippled for a year in such a fashion that he could not move unless
he pulled himself forwards on his hands, dragging his legs behind him which were
bent backwards and totally lame. This man is described as a beggar who had
nothing, and openly begged for alms of the faithful in the church.**® Three of the
witnesses in the protocol referred to this man as a servant (Diener) whom they saw
begging for necessities within the church — was he a metaphoric ‘servant of God’,
or a domestic servant who had become unemployable for the duration of his
impairment?

Continuing the topic of severe impairment, it seems that sensory, as opposed
to motor, impairments were regarded as such severe cases, and their descriptions
are often more detailed than those of the orthopaedic cases. One of the St Gall
vitae mentions a multiply impaired man — he was both deaf and mute (surdus et
mutus) — who begged for his sustenance by rattling with two wax tablets which he
always carried about with him.*?! Regrettably, this source is silent on one of the
most intriguing aspects of the story: the use of wax tablets. Is it possible that this
man possessed wax tablets for the purposes of communicating with other people,
to draw or even write things? Why did the man not simply rattle two plain pieces
of wood, if that was all the tablets were used for? The double affliction of hearing
and speech impairments is also a factor in the story of a woman in the miracles
of St Ithamar. This woman is described as being ‘poor in material things but rich
in faith...young but badly deformed by nature’,*** due to her complete inability
to speak and partial deafness. Poverty, as in the need to beg for sustenance, is also
mentioned in the case of another speech and hearing-impaired woman in the
Rocamadour miracles.

For a long time Polilia, who was deaf and dumb and came from Périgueux,
lived in the village of Rocamadour with a poor woman called Juliana. When
she wanted to get food, whatever she could come by, she used to stand outside
the doors of the villagers’ dwellings, tapping on the doorposts or the doors
themselves and not stopping until the inhabitants were moved by her
wretchedness to take pity on her.’?®

An interesting aspect of the communication problems for the speech impaired is
also mentioned in this story, in that able-bodied people can verbalise their wishes
and vows to a saint, whereas Polilia has to sigh in the direction of the shrine: ‘it
was with weeping and moaning that she expressed herself because she could not
speak’.3?* The special problems posed for the hearing- or speech-impaired are
mentioned elsewhere as well. In a narrative of St Foy, a man called Gozmar who
was mute is described as asking for alms ‘by moving his lips’,*?® the implication
being that he was unable to make any sound. A late thirteenth-century mute boy
who had to beg is also mentioned by Finucane in his study of child healing
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miracles: this boy called John had to push food down his throat with two of his
fingers since he lacked a tongue. He apparently ‘grew up knowing nothing about
his parents’, so one may presume he was forced to beg primarily because of his
familial situation and not necessarily due to his impairment.*?

With regard to blindness as a contributory factor to the poverty of the supplicant,
one example is found in the miracles of St James. Gilbert who had been a keeper
of hounds was punished with blindness for a transgression, and his blindness is
described as an ‘adversity’ in which he ‘found few friends, in his poverty very few,
and in his blindness scarcely any physicians’.*?” Not only was Gilbert poor, but the
potential support of his friends did not materialise either, so that ‘[bJound by
poverty and grief he sat in darkness’.”® In other cases, the impaired person
was luckier, in that they had a support network to rely on. Such support could
come from individuals, from family, friends or compassionate strangers, or from
an institution like a monastery or hospital. An example of private support may
be encountered in one of the miracles of St William. There one finds the account
of Gurwan the tanner, who in the days of famine and pestilence had in his house
a blind man, along with other poor persons.**® The blind man is classed as one
of the poor people, and while the condition of the other paupers is not specified,
they appear not to have been physically impaired, since the text goes on to
relate solely the healing of the blind man, and not that of the other lodgers in
Gurwan’s house.

Support, in the widest sense, from the village community might be the case, as
in the story of a 9-year-old girl with a hunch back and swellings in her legs, who
had to wander around the village begging for alms.**® An example of some basic
measures of public support is found in the miracles of St Foy. Though physical
impairment need not invariably have caused poverty, it does seem to have been
the case that those of the impaired who were destitute often relied on direct support
by pilgrims and indirect support by the clergy, as happened at Conques. A little
boy of almost 5 years of age was the victim of a feud, set upon in an act of
vendetta by the relatives of a man the boy’s fugitive father had killed. In this
attack the pupils of his eyes were pierced with pointed sticks and he was left for
dead by his assailants. Other villagers rescued the boy, and took him to the door
of St Toy’s church, where he was instructed ‘that with the others who were sick or
mjured he should beg alms from the people coming to pray. For several months
he sought contributions there’.*! The narrative just briefly states that after his
miraculous cure, the boy lived from monastic support for the rest of his life. What
is noteworthy in this story, is that the boy’s physical impairment alone may not
have been the crucial factor for his dependence on the charity of others: the story
mentioned that his father was a fugitive, so the boy’s family would have lacked one
of its main income providers, even before the little boy became impaired. In
another case, a paralysed man named Humbert was brought to Conques by his
parents, and then apparently deliberately left there by them, to rely on pilgrim
and monastic support, spending many years at the shrine supported by alms.?*?
At other shrines, too, destitute impaired people could be supported by alms from
pilgrims. This happened at Rocamadour, where one Gerbert of Creysse, who was
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crippled and had had himself carried to the shrine in a basket, begged for food
from other pilgrims.**® Support of the impaired and charitable actions towards
them are also mentioned in other sources besides the miracle narratives I have
studied in detail. Ronald Finucane cites a family who put up 20 of Thomas
Becket’s pilgrims, a Canterbury baker who cared for impoverished and sick pil-
grims, citizens of Lincoln who supported poor pilgrims, and, more specifically in
relation to impairment, one Samson of Old Sarum who cared for a paralysed
man for a year.%3* However, such charitable actions could be limited according to
the resources and the attitude of the benefactor: Samson had to abandon the
paralysed man at the city gate (where the ill usually lay, as Finucane states) after
he was no longer financially able to support the man.¥

After being cured, the economic circumstances of the supplicant might be
improved, as in the case of the rheumatic ‘little old woman® who was already
mentioned above, in the context of an example of a derisory figure. After she was
healed, she became a servant in the house of a respectable widow, since now ‘she
had ample strength to do her work’.3%® From the St Elisabeth miracles comes the
case of a man who had been lame in his limbs (arms and legs) for over a year;
after he had been healed, he no longer begged as before, but provided for himself
through the work of his hands.*’

Poverty and dependence on charitable support could also come about com-
pletely accidentally, not necessarily related to physical impairment, in other
words. A paralysed girl should have been brought to the shrine of St Foy, but she
was abandoned by those people who were meant to take her there — it is not made
clear in the text why she was abandoned, and it would be an unsubstantiated
assumption to think it was due to her impairment. She had to beg alms off
passers-by for many days, until some members of the monastic community
ordered that she be carried to the monastery. Like the small boy earlier, she seems
to have begged alms outside the abbey church from visitors to St Foy’s shrine.?*

Apart from receiving direct material support, in the sense of sustenance and
shelter, the impaired were sometimes singled out as the recipients of ‘charity’ in the
wider sense. Charity, as one of the theological virtues, was of course part of every
Christian’s duty, and charitable acts towards the impaired, not surprisingly, there-
fore figure in the miracle stories. Several of the narratives emphasise the charity
shown towards the impaired in the help provided them by friends, neighbours or
even total strangers in actually getting to a shrine. A completely blind woman who
had no one who would lead her to the shrine of St Elisabeth by chance found three
women who did lead her there;**® two blind people living in the same village were
taken to the Virgin’s shrine at Rocamadour by their neighbours;**? and a warrior
in the St Toy stories appeared to be particularly concerned about helping the
speech-impaired: on three separate occasions he helped two mute men and a mute
boy get to the saint’s shrine.**! Day-to-day help provided for impaired people could
also be regarded as charitable, such as in the case of a woman mentioned in the
St Elisabeth protocols. She had accidentally been lamed in one leg, and was often
helped by one of the witnesses for the protocol (a male relative, friend or neigh-
bour?) to the table of her master (Dienstherrn) by whose alms she was sustained.*2
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The gruesome story of Stephana, already encountered in the Rocamadour
miracles, includes the charitable act of a knight who took in the injured Stephana
and ensured she received medical treatment.’** And in the St William narratives
the text itself speaks of the caritas shown towards a severely mobility-impaired
woman by one Peter, the priest of a village called Langham: he had ‘long housed
her by way of charity, and supplied her with food and clothing’.***

Other charitable acts could be provided by the saints themselves during their
lifetimes. St Elisabeth, most notably, was famous for her concern for the sick, poor
and destitute. An image on one of the decorated panels of St Elisabeth’s shrine,
dating from the mid-thirteenth century, depicts St Elisabeth distributing alms to
the needy, who include an orthopaedically impaired man shown in the bottom
left.>*® St Wiborada in her youth cared for and nursed the sick and the impaired
(aegrotos ac debiles).>*®

Connected to the themes of charity, poverty and aid provided by other people,
as already discussed, is the issue of transportation: how did impaired persons
actually manage the often long and difficult pilgrimage to the site of a saint’s cult?
More often than not, if the sources mention modes of transport at all, travel by
impaired people was heavily reliant on help given by other people, either in the
form of financial support (paying for the impaired person’s travel) or active support
in mobility (carrying the mobility impaired, for example). Modes of transport to
a shrine also shed some light on how impaired people may have travelled on other
(unrelated) occasions, and it is for this reason as well that the sometimes detailed
descriptions of how people travelled to a shrine are important. Details on trans-
port seem to be provided by the texts mainly in unusual circumstances, in other
words, when the mode of transport is interesting enough for the writer to warrant
a special mention. The ‘normal’ method for a pilgrim to reach a shrine appears
to be on foot, by walking, for reasons in part connected with the spiritual state of
the pilgrim and religious convention, symbolising the humility of the pilgrim
when approaching the saint for help. Finucane, who devotes but a single para-
graph to issues of mobility and transportation in his entire earlier work on miracles,
points out that even rich pilgrims who could afford horses ‘usually dismounted to
walk the last few miles of their journey, as an act of piety’.**’ So of course in those
cases where pilgrims were unable to walk, the writers sometimes mention
whichever alternative form of transport (such as handcart, horse or basket) was
made used of. The emphasis placed on walking as the ‘correct’ way for a pilgrim
to reach a shrine becomes apparent when one reads of those miracles where the
impaired protagonist is singled out for praise by the writers for the effort they have
undergone in walking, crawling or otherwise moving themselves by their own
ability on their journey to the shrine. Examples are the cases of a woman called
Matilda who struggled to reach Norwich and the shrine of St William on foot,**?
or the 16-year-old boy who set out for the tomb of St Elisabeth on crutches, who
‘suffered constantly’ and could therefore barely manage the ten miles from his
home to the tomb in eight days.**

In the case of mobility or orthopaedically impaired people, the most frequent
form of transport to a shrine was constituted by actually being carried there by
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other, able-bodied people. Most of the time, the sources purely mention that the
protagonist was ‘brought’®? to the shrine without providing further information.
However, on those occasions when more details are mentioned, the texts speak of
the impaired person being ‘carried’ to the site, as in the case of a young woman
at the shrine of St Elisabeth,*! or a 9-year-old boy who was carried to the same
site,*? or a ‘poor girl who had been crippled in all her joints and had been carried
to Ste Foy’s monastery’.?® Interestingly, it was not always just the mobility-
impaired who were carried: from the St Gall vitae comes a case of a girl who was
blind from birth, who was carried to the monastery by her mother.*** How exactly
people were ‘carried’ is sometimes detailed a bit further: a 9-year-old girl was
carried by her father in a basket on his back to St Elisabeth’s shrine.*®> Another
girl taken to the same shrine on two occasions was first carried in a small box or
chest ‘since she could not be transported any other way’,**® and then a year later,
presumably because she had grown larger, she was carried in a different contrap-
tion ‘which the porters of diverse goods use’.*’ An old woman was carried to a
procession in honour of St Foy in a ‘shabby litter, for she was poor and completely
without means’,*® while in another case the monks of that saint ordered that an
abandoned paralysed girl be carried to the monastery on a pallet.* At Rocamadour,
one Gerbert of Creysse arrived after having himself carried there in a basket.*®
Finucane also draws attention to the use of litters by impaired people, stating that
at Hereford around 1290 one could have observed several litters on the floor of
the cathedral, which pilgrims could have hired for a penny or more to be carried
from nearby villages.*®' An illustration of transport by litter can be seen in
the depiction of the admission of a sick man to the Hétel Dieu at Paris;*? a
similar litter is also depicted in a miniature illustrating the healing of a paralytic
by Christ.?%®

Transport could also be carried out by animals. An old man who had been
mobility-impaired since his youth was helped to a procession in honour of St Foy
by some young people who ‘prepared a beast of burden to transport him, placed
him on it, and conducted him to the town of Talizat’.*** A lame boy who addi-
tionally suffered from severe trembling was taken to the tomb of St Elisabeth tied
to the saddle of a horse.*®® A woman called Matilda who suffered from severe
curvature of the spine used to be ‘laid like a sack across a horse?3%
desired to visit a shrine. Finucane cites the example of a woman who was lifted
by her family onto a special feather-cushioned saddle.®’” One of St Godric’s
pilgrims was a boy, unable to walk, who was brought on horseback.?® A woman
who became contracted was set on a horse with the help of her husband and
some others, and brought to St William’s shrine.*%

Several instances of vehicular transport of the impaired are mentioned in the
miracle protocols of St Elisabeth. A woman impaired by ‘weakness’ was carried
to the shrine in a carriage, which broke down en route, but by this stage she was
recovering already so that she could continue her pilgrimage using two
crutches.’”® Another woman suffering from ‘weakness’ was also taken to that
shrine in a vehicle, and carried the last stage from the vehicle to the tomb itself,?”!
as was the case for a young man, who was taken by his brother in a vehicle drawn

whenever she
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by two horses (weigespann) up to the portal of the basilica, from where he was
carried to the actual tomb.*”? A severely mobility-impaired young man was placed
in a wagon for the outward journey, and because he was only partially cured, he
had to return home in a two-wheeled carriage.””® Two crippled boys from the
same village were placed in a cart and taken to the tomb.*”* In the miracle nar-
ratives of other saints, further details of transport can also be found. In the St Gall
vitae, a man who had become blind and deaf was brought to the tomb in a cart,?”®
and a lame and crippled boy from Orléans travelled with his father on a small push-
cart (Schiebkarren) first to Rome and subsequently to St Gall, where he was healed
in 864.%7® Another case of a pilgrim being brought to the shrine in a contraption
like a wheelbarrow comes from the St William narratives. There, a 10-year-old
boy with curved spine and a humped back was brought to Norwich in a hand-
barrow (manuali uehitur uehiculo).’”” Finucane mentions two instances from the
miracles of St Thomas Cantilupe where supplicants were brought to the shrine in
a wheelbarrow: a person from London was pushed all the way to Evesham in a
barrow ‘with one wheel and two feet’, and around 1300 a person was transported
by wheelbarrow from London to Hereford.*”® An illustration of using a wheel-
barrow to transport an impaired man can be found, most famously, in the Luttrell
psalter, dating from the early fourteenth century.®”® The daughter of a peasant
was carried by her father to the shrine of St Foy on a horse-drawn pallet.*®
A supplicant to St Godric was a woman who was unable to walk; she was brought
in a cart with a driver.®®! Furthermore, an impaired girl was brought to Norwich
by her father ‘in a wheeled vehicle of the kind called a litter (civiere)’,? and on
the same day her miracle cure occurred, a lame boy was brought by his father
‘also in a litter with wheels’.?®® From the Hand of St James miracles we hear of
the case of a woman from the Oxford area who had been bent and contracted
(curva et contracta), so that she was bedridden; she was set in a two-wheeled carriage
by her brother and sent to Reading.*®* On the way there she was cured and
arrived at Reading on foot. This miracle seems to exemplify the notion, discussed
above, of the special circumstances requiring a supplicant to have need of some
form of transport other than their own feet (or foot): a proper pilgrim should
ideally make the journey by walking.

An example of the effort undergone by the supplicant when they do attempt
the pilgrimage by walking, despite their impairment, can be found in the story of
Matilda in the miracles of St William. She had a severe spinal curvature, and had
been taken to other shrines, unsuccessfully, on horseback, without obtaining a
cure. She finally decided to make the journey to St William’s shrine at Norwich,
setting out with her stick as mobility aid. ‘Each step was hardly a finger’s length,
and there was considerable delay between them, so that one watching her
progress would judge her to be slower than any tortoise.”® When she finally got
to the cathedral, she felt the soles of her feet ‘pricked as if by thorns’,** and then
in front of the shrine she was racked by pain, so that she writhed and rolled on
the ground, after which she managed to get up, and still feeble, made her way
along the screen of the shrine by clinging to the shalfts, until she reached the tomb
itself.*¥” Perhaps the fact that she was cured after making the last pilgrimage on
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foot, with great effort, is significant: the moral of her miracle story could be that
being taken to a shrine on horseback is ‘too easy’ and she may not have deserved
a cure until making a suitable effort herself.

The survey of modes of transport used by the impaired to travel to a shrine
demonstrates the widely differing types of mobility experienced by the suppli-
cants. Undoubtedly social status and economic position was reflected in the mode
of transport used, so that those lower down the social and financial scale were
more likely to use the ‘cheaper’ alternative of being carried by a relative or friend,
while those with more material means had access to horse-drawn vehicles.*® The
wide variety of modes of transport also shows how people tried to make do
according to their circumstances. In a period such as the Middle Ages, before the
invention of the wheelchair, mobility of the impaired was not necessarily cur-
tailed or restricted, but relied on improvisation, making the most use of already
existing transportation methods — the carts, baskets and handbarrows mentioned
in the sources — and adapting them for the specific needs of the impaired person.

Having discussed the question of how impaired people made the often long
journeys to the shrines and tombs of the saints whose aid they sought, it is worth-
while to examine the day-to-day, personal mobility of those same supplicants.
The sources sometimes mention how impaired people moved (or could not move,
as the case might be) in their home environment, prior to receiving their miracu-
lous cure. These texts allow us to gain some understanding, therefore, of how
mobile, for example, an orthopaedically impaired person was, or of how visually
impaired people managed to negotiate their surroundings. Mobility is one of the
key issues in modern disability politics, since access, or lack thereof, to public
buildings and spaces constitutes one form of restriction imposed on the modern
disabled person. Examining the issue of personal mobility is therefore an important
aspect of gaining some understanding of the overall lived experience of medieval
impaired persons.

Personal mobility with regard to orthopaedic impairments is most frequently
mentioned by the sources, not surprisingly, since the overwhelming majority of
conditions pilgrims were described as having can be classified as mobility impair-
ments (see Table 2 on p. 133). Crutches, either described as such, or simply
referred to as ‘sticks’, were the most frequently utilised method of mobility aid for
the orthopaedically impaired. Finucane, in his study of miracles and pilgrims,
briefly mentions the use of walking-sticks and crutches by supplicants, including
a pair of padded crutches presented to an impaired boy by a Lincoln priest, so
that the boy’s skin would not be damaged.’® One Thomas of York, weak
throughout his body, came to the shrine at Norwich ‘who guided his steps and
supported his feet and frame on two sticks such as are commonly called
crutches’.*® A congenitally impaired man named Humbert ‘cast aside the
crutches of a paralytic, which he had formerly used when he needed to go some-
where’ after his cure at Conques.*”! A woman cured at Norwich suffered from
painful limbs and could not make a step without using a stick,?* while the woman
Matilda, discussed above for her efforts in getting to the shrine on foot, normally
used a stick for mobility: ‘when she wished to go from one place to another she
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had to support her feeble limbs with a stick and either succeed in getting a little
way, or, sometimes, was not able to do even this’.**® A woman already partially
cured before seeking the aid of St Godric used a stick in one hand,*** while
another woman in the same text could not move without a crutch for support.’”
A youth impaired after an accident was unable to walk without the support of two
sticks, one under each armpit,*® as was a man who had been so twisted for nine
years that he also needed two crutches,*” while another youth needed just a single
crutch.**® A woman who had been contorted and twisted in her spine for 22 years
arrived at St Godric’s shrine on two crutches, dragging herself forwards ‘as if on
four feet’.3®® Many cases are mentioned in the miracles of St Elisabeth. Some
examples include a 12-year-old boy whose bent and foreshortened leg could not
touch the ground so that he needed to move around with the aid of a stick,*® or
the boy who could barely sit using an unspecified support, but could walk with the
aid of one crutch after a partial cure,*!
started on his pilgrimage propped up on two crutches.'”> One man who had been
lame for almost three years nevertheless managed to reach the tomb of
St Elisabeth on his crutches, which he threw away after his cure.!%?

Other objects of everyday life could also be used as supports or mobility aids
by impaired people. Again, the following examples are from the miracles of
St Elisabeth. After a partial cure, a young man began to upright himself by hold-
ing onto a fence and onto other supports and started walking in this fashion.*’*
A 5-year-old boy who was lame in all his limbs below the liver was initially only
able to crawl with his hands, but after a vow by his mother he began to upright
himself holding onto chairs.*® In the same collection of miracles, an interesting
point is made about the adaptation of mobility aids for the specific needs of the
impaired individual: a man of about 50 was so crippled in one leg that he could
only drag himself about with the aid of two ‘specially manufactured’ crutches,
without which he could not move at all, or else he crawled about in his house.**
The implication seems to be that this man used his mobility aids for going out,
but for one reason or another found it preferable to move around his home

or again a man of about thirty who

environment by crawling.

Besides crutches and sticks, the other most frequently mentioned mobility aids,
especially for those people with severe spinal and other orthopaedic impairments,
were the so-called hand-trestles.*”” A depiction of this mobility-aid can be seen on
the shrine of St Elisabeth itself, where the crippled man receiving alms from
St Elisabeth is using hand-trestles.*®® A poor woman who had been bent double
came to Norwich with trestles which she held in her hands,*®
was the case of a boy who begged for his living, ‘kneeling on his knees and getting
about by trestles which he held in his hands’.*!® A boy who was brought to the
Norwich shrine in a litter by his father, ‘when forced to move himself, he crept
along on his knees, leaning on hand-trestles’.*'! A congenitally impaired man in
the St Godric miracles, who had one foot twisted backwards, and whose shins
were pliable like marrow without bones, crawled on two ‘stools’ (scamnis duobus
repens) and was thus ‘carried by his hands from place to place’ (manibus de loco ad
locum_ferebatur).*"?

and also at Norwich
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One of the most interesting devices used for a mobility aid seems to have been
utilised by one of the saints himself. St Godric, in his old age, suffered from a
condition that prevented him from moving in or out of his Oratory unaided. He
was supported by a ‘triple stick’ (sustentante baculo tripes),*'® which appears to be a
more sophisticated contraption than an ordinary set of crutches. Depictions in
illuminated manuscripts sometimes show a device that would fit the ‘triple stick’
description, but in this case used by infants, as a baby walker.*'* These are three-
or four-legged frames, on wheels, which remind one of a modern-day Zimmer
frame. Such a three-wheeled walker can be found depicted in a marginal illumi-
nation.*"” Interestingly, one manuscript illustration shows just such a type of baby
walker, but adapted for height and width, being used by an old woman. This
image stems from the fourteenth-century Hours of Frangois de Guise.*!®
Furthermore, a satirical image on a tapestry, dating from around 1390, depicts a
young man, struck down by lovesickness and thereby rendered ‘like an infant’,
also using such a Zimmer frame-type walker.*'” It therefore seems entirely plausible
that St Godric’s ‘triple stick’ is a reference to one such adapted baby walker used
by an elderly person, in the fashion a modern Zimmer frame would be.

Mobility aid for the orthopaedically impaired could also be provided, as in the
case of the visually impaired discussed later, in the form of being led by other
people and supported directly by other persons. This was necessary for a woman
with pains in her knees who was led to Norwich, where she was cured: “Thus it
came to pass that she who came with her feeble body by the hands of others,
when the heavenly medicine did its work, went back safe and sound needing no
man’s support.”*'® Another woman cured at Norwich ‘came supported on one
side by her husband Siwate, and on the other by some one else’; the Latin text
(sustentata brachuis) seems to indicate that she was propped up under her arms by
her two helpers.*!® Children, presumably because of their smaller physical size
relative to adults, were sometimes carried by their parents or caregivers, as in two
examples cited by Finucane: a crippled girl was carried about by her mother on
her back or in her arms,*® in the case of a family destitute enough to beg, and in
a wealthier situation, the paralysed daughter of a Irench seigneur was carried
about by her father’s squire.*?!

Sometimes the orthopaedically impaired person had no mobility aid to rely on
at all, instead having to move around as best as their physical ability would allow
them to do. This was the case for a 10-year-old boy who was contracted and
hump-backed, so that ‘when he wanted to walk, he had to place his hands on his
knees or on the ground, and use one or the other for a support’.*?? Another boy,
six years old, was also very contracted and could not walk upright, but only if he
supported himself with his hands on his knees and bent his head down as far as
his knees.*?® In the miracles of St Elisabeth we encounter a hunch-backed man
who had become crippled in such a fashion that he could not move, unless he
pulled himself forwards on his hands, dragging his legs behind him which were
bent backwards and totally lame; after his cure he still needed to prop himself up
a little on a stick.*?* Also in the St Elisabeth text is the story of a boy who became
unable to walk anymore, due to becoming ‘crooked’, unless he crawled on his
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knees and supported himself with his hands.*?
tions of how a severely impaired person, likened to a ‘monster’ by the writer,
managed to remain mobile is encountered in the same text. A 12-year-old boy,
with a hunched back, contorted neck, twisted feet and lame hands had to crawl
along on his hands; he was furthermore unable to hold anything, so that every-
thing he was given he carried in his mouth.*?® One may imagine this boy’s condi-
tion, especially his inability to grasp hold of any objects, to have been similar to
that of an impaired beggar depicted in the margins of an illuminated manuscript,
who is shown carrying a begging bowl in his mouth — except that this beggar was
able to crawl along on hand-trestles.*”” After a gradual cure the boy’s legs and
knees loosened, and he began crawling ‘which he had been unable to do in any
way previously’,*?® until after another stage in his healing, he was able to support
himself on a staff. A severely contracted girl in the St Godric text had to place her
knees on the ground for feet if she had to go anywhere at any time.**® Also in the
St Godric text is the case of a man ‘who for eleven years had been incapacitated
by a weakness of one foot, so that he went about one-legged (monipes), not walking
but rather through crawling drawing himself forwards (non gradiens sed potius rependo
se protrahens); he supported all the bulk of the body with the help of the other foot
(alterius pedis totam corporis molem supportabat auxilio).*® After his cure this man was

One of the most dramatic descrip-

described as not even needing ‘the support of any crutch (sine omni baculi
adminiculo)’ 3" somewhat ironically, since he apparently had no access to a crutch
during the period of his impairment.

The texts studied occasionally mention how the visually impaired coped with
questions of mobility. Virtually all the mentions of mobility of the visually
impaired relate to their arrival at the shrine in question, but since those are the
only textual references, and one must infer from these few examples how mobile
the visually impaired were in their home surroundings, they have been included
here as aspects of personal mobility rather than in the section on transport modes.
In the St Foy narratives, a small boy who had been blinded was led by other
people to the altar, where he recovered his sight,'? and a warrior recovered his
sight when he was led away from the church after mass,
ered hers when ‘a boy led her by the hand to the holy virgin’s abbey church’.**
Gerbert, who featured in several of St Foy’s miracles, had to be led by a stranger
to the church for his cure,* while a middle-aged man who had become blind
overnight was first led home by a guide summoned for him, and subsequently was
guided by his small son to the shrine.*® In the St Elisabeth protocols, a blind
woman stated that she had to be led by the hands wherever she went,**” and a
15-year-old girl had to be led from place to place.**® Another blind woman said
she had no one who would lead her to St Elisabeth’s tomb, but she was lucky in
that by chance she found three women who did lead her there.*® An 8-year-old
boy with multiple impairments — he was blind, lame and hunchbacked — was led
to the tomb by his father.**" Also led by the father was a blind woman in the
St Godric stories,"! while a man with congenital blindness was just described
as being led by others.**? In the St James text, a man who was punished with
blindness had no one other than his wife to lead him around the various shrines.**?

while a widow recov-
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The Rocamadour narrative mentions three blind people, two of whom were led
by their neighbours, while the third was led by his father.*** At Norwich, we hear
of one Ravenilda who was blind and came to the tomb led by another.**> Another
of the St William cases is more detailed: a woman called Gilliva, having been
blinded through an accident, came to Norwich guided by her young nephew, who
gave her some string and went before her.**® A most interesting case where the
impaired have to rely on and help each other is cited in the St Gall vitae, where a
lame man (contractus) crawling along on his hands led a blind man to the paupers’
hostel (hospitium pauperum) where both of them stayed until they were cured.**

The main method, then, of mobility for the visually impaired consisted of
being led by another person. The visually impaired were therefore heavily reliant
on mobility aid provided by other people, unlike the orthopaedically impaired,
who could use various contraptions on their own accord, without complete
dependence on other people. A case where a person who was not physically
mobility-impaired was nevertheless aided is cited in the St Ithamar narrative:
there a boy who was both mute and deaf was led to the shrine.**3

In summary, personal mobility, much like the modes of transport used to reach
the site of shrines, differed according to the specific needs of an impaired person
as well as according to their economic means. If someone was still capable of
walking a little, they may have just needed one support, while others needed two
crutches, or had to use hand-trestles. The severely impaired people who are
described as having to move around by crawling probably had to use this form of
mobility not because of negative attitudes to them, or because of economic hard-
ship, but more likely due to the technical limitations of the period in which they
lived. It seems that, as in the modes of transport, already existing and therefore
familiar objects were modified to act as mobility aids. However, specially
designed, ‘tailor made’ mobility aids will not have been available to all the sup-
plicants, and people made do with whatever objects could be used for the purpose
(ordinary sticks instead of the Zimmer frame-like ‘triple stick’ of St Godric, for
example). To a large extent, therefore, and especially so in the case of the visually
impaired, personal mobility was dependent on the aid provided by other people —
family, friends and neighbours, or even complete strangers.

Because questions of mobility may have made it very difficult for an impaired
pilgrim to reach a particular shrine, I will also discuss ‘distance’ cures, that is cures
through votives or by proxy. Votive offerings were sometimes sufficient to heal an
impaired supplicant, though at other times the supplicant had to present both a
votive offering and make the journey to the shrine in person for a cure to be effec-
tive. Votive offerings appear to have a long history: Gregory of Tours already
described the pagan sixth-century shrine which the young St Gallus of Clermont
found near Cologne; in it there were wooden models of parts of the human body
placed there by the ‘barbarian’ supplicants ‘whenever some part of their body was
in pain’.* In England, Flfric described the scene at St Swithun’s shrine at
Winchester, where in the church were votive offerings. The church itself was
‘hung all round with crutches (mid criccum), and with the stools of cripples who had
been healed there from one end to the other on either side of the wall, and not
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even so could they put half of them up’.*** Hugh le Barber, who had been barber
to the future saint Thomas Cantilupe, related at Cantilupe’s canonisation investi-
gation of 1307 how, when he was going blind due to old age, he sent two wax
mmages of his eyes to Hereford to the tomb of his former employer, finally going
on pilgrimage to the shrine. With each donation his sight improved, until he was
able to play chess again and read the dots on dice.”! In another case, one John
Combe was struck in 1414 with a large stick during a sports game, so that his head
was broken open and his shoulder smashed, and in addition he was rendered deaf
and blind. He had been bedridden for three months when he received a vision
instructing him to have a model made in wax of his head and shoulders, which was
to be taken to the tomb of bishop Osmund at Salisbury; John Combe was to pray
there as well and offer up the votive image. He did as told and was cured.*?

In the sources studied in detail one also finds instances of votive offerings left by
the supplicants. At Finchale, a woman offered her crutch to St Godric after she had

3 as did another woman who placed her crutch on the

been cured successfully,
altar after being healed,*>* and a youth placed his crutch at the same shrine in tes-
timony of his healing.*®> At Norwich, too, a mobility impaired man left his crutches
there in token of his cure.!®® At Marburg, a man cured after a third visit to
St Elisabeth left his sticks behind at the tomh.®” Votive offerings could also bring
about the desired cure. Again at Marburg there are two cases of blind women who
obtained a cure after they had made votive offerings in a shape similar to their
eyes;™® one of these women, on regaining her sight, was able to recognise the wax
images — the votive offerings left by other pilgrims — hanging above the tomb. "’
Two fifteenth-century images from the shrine of St Wolfgang at Pipping in
Bavaria'® may serve as illustrations. They give a good impression of what kinds of
objects (crutches, wax models of body parts) pilgrims presented at a shrine.

Cures could also be effected by proxy. One such proxy was the pilgrim badge.
Pilgrim badges were pressed against the relics, shrine or image they were meant
to commemorate, which was done by the shrine keeper or the pilgrims them-
selves. Through this action of making direct physical contact the pilgrim souvenir
could absorb some of the shrine’s virtues and thaumaturgic powers. This belief in
the transference of powers®' from shrines or relics onto pilgrim signs first
emerged in the twelfth century, following reports that people had been healed by
souvenirs from the major pilgrimage sites at Compostela, Rocamadour and
Canterbury. In the fifteenth century, the Dominican Felix Faber was asked by his
friends to take their beads and rings with him on his pilgrimage to the Holy Land,
so that he could press their trinkets against every relic and shrine he encountered
en route, thereby transferring their healing power.*®
allowed curative attempts at spiritual medicine by proxy. ‘Since a badge’s protec-
tive benefits were not restricted to the pilgrim who purchased it, many souvenirs
were brought back for sick or disabled relatives and friends who were unable to
undertake the journey. ...

Proxies could also be other people who undertook the pilgrimage on behalf
of the actual supplicant. In the cases of impairment studied here in detail, this
situation seems to have arisen because of the severity of the supplicant’s physical

? Pilgrim souvenirs therefore
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condition: they were too impaired to undertake the journey themselves, or more
often than not they were small children, unable to travel in the first place as well
as being impaired. Examples include the case of a congenitally blind boy,
who was cured when his parents travelled to Rocamadour,*™* and the severely,
multiple impaired boy who was cured gradually after first his father, and then on
a second occasion his mother, had made visits to the shrine of St Elisabeth.*6
A woman who was unable to leave the house because of her mobility impairment
was cured at home at the same time as her husband, who had made the pilgrim-
age to Norwich, was present at the shrine of St William.**® The dangers which
sometimes long or difficult journeys posed to the impaired supplicant were recog-
nised by contemporaries, as the following story exemplifies: the parents of a girl
who was not only lame in her legs and one arm, but who had also lost control over
the movement of her head, were given special dispensation by their local priest
to undertake the journey to St Elisabeth’s tomb with their multiply impaired
daughter. The priest stated at the miracle protocol hearing that the parents
had been reluctant to take the girl to the shrine because of the severity of her
condition, fearing that she might die on the journey. Had that happened they, the
parents, would have had to do penance as if they were the cause of her death,
but the priest had reassured them that he would not impose any such penance in
the event of her not surviving the journey.*®’

Occasionally, it took more than one visit to the same shrine for a cure to be
effective, or the cure took place at home or on the return journey from the shrine;
this seems to have been the case particularly with supplicants to St Elisabeth,
whose cures sometimes materialised gradually and in various stages.*®® More fre-
quently, the sources mention that a particular supplicant had made completely
unsuccessful visits to other shrines, or had only been partially healed at the rival
sites. This probably reflects a bias in the sources, in that each collection of miracle
narratives has to expound the virtue and efficacy of its saint, one way of which is
by demonstrating greater thaumaturgic powers. Matilda, a woman with curvature
of her spine, had visited other unspecified shrines until she was finally cured at
Norwich,* as had a girl from Suffolk whose visits to other shrines failed until she
was cured by the relic at Reading,"”° while a young woman was cured in one leg
by St Nicholas, but had to wait another six years before receiving a complete cure
through St Elisabeth.*’”! St Foy cured a man who had travelled around most of
Western Europe for four years, doing the tour of the shrines,*’? and at St Gall a
boy was cured who had previously been to Rome unsuccessfully.*’”* Our Lady of
Rocamadour cured a woman who could not be healed by St Anthony,*’* and
another woman who was unable to find help even at the church of the Holy
Sepulchre in Jerusalem.*”®

Considering that a not insignificant number of pilgrims might have been paying
multiple visits to shrines, it is interesting to note that shrines functioned to a
degree as quasi-hospitals. An important element in the practical care of the sick
often seems to have been provided by the custodians of a shrine. Competition
between individual shrines for pilgrims as ‘customers’ may well have provided an
inducement for such care to be given by the custodians, since it was another
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factor, besides the healing powers of the saintly relics, in attracting clientele. For
example, at Reading (where the relics of the hand of St James were) and at
Oxford (St Frideswide’s shrine) sufferers often remained in the church for some
days awaiting their cure, or then stayed on in the church after the immediate cure
to convalesce further.'’® Stressing the comparisons between miracle-working
shrines and the modern hospital even further, Finucane, imagining the ‘bleeding
accident victims rushed to shrines’, surmises that one may ‘see the shrine as a
hospital, even as a casualty ward’.*’’

Lastly, as outlined in the introductory remarks to this sub-chapter, it is useful to
present a brief discussion regarding the question of the veracity of medieval
miracle narratives. Any retrospective modern medical analysis of medieval miracle
healings is a futile enterprise from square one. For a start, the terminology used
by the writers of medieval miracle accounts is so different from modern medical
terminology;, it is extremely difficult, if not impossible, to ascribe precise modern
medical diagnoses to the conditions presented by supplicants visiting shrines.
Diagnosis is difficult even in apparently well-described instances such as possible
cases of ergotism. Ergotism, also called St Anthony’s Fire,"’® manifested itself in
two forms, a convulsive one, and a gangrenous one where flesh putrefied or
‘shrivelled’, ‘dried out’ or became ‘arid’, to follow the terminology employed by
medieval texts. In these symptoms ergotism shared its effects with leprosy, with
which, however, ergotism appears not to have been confused during the medieval
period, or the symptoms conflated.*”® Descriptions of what appear to be three
cases of ergot poisoning can be found in a manuscript dated to between 1220 and
1230 of the Muracles of St Silvanus of Levroux, where the convulsive form is cured
by the saint. The sufferers had contractions in their legs and arms, and in one case
so severe that the person’s heels touched the buttocks, whilst also experiencing
withering and shrinking of hands.*® The contraction of legs to the buttocks was
already observed by canon Henri de Saalma, sacristan of the parish church of
Ninove (Belgium) between 1184 and 1191, when people afflicted with
St Anthony’s fire turned to the relics of St Corneille for help.*®! Later cases were
documented in an outbreak of ergotism near Lille in 1749 where a physician
described similar symptoms, and during the last recorded episode of ergotism in
1951 where convulsive reactions were observed in two elderly sufferers.*s
Although there seems to be a consistent pattern of symptoms and descriptions
across the centuries, nevertheless one cannot assume invariably that in instances
of convulsions or contractions described by the medieval texts one is in fact deal-
ing with a disease identified by modern medicine as ‘ergotism’ — there may well
have been a multitude of dissimilar causes for superficially similar phenomena.
Then there is the problem of how far the medieval writers were confabulating,
even in such apparently ‘truthful’ texts as the canonisation protocols. I have, in the
main, treated the descriptions of people’s impairments as reflecting ‘real’, lived
experience, while being aware that the narratives of their cures may be part of the
‘use of miracle-stories as metaphor’.*3

In essence, therefore, the question ‘did miracle healings of impaired people
really occur?’ is therefore unanswerable. However, one should not just ignore
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awkward questions, but at least attempt to present a possibility, albeit a speculative
one. To do this, I propose to discard the taxonomical approach so often taken
by medical historians of trying to match up modern disease diagnoses with
medieval descriptions, and instead to investigate the psychosomatic (or even
‘sociosomatic’*®) angle, as a few medieval scholars have sporadically done,
notably Henry Mayr-Harting. In his analysis of the healing miracles taking place
at the shrine of St Frideswide at Oxford, Mayr-Harting believes that some of
the conditions pilgrims were presenting with could be psychosomatic in origin.
He concentrates on investigating not just the medical symptoms, but also the
actual process of the cure, and reaches the intriguing conclusion that the curative
process itself, often in spectacular surroundings and in front of crowds of people,
was determining the outcome of the healing.

Essentially, the curative process was formed by an interplay between the sufferer,
the saint and the attendant crowd. Large numbers of people*® were present at
St Frideswide’s shrine, and cures took place in front of these crowds, sometimes
during the monastic services. The presence of large crowds, of the impaired as
well, is also attested by other sources. For example, after word of healing activity
had got around, Zlfric described the scene at St Swithun’s shrine at Winchester
thus: “The burial-ground lay filled with crippled folk, so that people could hardly
get into the minster; and they were all so miraculously healed within a few days,
that one could not find there five unsound men out of that great crowd.”** For
Oxford, Mayr-Harting cites the example of a hump-backed widow who was
cured during such an event, whereby ‘all present distinctly heard her back creak-
ing into shape again’.**” The reaction of these spectators, in their belief and
support of miraculous cures, is the deciding factor for Mayr-Harting.

I argue that it is possible to take this idea one step further, and to frame it more
theoretically: one can regard what Mayr-Harting describes as the public aspect of
healing, and contrast this with the private healing as carried out by physicians,
surgeons, and other medical professionals. Miracle healings at shrines almost
invariably took place in a public space (although on a few occasions people were
cured during a night vigil when hardly anyone else was attendant) with significant
numbers of other people watching and interacting with both the clergy and the
supplicants. In contrast, medical treatment was generally carried out at a patient’s
home, with maybe just a few family members and friends in attendance, and
therefore took place on much more private territory. The miraculous cures
enacted at shrines were literally ‘spectacular’ in both senses, in that they were
public events spectated upon by the assembled crowds of pilgrims and suppli-
cants, and in that they were sensational occurrences, carried out with elaborate
rituals which served to enhance their status as ‘spectacle’ for all the participants.*®®
As Peter Brown has pointed out, it is not why people sought cures, but what kind
of cures they sought that is important, since ‘the history of what constitutes a cure
in a given society is a history of that society’s values’.*® Mayr-Harting takes
up these insights, and emphasises the ritual aspect of therapy as performed
at shrines, especially in that the ritual serves to give the supplicant a status of

acceptance for the crowd.**
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If one wanted to locate more mainstream medical arguments for the possibility
of ‘miraculous’ cures actually having a physical impact, one could, for example,
turn to the work of John Wortley, who has examined three case studies of healing
in medieval miracle accounts for their medical effectiveness. In general, Wortley
acknowledges a placebo effect in the efficacy of relics. Two of his case studies
relate to healing by fear. One case concerns the cure of a paralytic man, who was
incubating at the shrine of Sts Cosmas and Damian, when in the middle of the
night he crawled over to where a speech-impaired woman was also sleeping and
started touching her; this prompted the speechless woman to find her voice again,
and cry out in fear, while through the noise, the paralysed man also became so
frightened, he ran off. Wortley’s second case relates to the reluctant healing of
impaired pilgrims through fear, in an exemplum told by Jacques de Vitry, which
I have already discussed earlier. His third case analyses the cure of a paralysed
nun through what she believed to be holy water, which in fact turned out to be
the water a robber’s feet had been washed in.*”! Furthermore, some medical
researchers are finding strong ‘scientific’ evidence for connections between psy-
chological problems and physical illness. Peter Halligan and colleagues published
an article looking at the brain activity of modern people who were paralysed due
to psychological trauma, and not due to physical injury.*”2 The fact that such cases
of manifest physical impairment caused by psychological origins are recognised
by modern medicine makes one wonder if it was not equally possible for at least
some of the medieval miracle healings to have been effective due to the psycho-
logical causes of impairment, which would then have been curable given the right
circumstances, such as public spectacles and public acceptance of a sufferer.

Ronald Finucane has also tried to explain the possibility of actual, ‘real’ cures
taking place at shrines, or experienced elsewhere by supplicants who later
reported them to the shrine keepers. He has distinguished between diseases which
are self-limiting, or chronic but subject to remission, or psychogenic.**® Self-limiting
diseases he regarded as the minor ailments, such as toothache, indigestion or
headache, which would clear up on their own eventually. Impairments, according
to this classification (though Finucane does not distinguish impairment from
disease), would fall into the categories of chronic disease. So it is suggested that
rheumatoid arthritis, which is one chronic disease known to have periods of
remission, may have accounted for the many cures of crippled people in the
miracle narratives.*”* The third category, psychogenic, covers what Finucane termed
the psychosomatic and conversion reactions (‘hysteria’), which can produce motor
and sensory impairments, and which can disappear rapidly or spontaneously.*%
Finucane mentioned that in ‘some cases of hysterical paralysis it has been
observed that tissues accommodate so that the limb actually becomes immobile
or twisted’."” He speculated that given the right psychological conditions (‘auto-
suggestion’), coupled with strong belief and the special environment at the
shrines, a reversal of impairments caused by psychosomatic diseases might be
possible. Such a categorisation runs the risk of dismissing manifestations of
medieval impairments as purely psychological and less ‘real’ than ‘proper’
somatic diseases, impairments then becoming an imagined condition, the cure of
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which is more acceptable to modern medical notions, but which is patronising to
the medieval sufferers — medieval impaired people cannot all be regarded as
hysterics. Furthermore, Finucane posits a strong gender bias among impairing
conditions, which reiterates the prejudicial notion that hysterically generated
impairments are specific female maladies. He had noted that in his samples of
miracle cures, blindness and motor impairments appeared to affect more lower-
class women than lower-class men.*’ In itself there is no reason to criticise his
findings, but Finucane’s explanation for such a gender disparity reinforces modern
stereotypes of the ‘hysterical female’. He argues that it ‘is not unlikely that some
cured pilgrims had been suffering from conversion hysteria, and if modern find-
ings about this illness are applicable to the Middle Ages — but only if so — then
women would have suffered hysterical debilities more frequently than men’.*%
In more recent scholarship, so-called ‘modern findings’ which position women as
the hysterical, irrational and impressionable gender have come under attack from
a variety of disciplines, notably feminist literary criticism, and such scholarship
has emphasised the social construction of apparently biological ‘facts’ (much as
has been the case for disability studies).*” Far more convincing are Finucane’s
arguments for the gendered differences in causation of impairments which seek
the answers in the different lived experiences of medieval men and women, such
as women’s health risks associated with parturition, or the effect of cultural values
which restrict women’s nutritional intake in favour of men and children in times
of food shortages.>*

Additionally, there are some cases in the sources studied in detail, where the
healing process is a gradual one — no instantaneous ‘miracle cure’ at the altar —
with occasional descriptions of the different stages a supplicant went through in
regaining their physical mobility. A new-born boy who had apparently become
blind within days of his birth gradually began to make things out when his
parents travelled to Rocamadour, and started reaching out for objects held up to
him, although he could not yet “fix his gaze in the same way that someone could
who had been able to see from birth’.>"! Most of the gradual cures occur in the
narrative of St Elisabeth. On one occasion, the notaries of the protocol saw a boy,
who had been mobility impaired, walking with a tottering gait in the manner of
a boy learning to walk.’”?> On another occasion, a boy who had been speech
impaired began to talk after his mother had made a vow to St Elisabeth, however
not yet speaking fluently, ‘but so, that one was able to understand him after the
fashion of children who are learning to speak’.’® A severely mobility impaired
boy, while still at Marburg, began to stretch out one leg and separate his twisted
legs first, before on returning home stretching out the other leg; then it took
another two days before he was able to get up fully.>™*
mobility impaired boy it was stated that he was healed gradually, first righting
himself up with the aid of sticks, then walking supported by a single crutch.’®®
A similar gradual cure occurred in the case of a young man who had lost all pow-
ers over the lower half of his body. After a vision in a dream of St Elisabeth, he
began to hold himself upright by using a fence and other supports, and started
walking in that fashion, so that at the time of the protocol recording ‘he walked

In the case of another
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very well’;® such a ‘cure’ reminds one of physiotherapeutic practise more than of
spontaneous miracle healing. A very interesting cure is also encountered in the
St Elisabeth text, which appears to revolve around a psychological approach, by
offering an incentive to the impaired individual. In this case a small boy, 3 years
and 6 months old, had been unable to walk. At the tomb, where his mother took
him, the lay brother guarding the tomb produced an egg which he held some way
away from the boy. The boy then got up and, holding onto the tomb, walked
around to the edge of the sarcophagus. The lay brother then moved the egg round
a bit farther, so that the boy had to follow him again, ‘because of the egg’.?’
These gradual cures are appealing to the modern medical notion of therapy,
precisely because they do not happen spontaneously, and can therefore be
regarded as ‘medical’ rather than ‘miraculous’. Speech therapy and physical
therapy, in modern medicine, both require time and repeated treatments to be
effective. The modern mind is perhaps more readily prepared to accept such grad-
ual ‘miracles’ as real, than the sudden, abrupt transformation at the high altar or
shrine of an immobilised impaired person into an able-bodied, mobile one.

5.4 Summary

Although medieval sainthood, miracles and religious healing have been repeatedly
studied by historians, the focus of such studies has never been on physical impair-
ment as a distinct subject, but always under the rubric of diseases or ill-health in
general. My analysis of a selection of miracle narratives has therefore advanced
our knowledge of physical impairment in the period under consideration, by
utilising theories of disability studies, which allow us to treat ‘impairment’ as a sep-
arate conceptual category from ‘illness’. To place medieval accounts of the mirac-
ulous cure of physical impairments within their proper cultural and religious
context, the healing function of saints in general was addressed, emphasising the
importance that was placed on the healing of impairing conditions in particular
(such as orthopaedic and mobility impairments, and sensory impairments). Next,
the question of whether such therapeutic miracles were merely a reflection of
literary stereotypes was discussed. The healing miracles of Christ and the apostles
in the gospels were, to a degree, models for cures performed by medieval saints.
With reference to physical impairment in particular, this situation was found to be
the case because miracles involved a sense of the supernatural, transcending the
normal workings of nature, and physical impairment, as we saw in Chapter 4, was
regarded as incurable by normal medical means, leaving recourse to the miracu-
lous as one possible action to take for impaired people. Medieval saints, as imita-
tors of Christ, therefore also transcended nature by working miracles, curing the
incurable, that is, impairment, while ordinary medical professionals (physicians
and surgeons) could only treat the more mundane afflictions.

Moving on from these general points, the relationship between medicine and
miracle was investigated further. It was pointed out that the miracle narratives
tended to reflect not, as some modern scholars have assumed, the full range of
diseases, illnesses and impairments that medieval people might have suffered
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from, but only those conditions which were found to be difficult to treat or cure
at all by normal medical means. This statement was substantiated by evidence
from the sources, in that it became clear that many supplicants at therapeutic
shrines had tried normal medical treatment unsuccessfully prior to turning to
cures of a miraculous sort. Seeking the aid of saints and their curative powers,
therefore, was not invariably the first treatment method medieval people applied
to their diseases, illnesses or impairments. Earthly medicine and divine medicine
interplayed and complemented each other, it seems.

Not all miracle accounts were about straightforward healing, though. In some
instances, the curative miracle also involved a moral message or spiritual meaning
This was found to be the case in some miracles concerning transgression and pun-
ishment, whereby the protagonist of a miracle story might be initially punished
for specific deviant behaviour, only to be cured once this behaviour was recog-
nised and renounced upon. However, a number of miracles made no mention of
transgression or punishment, but conversely emphasised that the cause of a
person’s impairment was purely accidental, both in the modern sense of the word
(as the result of an accidental injury) and in the medieval philosophical sense (as
an accident of ‘nature’). Notions of sin as the cause of physical impairment were
therefore not invariably expressed in the meracula.

The most valuable aspect of the miracle narratives I studied was the fact that
they carried with them incidental information about the lived experience of
medieval impaired people. Some of this information was more of a theoretical
nature, such as the themes of defectiveness, liminality or burdensomeness of
impaired people, while other aspects covered a more practical angle, providing us
with evidence concerning questions about the livelihood of impaired people,
or what mobility aids may have been available to them. The philosophical con-
cept of an impaired person as ‘defective’ emerged in the narratives in some cases
of severe physical impairment, although the overwhelming majority of miracula
made no such statements.

Of great importance was the concept of liminality with regard to impairment
(a topic also covered in Chapter 2), whereby the impaired person is seen to occupy
an ambiguous, in-between space between conceptual categories, and between real
social positions; it was therefore very interesting to find that some of the miracle
narratives also regarded the (severely) impaired as liminal figures, positioned half-
way between life and death. Equally interesting and important was the discovery
that many of the impaired protagonists in the narratives were described as being
unable to perform certain functions, mainly related to unaided movement and the
inability to earn a living through work — it is in the miracula, alone out of all the
sources I have studied in relation to the rest of my research, that one finds
medieval concepts that come closest to our modern notion of the impaired as ‘dis-
abled’. Asking questions whether, historically, one can speak of ‘disability’ or
whether one is just dealing with ‘impairment’, was, after all, one of the crucial
contributions of modern disability theories.

Connected with notions of the impaired as defective, liminal and ‘disabled’ was
the description of impaired persons as a burden to others, and as an object of
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mockery, which was found in some miracle narratives, albeit very rarely. Somewhat
more often, the impaired were described as impoverished, having to beg for a living,
or reliant on private and public acts of charity, although this tended to affect only
those pilgrims who were suffering from what we term severe impairments, or those
who had lost connections to their family and social environment.

With regard to practical measures, it was found that the miracle stories offered
up a wealth of information concerning mobility of the impaired, covering both
questions as to the extent of personal mobility and what means to aid such mobil-
ity were available to them, as well as methods of travel and transportation of the
more severely impaired. Because not all pilgrims could make the journey to a
therapeutic shrine themselves, miracle cures through votive offerings and by
proxy were also discussed. It was noted that some pilgrims had to make repeat
journeys to shrines before they managed to obtain a cure, while others travelled
to a range of different sites before being healed.

Finally, a speculative discussion of the veracity of medieval miracle narratives
was conducted. Some historians have tended to dismiss all miracle healings as
fabrication, while others took the equally narrow view that such miracles only
cured psychosomatic disorders. A more fruitful approach has been to look at the
interaction between sufferer, saint and shrine, which placed greater emphasis on
social and cultural factors than on medical ones alone. In the end, the question as
to whether medieval therapeutic miracles ‘actually’ happened still stands, and the
answer depends very much on the viewpoint of the modern writer.



6 Conclusion

The premise of this book lay in making a conceptual distinction between physical
impairment as a ‘real’, physiological condition, and between physical ‘disability’
as a socially constructed or cultural condition. Such a distinction removed the
a priori assumption that all physically impaired people in all societies, whether
different historically or different geographically, are always regarded as disabled.
Based on this theoretical concept, I researched what theoretical approaches and
attitudes to physical impairment existed in the western high Middle Ages.

In summary, the results of my research in the preceding chapters demonstrate
that ‘disability’ is a theme which has been neglected by historians in general, par-
ticularly as far as the medieval period is concerned. Disability has frequently been
considered to be an unchanging part of the ‘human condition’. Some types of
medieval historical sources themselves (such as chronicles and works of historiog-
raphy) omitted to mention the impaired, since they were not deemed to constitute
a suitable subject for narratives about deeds done by the great and powerful.
Modern disability studies, developed out of sociological theory, were also found
to be inadequate, for different reasons. Although this time such theories were very
suited to explaining and theorising disability in a modern context, the sheer lack
of any sense of period or awareness of historical issues concerning anything prior
to the nineteenth century meant that these theories became, in effect, redundant
as far as the medieval period was concerned. Theories derived from disability
studies are very useful as conceptual tools, allowing us to make the important dis-
tinction between impairment and disability, but are almost useless as far as research
into non-Western, pre-industrial, or non-Classical cultures is concerned. Here
theories developed by anthropologists and ethnologists have been far more fruit-
ful, mainly due to the fact that these scholars have had to work with a variety of
different cultural assumptions, not just their own familiar ones. One might even
say, borrowing a concept from ethnology, that medical and medievalist historians,
as well as modern disability theorists, have taken an etic approach to impairment
in the Middle Ages, while anthropologists and ethnologists, taking an emic
approach, have managed to develop a more suitable theoretical apparatus for
studying cultural variance.

Turning our attention to medieval philosophical and theological notions of
impairment, it was found that ideas revolving around impairment demonstrated
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a strong ambiguity as far as connections between physical impairment and
spiritual sin were concerned. In the biblical tradition, the New Testament had
already shifted the emphasis from impairment as punishment to impairment as
the focus for Christ’s healing activities. In the Middle Ages as such, both notions,
of impairment (and, in a way, all illness) as the result of sin, and impairment as
something that required physical healing, existed in an ambivalent tension. An
important medieval concept concerned the deviation of the impaired body from
the culturally constructed norm, in the sense that an impaired body was also
perceived of as a disordered and challenging body. In the afterlife, medieval
notions seemed to negate the impaired body: bodies were never thought of as
being resurrected with the physical defects or imperfections they may have had in
life. This demonstrated crucial differences in ideas about identity and personhood
between medieval and modern notions of physical impairment.

In medieval ‘scientific’ discourse, that is in writings derived from medical
sources and texts on natural philosophy, impairment was treated either as a con-
dition that required an aetiological explanation, or as a potential condition that
required prevention. The reason for this is that medicine, medieval as well as
modern, could actually offer very little to the impaired in the way of therapeutic
measures. Acetiologies tried to ascribe the causes of impairment to humoral imbal-
ances, to astrological reasons, to deviant sexual practices, and to the maternal
imagination. Congenital impairment, attributed to deviant sexual behaviour of
the parents as well as to humoral reasons, did not invariably reflect the ‘sins of the
parents’ onto the child — again, medieval attitudes were ambivalent on this mat-
ter. With regard to preventative measures, medieval medical methods centred
mainly on surgical techniques intended to prevent wounds, injuries and fractures
from leading to permanent, incurable impairments. Besides textbook medicine,
medieval people also had recourse to what we would now term ‘complementary’,
‘alternative’ or ‘magical’ medicine.

Miraculous cures achieved at the shrines of saints offered far greater possibilities
for impaired people than medical therapies. Cures of impairing conditions were
seen to constitute one of the main miraculous activities of saints, according to my
own and other researchers’ studies. Saintly healing was, to a degree, modelled on
the healing miracles of Christ in the gospels, in which texts one already found the
cure of those people with (incurable) impairments, rather than the cure of mun-
dane afflictions, which earthly medicine could tackle just as well. However,
medieval impaired pilgrims often tried such earthly medicine first before seeking
miraculous cures. Sometimes a miracle cure followed on from repentance after
sustaining an impairment in punishment for a particular transgression, but
equally a number of miracle stories made it quite clear that a person’s impair-
ment was the result of accident only. Again, the perceived relationship between
sin and physical impairment emerges as a tenuous and ambivalent one in the high
Middle Ages. Miracle narratives were also found to be the only distinct corpus of
sources that provided incidental information with regard to the lived experience
of impaired people. They provide a wealth of social, economic and cultural infor-
mation about impaired people, most importantly concerning notions of the
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impaired as liminal figures, and of the impaired as ‘disabled’ in the modern sense,
as being presented with physical obstacles to making their own living and reliant
on others (reliance on others also emerges on a more practical level, in connection
with questions about the personal mobility of the impaired).

Historians, as Charles T. Wood has remarked,' are primarily concerned with
observable processes of change over time, while subjects that do not require
historical explanation, in other words unchanging subjects, do not arouse the
historian’s interest. I have found very little change — with one notable exception:
the decline of healing miracles — in relation to physical impairment over the
period, ¢.1100—¢.1400, which has been the focus of this book. There has been
little evidence of intracultural variance, as anthropology has expressed it, if one
takes the view of western medieval Europe as a cultural entity. Throughout the
period, attitudes to and notions of physical impairment remained relatively static.
Within such attitudes, there may have been ambiguities and even contradictory
notions (e.g. the question of sin and impairment), but one cannot identify a single
period or event that firmly positioned impairment in one conceptual category or
another. In a sense, one cannot even find too much intercultural variance,
between medieval and modern Western notions of impairment, with regard to
perceived links between sin and physical, particularly congenital, impairment.
Public figures in our modern society, as was seen in Chapter 1.2, are still capable
of speaking of sin and congenital impairment in the same breath, and modern
medical aetiologies have in fact reinforced notions that sins of the parents mani-
fest themselves in their children, except that now such ‘sins’ are not defined as sex-
ual transgressions, but as ‘rresponsible behaviour’, especially by the mother
during pregnancy (smoking and consuming alcohol, for example).? We are, to
echo Umberto Eco, culturally ‘still living the Middle Ages’.?

Similarly, there was found to be a lack of any great distinctions between the
way different types of sources treated notions of the impaired. Intellectuals, such
as Albertus Magnus, whom we might now regard as more of a theologian than a
sclentist, were equally at home writing about ‘science’ (1.e. natural history or med-
icine) as about theology. Conversely, figures such as Henri de Mondeville, whom
we think of first and foremost as a surgeon, that is, a scientist, were also versed in
concepts derived from philosophy and theology. In other words, no significant
difference in attitudes was displayed by the medical and the religious discourses.
Making distinctions between the two disciplines betrays a modern, if not to say
etic, approach to medieval culture. An emic approach, in contrast, allows us to
overcome such modern assumptions regarding the separation of ‘science’ from
‘religion’, and lets us recognise that medieval notions of these categories were far
more fluid.

As to the one notable change, which forms an exception within otherwise rela-
tively static conceptual systems, the decline of healing miracles, this may have also
impacted on attitudes to the physically impaired. Whereas in religious terms the
early Middle Ages looked to the saints for the connection between God and
humankind (through the process of intercession), from around the year 1000
onwards a different order emerged. The emphasis became ever more strongly
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placed on the sacerdotal mediation between God and the normal believer.
Writing in the thirteenth century William Durandus, in his Rationale, was impor-
tant for further spreading the idea of greater sacerdotal powers.* More priestly
intermediation and less important (and perhaps less accessible) saints could possibly
explain the decline in healing miracles. Religiosity, furthermore, becomes more
spiritualised in the course of the later Middle Ages, hence miracles become less
‘practical’ in the sense of curing people’s physical ailments, but become more
rarefied and spiritual (visions, ecstatic experiences). The cults developing around
the Eucharist, Christ’s body and Christ’s wounds in the later Middle Ages also
contributed to this spiritualisation of religiosity, paradoxically thereby making
later medieval religiosity more corporeal. Bodies of all sorts mattered more in the
later Middle Ages than in the earlier period. The body of Christ as in the feast of
Corpus Christi became important and popular, female mystics experienced reli-
gious ecstasy through their bodies (especially through mutilations of their bodies),
and the decaying body came to feature prominently on funerary monuments.’
Later medieval saints and mystics (and the flagellants) were voluntarily marked
physically in imitation of Christ’s body. In contrast, real, living physically
impaired people had received their impairment, wounds or mutilation involun-
tarily. As later medieval religion became more corporeal in this spiritualised sense,
and especially as the suffering, mutilated, deformed or decaying body was inter-
preted through deeply religious sentiments, so conversely actual impaired people,
who had not voluntarily mutilated themselves, but who had become impaired
by chance, lost social and cultural status. The voluntarily disabled (displaying
religious mutilations or other bodily sufferings) needed to distance themselves
from the common, unfortunate debilitated body. Healing miracles gave way to
visions instead.

Recent theories of agency and of the rise in importance of the individual over
the collective group may also go some way to explain the change, if not to say
break, in attitudes toward miracles and the actions of saints. While throughout
the medieval period the human body was perceived as interacting with the envi-
ronment in the widest sense, the manner of this interaction changed from what
Harald Kleinschmidt has called a heterodynamic mode to an autodynamic one.
In the earlier Middle Ages there were ‘heterodynamic impacts flowing onto a
person from the physical environment and/or from other persons’.® Ordinary
people were therefore acted upon (by forces outside of their own bodies), whilst
those with status (secular or religious elites) acted on and for others. In this sense
the relic of the saint acted on the supplicant seeking a cure. Kleinschmidt expands
these ideas by stating that everyone was regarded as capable of seeking protection
and tapping into sources of energy from the physical environment, especially
from supernatural or divine agencies. This way it was possible for the individual
to overcome obstacles posed by the physical environment, by other persons or
groups. However, from the eleventh century onward ‘the emerging hilltop c