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Abstract 

 

This thesis examines diseases of the mind and brain as they were understood in early modern 

England, with a focus on the condition known to contemporaries as ‘frenzy’. Frenzy was an 

inflammation of the brain which caused dramatic changes to mood, speech, cognition, and behaviour. 

It was understood to be capable of spreading throughout the whole person, disordering the reason, 

will, memory, and passions, as well as the organs, humours, and spirits. This thesis argues that it was 

the disease’s wide reach within the body and the mind which made it a focal point in some of the most 

pressing debates of the day: debates about the nature of personhood, survival after death, free will, 

knowledge acquisition, religious truth, and individual accountability. It takes frenzy as an entry-point 

into these early modern debates, and shows how the disease variously prompted, served, and hindered 

the search for answers. Keeping bodies situated in the discourses which made them intelligible, and 

ideas situated in the contexts of their application, this thesis sits at the crossroads of the histories of 

philosophy, medicine, and culture. It seeks to integrate the insights of the older history of ‘madness’ 

into an approach informed by recent historical writing on ‘embodiment’, the ‘senses’, and ‘emotion’. 

As such, it makes a new contribution to an ongoing interdisciplinary conversation about the changing 

relations between ‘psyche’ and ‘body’ in Western culture, both in the past and in the present. 
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Introduction 

i. A disease of the mind and brain 

In his 2015 book Madness in Civilization, the historian of medicine Andrew Scull described the word 

‘frenzy’ as one of many early modern synonyms for ‘madness’.1 Two years later, another leading 

historian in the field, Peter Pormann, claimed that this was the name for a condition which ‘we would 

now call meningitis’.2  At first glance, these two definitions seem a long way apart. Yet, although the 

terminology would have needed some explaining, an early modern physician would have seen the 

logic to both of them. In his textbooks, frenzy would have been found listed simply under ‘diseases of 

the head’. Like most forms of early modern ‘madness’, it was understood to be a disease of the mind 

and of the brain.  

Today, despite the call for more holistic approaches to healthcare, and the development of 

‘neuropsychological’ and ‘biopsychosocial’ models, there is still a general tendency to think of these 

two domains as separate. In her 2015 book The Sick Child in Early Modern England, for example, 

Hannah Newton stated that she would ‘concentrate on what today would be considered “physical 

illness”, as opposed to “mental illness”’. This habit of thought has often been seen as 

characteristically ‘post-Cartesian’. In Oedipus and the Devil (1994), Lyndal Roper described the early 

modern period as ‘the period before our familiar vision of the division between mind and body – our 

Cartesian heritage – was articulated’.3 This is an attractive ‘before and after’ story. Yet, as several 

historians have shown, it does justice neither to the ‘before’, nor the ‘after’, nor to René Descartes 

himself.4 The French philosopher was not pulling his ideas out of thin air. In the thirteenth century as 

in the early seventeenth, dualistic and holistic visions of the human condition coexisted in Western 

culture. They coexisted even in the thought-worlds of single individuals. The pre-Cartesian Christian 

physician explained mental disturbance in corporeal terms; in frenzy, faulty reasoning was the result 

of an inflamed brain. The same physician, wearing his sabbath-day hat, would have said that 

reasoning was an operation of the immortal soul, and that it was in no sense corporeal.  

 
1 Andrew Scull, Madness in Civilization: The Cultural History of Insanity (London: Thames & Hudson, 2015), 

p. 12. 
2 Peter E. Pormann, ‘Medicine on the Different Shores of the Mediterranean: Scientific Discourse Beyond 

Country and Creed’. Lecture given at the Alwaleed Centre, University of Edinburgh, 6th December 2017.   
3 Lyndal Roper, Oedipus and the Devil: Witchcraft, Religion and Sexuality in Early Modern Europe (London 

and New York: Routledge, 1994), p. 20. 
4 Theodore M. Brown, ‘Descartes, Dualism, and Psychosomatic Medicine’, in The Anatomy of Madness: Essays 

in the History of Psychiatry, vol. 1, ed. by W. F. Bynum, Roy Porter and Michael Shepherd (New York: 

Routledge, 2004), pp. 40–62; John Cottingham, ‘Cartesian Dualism’, in The Cambridge Companion to 

Descartes, ed. by John Cottingham (Cambridge: Cambridge University Press, 1992), pp. 236–257; Emily 

Michael, ‘Renaissance Theories of Body, Soul, and Mind’ in Psyche and Soma: Physicians and Metaphysicians 

on the Mind-Body Problem from Antiquity to the Enlightenment, ed. by John P. Wright and Paul Potter (Oxford: 

Clarendon Press, 2000), pp. 147–172. 
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This may count as an example of what Alexandra Walsham has memorably called ‘the 

general untidiness of the human mind… the eclectic intermingling of inconsistent opinions that is a 

perennial feature of individual and collective mentalities’.5 But if so, it did not go unrecognised at the 

time. Many early moderns saw the connectivity problems posed by their own metaphysic, and worried 

away at what Michel de Montaigne called the ‘narrow seam between the soul and the body’.6 This 

thesis suggests, in line with recent scholarship, that theories about consciousness, cognition, 

ensoulment, and embodiment were nuanced and plural before the publication of Descartes’s 

Discours.7 Its more contentious claim is that frenzy spurred the development of these theories.  

In 1991, Roy Porter argued that ‘mind/body relations, and even more so, body/soul relations 

may be said not just to constitute a problem within ethics and theology, but to generate the very 

impetus for, the mystery behind, their profound speculations’.8 Today, one of the illnesses which 

prompts ‘profound speculations’ of this sort is Alzheimer’s disease. In a moving tribute to the recently 

deceased historian Jonathan Steinberg, his friend and colleague Christopher Clark wrote  

In the very last years of his life, Jonathan was engulfed by Alzheimer’s disease. It 

was like watching someone shrink and get lost inside himself. He was still 

pondering enigmas: ‘Something has happened to me. But I can’t work out what it 

is. But something fundamental has changed’. I spent a day with him last 

September and we watched together a video of a wonderful lecture he had given 

about Bismarck at the University of Pennsylvania some years before.  He was 

gripped by it. And when it was finished, he said: ‘That man, Jonathan Steinberg, 

doesn’t exist any more’.9  

Reflections of this sort are familiar to anyone who has watched the advance of dementia in a loved 

one. It is unlikely that the inhabitants of early modern England faced age-related neurodegenerative 

illness as often as we do. What they are likely to have witnessed – far more often – were the dramatic 

changes to mood, speech, memory, and behaviour which could accompany the late stages of febrile 

 
5 Alexandra Walsham, ‘The Reformation and the “Disenchantment of the World” Reassessed’, The Historical 

Journal 51:2 (2008), p. 527.  
6 ‘l'estroite cousture de l'esprit et du corps’. Michel de Montaigne, ‘De la force de l’imagination’, in Les Essais, 

ed. by Pierre Villey and Verdun L. Saulnier (Paris: Presses universitaires de France, 1992), book 1, ch. 21, p. 

104. 
7 See footnote 4. Other recent contributions include Julie R. Solomon, ‘You’ve Got to Have Soul: 

Understanding the Passions in Early Modern Culture’, in Rhetoric and Medicine in Early Modern Europe, ed. 

by Stephen Pender and Nancy S. Struever (Farnham: Ashgate, 2012), pp. 195–228; Charis Charalampous, 

‘William of Ockham's Mind/Body Dualism and its transmission to Early Modern Thinkers’, Intellectual History 

Review 23:4 (2013), pp. 537–563; idem, Rethinking the Mind-Body Relationship in Early Modern Literature, 

Philosophy, and Medicine: The Renaissance of the Body (New York and London: Routledge, 2016). In the 

monograph, Charalampous argues that pre-Cartesian thinkers subscribed to the notion of an ‘intelligent body’, a 

body credited with ‘memory, will, passions, imagination and understanding of its own’ (pp. 1–2). This, in my 

view, is to wrest early modern thinking on the subject somewhat out of shape. 
8 Roy Porter, ‘History of the Body’, in New Perspectives on Historical Writing, ed. by Peter Burke (Cambridge: 

Polity, 1991), p. 224. 
9 Regius Professor Christopher Clark, ‘Professor Jonathan Steinberg 1934–2021, in memoriam’. 8 March 2021. 

University of Cambridge Faculty of History website. Accessed 20 March 2021, 

https://www.hist.cam.ac.uk/news/professor-jonathan-steinberg-1934-2021-memoriam.  

https://www.hist.cam.ac.uk/news/professor-jonathan-steinberg-1934-2021-memoriam
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illness. ‘Frenzy’, by definition an ‘alienation of mind accompanied by fever’, was one such illness. It 

forced early modern observers to confront the seeming fragility of personhood, its apparent reliance 

upon the proper functioning of the body.  

ii. The order of things 

As Roy Porter pointed out, the question of how to envision this relationship was not a merely abstract 

one. It shaped ‘linguistic usage, classificatory schemes, ethics, and value systems’.10 This made frenzy 

– a case study in soul-mind-body relations gone wrong – a focal point in some of the most important 

metaphysical, epistemological, and ethical debates of the period. It also gives us a particular purchase 

on these controversies, for while sixteenth-century Europe saw intensive restructuring of 

‘classificatory schemes’ and ‘value systems’, the disease category itself remained relatively stable. 

The aim of this thesis, then, is to take frenzy as an entry-point into some of the most pressing 

questions asked in pre-and post-Reformation England. What was ‘human nature’? What was its 

relationship to ‘nature’ writ large, and to its Creator? And what were the moral and spiritual 

implications of the answers to these questions, both in this world and the next? These questions are 

familiar to intellectual historians, philosophers, and theologians. Approaching them via frenzy, as this 

thesis proposes to do, offers a different angle. It keeps these debates in firm contact with the world of 

bodies. It allows us to see how they played out in coroners’ inquests, physicians’ consultations, and 

trials of spirits. 

The thesis also seeks to turn a spotlight on ‘classificatory schemes’ themselves, both early 

modern and postmodern. It aligns, in this regard, with the work of Stuart Clark. In Thinking with 

Demons: The Idea of Witchcraft in Early Modern Europe (1997), Clark argued that historians had 

erred in allocating demonological thinking to the ‘lunatic fringe’ of early modern intellectual life.11 

Demonology, in his view, was at the centre: it was a hermeneutic applicable to natural philosophy, 

politics, history, and religion. It was robust, intellectually coherent, and singularly successful in 

helping its users to make meaning of experience.12 It would stretch the argument of this thesis to 

breaking point to equate its subject matter with that of Clark’s. Frenzy was a talking point, a thought 

experiment, a conundrum, an exemplum; it was not an intellectual system. And yet, in taking one 

concept as an inroad into various early modern ontologies (medicine, theology, law, demonology, 

politics), there are parallels in our approach.  

 
10 Porter, ‘History of the Body’, pp. 213, 224.  
11 Stuart Clark, Thinking with Demons: The Idea of Witchcraft in Early Modern Europe (Oxford: Oxford 

University Press, 1999). 
12 Clark, Thinking with Demons, viii–ix. 
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Clark, inspired by structuralist anthropology, saw ‘dual classification’, ‘contrariety’, and 

‘inversion’ as the fundamental organising principles of early modern thought.13 This thesis sets out to 

challenge this view. As the opening discussion of the soul-mind-brain problem has intimated, I want 

to argue that early modern classificatory systems did not fall along predictable lines. It is true that 

people often spoke in dualistic terms, but this did not occlude more fluid or striated understandings of 

the same phenomena. This thesis suggests, pace Clark, that early moderns were neither more nor less 

capable of thinking ‘outside of the box’ than we are; their attempts to order reality were not 

hidebound by ‘dual classification’. It is important to note that, while each chapter of this thesis takes a 

pair of categories as its title, it should not be assumed that they were placed in binary opposition to 

one another. Some certainly were (i.e. truth and delusion), but some bore a much more complex 

relation to one another (i.e. mind and soul, nature and preternature). 

This is not a study in early modern taxonomy for its own sake. Rather, I am interested in how 

the process of classification bore upon the big questions about the human condition posed above. 

Mental alienation forced people to ask what it meant to be human, what it meant to be embodied and 

ensouled; their ‘classificatory schemes’ were where they found the answers. Tracing the contours of 

frenzy within these ontologies, this thesis will necessarily respond to and draw upon several 

historiographical fields. In the next section, I situate this thesis in relation to the histories of 

‘madness’, religion, medicine, and the emotions.  

Historiography  

i. The history of psychiatry 

Introducing a collection of essays entitled On the History of Lunacy: The 19th century and after 

(1998), the psychiatrist John Lewis Crammer commented that 

Mental and behavioural abnormalities in human beings have been recognised 

since ancient times. For many centuries four main types were distinguished: the 

excited, restless, irritable, easily aggressive (Mania); the inactive, unresponsive, 

gloomy, even suicidal (Melancholia); the failing memory with foolish actions 

(Dementia), and the delusional with auditory and visual experiences not 

vouchsafed to others (Phrenitis).14   

Crammer was writing from the perspective of a consultant at the Maudsley Hospital, London’s largest 

psychiatric institution in the second half of the twentieth century.  His interest in the history of 

‘mental and behavioural abnormalities in human beings’ stemmed directly from his clinical 

experience. The same was true for Edward Henry Hare, Crammer’s colleague at the Maudsley and the 

 
13 Clark, Thinking With Demons, esp. chs. 3–5, 8; idem, ‘Inversion, Misrule and the Meaning of Witchcraft’, 

Past & Present 87:1 (1980), pp. 98–127. 
14 John L. Crammer, ‘Foreword’, in Edward H. Hare, On the History of Lunacy: The 19th century and after 

(London: Gabbay, 1998), p. 7. 
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author of the volume’s essays. Neither was unusual in this regard. From its inception in the nineteenth 

century long into the twentieth, the ‘history of psychiatry’ was authored exclusively by its own 

practitioners. This brought strengths to the field: at its best, it was characterised by professional 

reflexivity, thorough archival research, and a diagnostician’s attention to detail. Unfortunately, it was 

also characterised by marked presentist tendencies. In Crammer’s account, for example, the symptoms 

of ancient ‘mania’, ‘melancholy’, and ‘phrenitis’ conform to the late twentieth-century diagnostic 

criteria for ‘mania’, ‘depression’ and ‘psychosis’ with an improbable neatness. Ancient ‘dementia’, 

too, sounds much like the cognitive decline we would associate with the word today. Premodern 

definitions were altogether less predictable. Delusionality was cited as a symptom of melancholy just 

as often as it was of phrenitis; ‘failing memory’ was not primarily associated with the term ‘dementia’ 

until the eighteenth century.  Meanwhile, illnesses which were less easy to absorb into a modern 

psychiatric nosology – such as lethargy, lycanthropy, or lovesickness – found no place in Crammer’s 

account.  

Implicit in this perspective was the belief that, in the broad daylight of modernity, the truths 

which the more precocious premodern authors had been fumbling towards had been illuminated. In 

this, the history of psychiatry was taking on the teleological mould of the histories of medicine and 

science, though its notes of Whiggish triumphalism were generally more muted. Richard Hunter and 

Ida MacAlpine noted in 1963 that  

psychiatry benefited from these advances [in medical science] only in modest 

degree. Its history has few comparable landmarks and the advances it records were 

more humanitarian than scientific, and it has perhaps attracted so few students for 

lack of that incentive and confidence which major breakthroughs give to historical 

enquiry.15        

Those students who remained undeterred focused instead on creating a teleology of ever-increasing 

‘humaneness’.16 History was combed for the truly ‘humane doctors of the past’, whose precociously 

‘enlightening attitude’ and transcendence of their peers’ ‘blind assent to the ancients’ earned their 

appointment as the profession’s forefathers.17 A leading figure in the field, Gregory Zilboorg, 

concluded in 1941 that ‘the history of psychiatry is essentially the history of humanism’.18 Rational, 

enlightened, secular, and humane, modern psychiatry was pitted by its champions against the 

 
15 Richard Hunter and Ida MacAlpine, eds, Three Hundred Years of Psychiatry, 1535–1860 (New York: Carlisle 

Publishing, 1982), viii.  
16 H. C. Erik Midelfort, ‘Madness and Civilization in Early Modern Europe: A Reappraisal of Michel Foucault’, 

in After the Reformation: Essays in Honour of J. H. Hexter, ed. by J. H. Hexter et al. (Manchester: Manchester 

University Press, 1980), pp. 247–248.  
17 Midelfort, ‘Madness and Civilization’, pp. 247–248; George Mora, ‘The Historiography of Psychiatry and its 

Development: A Re-evaluation’, Journal of the History of the Behavioural Sciences 1:1 (1965), p. 44. 
18 Gregory Zilboorg, A History of Medical Psychology (New York: W. W. Norton, 1941), pp. 524–525.  
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ignorance, superstition and brutality with which previous ages had responded to the disturbed.19 

Interactions with supernatural beings could now be confidently decoded as symptoms of mental 

pathology. The nineteenth-century neurologists Jean-Michel Charcot and Paul Richer – surveying 

depictions of diabolic possession from the fifth until the eighteenth century – found that its victims 

had without exception been suffering from misdiagnosed hysteria. Their method – dubbed médicine 

rétrospective or retrospective diagnosis – was to pervade histories of the subject for most of the 

following century.20 

ii. The social history of madness  

By the 1960s, new developments were drawing historians working outside of the history of psychiatry 

to ‘madness’. Emerging over the course of the previous decade, the ‘new social history’ took as its 

focus the lives of ‘the poor and the downtrodden, the labouring classes and the dangerous classes, 

even the mad, or mentally ill’.21 In 1963, Keith Thomas suggested that  

From the union of techniques derived from social anthropology and social 

psychology there could arise a whole new world of historical investigation which 

might illuminate so much of what is most baffling and most crucial to human 

existence. There would be the study of social attitudes to birth, adolescence and 

death, of the nervous and mental life of society as reflected in dreams, attitudes to 

pain, suicide, the treatment of animals, drunkenness, and the changing conceptions 

of sanity and insanity.22  

Over the next two decades, a number of historians took up Thomas’s gauntlet.23 The first to apply 

himself to ‘changing conceptions of sanity and insanity’ was Basil Clarke, whose Mental Disorder in 

Earlier Britain (1975) compared early psychological therapies in the British Isles with those reported 

among contemporary tribal communities in Africa and South East Asia.24 Yet while Clarke 

 
19 H. C. Erik Midelfort, ‘Charcot, Freud, and the Demons’, in Witchcraft, Madness, Society and Religion in 

Early Modern Germany: A Ship of Fools (Farnham and Burlington, VT: Ashgate, 2013), pp. 201–202.  
20 Midelfort, ‘Charcot, Freud, and the Demons’, p. 204.  
21 Keith Thomas, ‘History and Anthropology’, Past and Present 24:1 (1963), p. 16; Natalie Zemon Davis, 

‘Writing “The Rites of Violence” and Afterward’, Past and Present 214, Supplement 7 (2012), pp. 8–10.  
22 Thomas, ‘History and Anthropology’, p. 16. Thomas’s own attempt at this ‘union of techniques’, in Religion 

and the Decline of Magic (London: Weidenfeld & Nicolson, 1971), did not impress the anthropologist Hildred 

Geertz. ‘Thomas picks up and examines an extraordinary number of different social and psychological theories, 

but does not commit himself to the whole of any single approach’, she commented of the book. Hildred Geertz, 

‘An Anthropology of Religion and Magic, I’, Journal of Interdisciplinary History 6:1 (1975), pp. 71–89. See 

also Thomas’s reply in the same issue, ‘An Anthropology of Religion and Magic, II’, pp. 91–109. 
23 Alan Macfarlane, Witchcraft in Tudor and Stuart England: A Regional and Comparative Study (London: 

Routledge & Kegan Paul, 1970); idem, The Family Life of Ralph Josselin, A Seventeenth-Century Clergyman: 

An Essay in Historical Anthropology (Cambridge: Cambridge University Press, 1970); Michael MacDonald, 

‘The Secularization of Suicide in England 1660–1800’, Past and Present 111:1 (1986), pp. 50–100; Peter 

Burke, The Historical Anthropology of Early Modern Italy: Essays on Perception and Communication 

(Cambridge: Cambridge University Press, 1987). 
24 Basil Clarke, Mental Disorder in Earlier Britain: Exploratory Studies (Cardiff: University of Wales, 1975), 

pp. 1-11. 
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acknowledged that assessing non-Western societies according to Western European diagnostic criteria 

amounted to an act of ‘psychiatric imperialism’, this relativistic sensibility did not extend to the past.25 

Much in the same manner as Charcot and Richer, his medieval and early modern sources were treated 

as poorly-kept case notes, awaiting the proper scrutiny of the psychiatrist.26  

iii. The linguistic turn 

Michael MacDonald’s monograph Mystical Bedlam was published only six years after Clarke’s, but 

its approach reflected a profound historiographical sea change. Radical reformulations of the 

relationship between language, knowledge, and experience had been emerging in continental 

philosophy since the mid-century, but it was only in the 1980s that their implications began to be 

taken up by historians.27 Among them, the theorist whose ideas would prove most irresistible – and 

most inflammatory – was Michel Foucault. MacDonald began Mystical Bedlam with the observation 

that ‘[a]nyone who writes about the history of insanity in early modern Europe must travel in the 

spreading wake of Michel Foucault’s famous book Madness and Civilization’.28 This work – the full 

title of which was translated as Madness and Civilization: A History of Insanity in the Age of Reason 

– turned the traditional narrative of the history of psychiatry on its head.29 Its greatest humanitarian 

advancements – the ‘medicalisation’ of mental disturbance, the new ‘moral treatment’ pioneered by 

the nineteenth-century asylum reformers Philippe Pinel and Samuel Tuke – were exposed as only 

more insidious and inescapable forms of control.30 The narrative was founded in Foucault’s 

iconoclastic epistemology. Human knowledge was an effect of language; a language produced by the 

same power relations it sustained. Thus ‘sanity’ was not an objectively observable state of being, but 

came into existence only through the labelling of its rejects. Individual subjectivity did not precede or 

transcend these processes, but rather was continually forged by them.  

Foucault painted these claims onto a sweeping historical canvas; historians were quick to find 

its holes. His characterisation of the treatment of the mad in the Middle Ages and the Renaissance was 

dismissed as, at best, whimsical and ill-substantiated.31 His suggestion that the literary trope of the 

‘ship of fools’ reflected a widespread historical practice – in which towns set their ‘mad’ adrift on the 

 
25 Clarke, Mental Disorder, p. 2. 
26 Clarke, Mental Disorder, pp. 143–151. 
27 John H. Arnold, ‘Responses to the Postmodern Challenge; or, What Might History Become?’, European 

History Quarterly 37:1 (2007), p. 111. 
28 Michael MacDonald, Mystical Bedlam: Madness, Anxiety, and Healing in Seventeenth-Century England 

(New York: Cambridge University Press, 1981), xi. 
29 Midelfort, ‘Madness and Civilization’, p. 248. 
30 Michel Foucault, Madness and Civilization: A History of Insanity in the Age of Reason, trans. by Richard 

Howard (London and New York: Routledge, 2001), pp. 229–264. 
31 Midelfort, ‘Madness and Civilization’, pp. 249–260; Lawrence Stone, ‘Madness’, New York Review of Books 

(1982), and Foucault and Stone, ‘An Exchange with Michel Foucault’, New York Review of Books (1983). See 

also the essays by Midelfort, Andrew Scull, and Roy Porter in Rewriting the History of Madness: Studies in 

Foucault’s Histoire de la folie, ed. by Arthur Still and Irving Velody (London and New York: Routledge, 1992).  
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waterways of Europe – came under especially heavy fire.32 Even those who most admired the book’s 

conclusions – MacDonald among them – agreed that, as a work of history, its methodology was 

wanting.33  

For all its refutations, Madness and Civilization both reinvigorated and permanently changed 

the terrain of the ‘history of madness’.34 Foucault’s writings – alongside those of other structuralist 

and poststructuralist theorists – suggested that even the most apparently natural of phenomena were 

the end-products of centuries-old stratifications of discourse. This discursive ‘constructionist’ 

framework influenced the writings of a generation of historians and literary critics working in the 

1980s and 1990s. Thus, for MacDonald, the reallocation of delusions – previously a classic symptom 

of melancholy – to the more threatening ‘lunacy’ was an outcome not of clinical observation, but of 

the strategic discrediting of religious ‘enthusiasm’ among the élites of late seventeenth- and 

eighteenth-century England.35 In her 1998 essay on the figure of ‘Frantick Hacket’ (a self-appointed 

visionary at the centre of a failed conspiracy against Elizabeth I), Alexandra Walsham observed that 

whether Hacket’s outlandish behaviour was read as evidence of witchcraft, divine inspiration, 

brainsickness, or dissimulation depended largely upon the political and confessional position of the 

interpreter.36  

Poststructuralist theory, as it has been absorbed into the mainstream of academic history, has 

found its discontents.37 For some, it has resulted in the reduction of historical actors to ciphers, whose 

apparent agency and individuality amounts to an illusion created by institutional manipulation and the 

shifting sands of discourse.38 One response – avoiding the thorny question of whether it is possible to 

‘reconstruct’ past ‘realities’, or legitimate to try – has been to focus on the material and sensory 

qualities of ‘lived experience’. Another has been a renewed willingness to entertain the idea that 

certain facets of the human psyche might be universal: a position condemned by its critics as warmed-

up essentialism.39  

 
32 Foucault, Madness and Civilization, pp. 5–7, Midelfort, ‘Madness and Civilization’, pp. 254–255.  
33  MacDonald, Mystical Bedlam, xi–xii.   
34 Andrew Scull, ‘A failure to communicate? On the reception of Foucault’s Histoire de la folie by Anglo-

American Historians’, in Rewriting the History of Madness, p. 150. 
35 Michael MacDonald, ‘Insanity and the Realities of History in Early Modern England’, Psychological 

Medicine 11:1 (1981), pp. 11–25.  
36 Alexandra Walsham, ‘“Frantick Hacket: Prophecy, Sorcery, Insanity, and the Elizabethan Puritan Movement’, 

The Historical Journal 41:1 (1998), pp. 27–66.  
37 Barbara Taylor, ‘Historical Subjectivity’, in History and Psyche: Culture, Psychoanalysis and the Past, ed. by 

Sally Alexander and Barbara Taylor (New York: Palgrave MacMillan, 2012), pp. 197–98. See also Lyndal 

Roper, Oedipus and the Devil: Witchcraft, Religion and Sexuality in Early Modern Europe (London and New 

York: Routledge, 1994), pp. 2–4.  
38 Roper, Oedipus and the Devil, pp. 196–197. 
39 Sally Alexander and Barbara Taylor, ‘Introduction’, in History and Psyche, p. 5. 
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iv. Psychoanalysis and psychohistory 

Psychoanalysis had always been a niche interest among historians; its reputation reached its nadir 

with the brief efflorescence of ‘psychohistory’ in the American academy of the 1970s.40 

Psychohistory – which usually amounted to the liberal application of Freud to historical personalities 

– was widely vilified for its anachronism, ‘reductionism… often barbarous language’ and ‘cavalier 

way with the evidence’.41 For those wedded to empiricism, attempting to ‘psychoanalyze the dead’ 

was an exercise in futility; for those of a Foucauldian persuasion, the depths of the unconscious were 

not discovered but inculcated.42 For others, psychohistorians’ wild speculations about their subjects’ 

psyches amounted to a smear campaign. The intellectual historian Gerald Izenberg demanded  

What right does the historian have to dismiss or denigrate the importance of the 

intellectual processes by which historical thinkers have arrived at their beliefs and 

refer instead to unconscious impulses, phantasies, defenses, or conflicts in order to 

explain them?43 

For Izenberg, the rationality of an individual’s actions should first be stringently assessed ‘in terms of 

the norms operative in a particular culture’; it is only when he or she fails this test that ‘we are 

warranted in going beyond these to look for unconscious motives and intentions’.44 His insistence that 

only the abnormal merit such analysis (the rest being free from the taint of unreason) would, of 

course, have played straight into Foucault’s hands.   

This insistent separation of the rational and the irrational (with the latter threatening to 

undermine or tarnish the former) has persisted. Early work in the ‘history of the emotions’ – eager to 

refute Norbert Elias’s vision of a medieval society governed by the volatile explosions of the id – 

responded by stridently reasserting the rationality of medieval emotion.45 As Barbara Rosenwein 

argued, emotional expression is necessarily orderly; it must correspond with communally-sanctioned 

codes in order to be read.46 This approach has been enormously productive. Where it proves less 

useful, perhaps, is in helping us to understand cases where members of the same ‘emotional 

community’ responded to an individual’s displays of affect with bafflement, incomprehension, and 

concern; where the act of communication seems to have gone badly wrong. This continuing wariness 

 
40 See Geoffrey Barraclough, ‘Psychohistory is Bunk’, The Guardian, March 3, 1973; Philip Pomper, ‘Problems 

of a Naturalistic Psychohistory’, History and Theory 12:4 (1973), pp. 367–88; Gerald Izenberg, ‘Psychohistory 

and Intellectual History’, History and Theory 14:2 (1975), pp. 139–55.  
41 Peter Gay, Freud for Historians (New York: Oxford University Press, 1985), p. 17.  
42 Alexander and Taylor, ‘Introduction’, p. 4; Peter Burke, ‘Freud and Cultural History’, Psychoanalysis and 

History 9:1 (2007), p. 11.  
43 Izenberg, ‘Psychohistory’, p. 140.  
44 Izenberg, ‘Psychohistory’, pp. 146–147.  
45 Barbara Rosenwein, ed., Anger’s Past: The Social Uses of an Emotion (Ithaca: Cornell University Press, 

1998), pp. 2–3, 238–239.  
46 Barbara Rosenwein, Emotional Communities in the Early Middle Ages (Ithaca: Cornell University Press, 

2007); Rosenwein et al., ‘AHR Conversation: The Historical Study of the Emotions’, American Historical 

Review 117:5 (2012), p. 1516.  
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of irrationality within the ‘history of the emotions’ offers one explanation for its surprising lack of 

engagement with the history of ‘madness’.  

One exception is Lyndal Roper, whose Oedipus and the Devil: Witchcraft, Religion and 

Sexuality in Early Modern Europe (1994) and Witch Craze (2004) stressed the indispensability of the 

irrational.47 For Roper, ‘human behaviour is not solely determined by conscious consideration, and 

identity is not a secure possession but a piecemeal process of identifications and separations’.48 

Historical models in which the variegated features of individuals’ interior lives were elided into 

collective homogeneity or explained as a by-product of socioeconomic change failed to satisfy.49 The 

stories told by her early modern sources seemed to be suffused with intimately personal psychic 

resonances. Reading psychoanalytically provided the most convincing means to grasp at their 

narrators’ deep-seated fantasies, fears, and desires surrounding childbirth, motherhood, sex, and 

death.50 Countering the accusation of ahistoricity, Roper argued that the opposite emphasis on 

contingency, incommensurability, and distance had occluded the fundamental humanness of early 

modern individuals: 

I want to suggest that the supposed gap between ourselves and the past, which we 

use to justify a particular way of dealing with that past world, is less complete than 

we sometimes suppose, and that the assumption of difference is not always a 

useful heuristic tool. Indeed, I think it has hampered our understanding of the 

complexity of early modern people as individuals.51 

Central to this argument is Roper’s belief that human subjectivity is rooted in embodiment, and that 

human bodies past and present have conformed to insistent physiological realities.52 It is noticeable, 

however, that her reassertion of the primacy of human physiology is not applied to mental illness. The 

psychopathological concepts offered by psychoanalysis are likewise studiously avoided. This reflects 

the care with which she uses her psychoanalytic framework, aiming to ‘uncover the psychic logic of 

the tale… before we can guess at its meaning’.53 Yet it also points to the profound theoretical 

difficulties which accompany the historical study of ‘madness’. In the realm of ‘psychopathology’, to 

insist on the universality of the human psyche is to risk a return to the more reductionist strains of 

psychohistory and the history of psychiatry. 

 For those willing to take the risk, justifying a single choice from the panoply of possible 

psychological approaches presents difficulties. Roper and the literary scholar Deborah Willis 

 
47 Lyndal Roper, Witch Craze: Terror and Fantasy in Baroque Germany (New Haven and London: Yale 

University Press, 2006); Lyndal Roper et al., ‘History of the Emotions’, German History 28:1 (2010), pp. 70–
71.  
48 Roper, Oedipus and the Devil, p. 5.  
49 Roper, Oedipus and the Devil, p. 4–13.  
50 Roper, Oedipus and the Devil, pp. 2, 200–227; Roper, ‘History of the Emotions’, p. 71.  
51 Roper, Oedipus and the Devil, p. 3. 
52 Roper, Oedipus and the Devil, p. 3–4. 
53 Roper, Oedipus and the Devil, p. 234.  



 

18 

 

addressed early modern witchcraft through the work of the British psychoanalyst Melanie Klein, 

whose theories of the development of the psyche in infancy modified and expanded upon those of 

Freud. Robin Briggs, meanwhile, turned to evolutionary psychology, arguing that humanity’s genetic 

inheritance predisposes us to ‘identify other people as malevolent secret enemies’.54 Midelfort, 

reflecting on the ‘opportunistic eclecticism’ of historians of the psyche, commented that  

It remains a continuing weakness of this kind of history that there are rarely any 

discussions of why one approach or mode is deemed better, richer, more 

productive, than others. If it is true that one needs epistemological eyeglasses, 

would it not be reasonable to try on several before adopting one as the most 

effective or the best fit?55 

In his article ‘Possession, Exorcism, and Psychoanalysis’ (2002), Nick Tosh documented his own 

trials with various psychoanalytic lenses. His conclusion was that historians can benefit from ‘first-

order’ psychoanalytic theory (i.e., a notion of the psychic importance of narrative) without 

subscribing to any ‘second-order’ psychic ‘entity’ (e.g. Freud’s Oedipus complex).56 In order for 

cultural historians to make use of psychoanalysis, they first had to ‘shake out its toolbox of entities’.57 

And yet, while Tosh’s reading of sixteenth-century exorcisms is compelling, I have decided not to 

follow suit. Both Tosh and Roper have shown that a psychoanalytic framework can be applied to 

historical texts with great subtlety and creativity, but the methodological problems first pointed out by 

the critics of psychohistory linger on. A further consideration is the nature of my sources: without a 

single first-person account of what it was like to suffer from ‘frenzy’, I feel ill-equipped to undertake 

even the most entity-bereft psychoanalysis.    

v.  After the linguistic turn 

Psychoanalytically-inclined historians are not the only eclectics; from the 2000s, commentators have 

noted a growing ‘eclecticism of method’ or ‘bricolage’ within the discipline.58 This is at least in part a 

result of continuing uncertainty among historians about how to meet – or politely move away from – 

the ‘postmodern challenge’.59 For John Arnold, responses tend to ‘cluster in certain areas and shun 
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others, depending on which facets of postmodernism are either attractive or repellent’.60 Or, in 

Caroline Walker Bynum’s more favourable gloss, the useful ‘insights of the linguistic turn have been 

absorbed and utilized; and this has happened because those insights coincide in great part with what 

historians have always known’.61 Much current work does seem to be seeking to rehabilitate aspects 

of history negated by the more schematic versions of the ‘linguistic turn’ – individual particularity, 

agency, creativity, indeterminacy, ‘pre-linguistic’ sensation – while acknowledging the fundamentally 

discursive or semiotic constitution of human understanding.62  

 Literary scholars, for whom the ‘linguistic turn’ came as less of a shock, are more at ease with 

eclecticism. Some of the most invigorating recent contributions to the ‘history of madness’ in the past 

two decades have come from this quarter. Shakespeare’s ‘Bedlamites’ and melancholics had 

prompted historicist interpretations since the 1940s, but Carol T. Neely’s Distracted Subjects (2004) 

was the first to read these plays against a wide range of medical, legal, and institutional documents.63 

Revisiting the archives of Bethlem Royal Hospital, Neely concluded that the stock images of madness 

in Tudor and Stuart England – the sadistic physical abuse of the hospital’s inmates, or their 

exploitation by crowds of fee-paying voyeurs – rested upon flimsy and inconclusive evidence.64 If 

these tropes are recycled, she argues, it is because this mythical ‘Bedlam’ meets scholars’ 

requirements of the era (whether as a foil to progress, a harbinger of Foucault’s ‘great confinement’, 

or a dark mirror to the Jacobean stage).65 At points, Neely runs the risk of replacing one 

homogenizing vision with another, rosier one. In her account, early moderns understood ‘madness’ as 

a temporary and curable affliction; they accepted (as we cannot) that ‘the mad are like us… only 

momentarily distracted from the human selves still intact and recoverable’.66 The point is an important 

one, but its blanket application obscures something of the variety of early modern thinking on the 

subject. Medical theorists writing on prognosis and therapeutics, for example, were intensely 

interested in the differences between curable and incurable diseases of mind.67 

Neely’s decision to organise her material around the early modern term ‘distraction’, on the 

other hand, offers both analytical edge and valuable fluidity.68 Within this umbrella term, she gathers 
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‘many other overlapping adjectives that label disordered states – “lovesick,” “troubled-in-mind,” 

“idle-headed,” “melancholic,” “lunatic,” “frenzied,”’ all of which she understands to ‘denote not 

permanent attributes, but temporary behaviors’.69 This disaggregating move seems productive. It is 

risky to begin with the assumption that early modern authors refer to discrete disease concepts; terms 

deriving from the latter soon slipped into larger constellations of meaning. Less successful in 

conveying the clarity of Galenic nosology, Neely’s focus on adjectival layering captures the more 

widely available and usefully imprecise vocabularies of mental disturbance available in early modern 

England.   

The work of Katharine Hodgkin provides another admirable example of the generative 

potential of literary approaches to ‘madness’. In Madness in Seventeenth-Century Autobiography 

(2007), she steers a course between social or discursive ‘constructionist’ and ‘positivist’ approaches to 

‘madness’: 

Madness always exists in culture, and is culturally articulated and defined. But this 

is not to say that madness exists only as a purely social or conceptual construct, 

the necessary concomitant to sanity, as it were. Those who describe the experience 

of mental disorder register a vivid sense of dislocation and disturbance, of being 

caught in an inexplicable and distressing net of contradictory and inaccessible 

meanings, and finding themselves at odds with a dangerous and bewildering 

world, both inwardly and outwardly. To discount the force of such experiences in 

the name of cultural relativity seems a failure of understanding…. To investigate 

cultural constructions of insanity, then, or to explore the particular circumstances 

under which a given person may be defined as mad, should not be taken to imply 

that there is no such thing, and that everybody is sane.70 

Without wholly subscribing to Foucault’s structuralist notion of madness as ‘the necessary 

concomitant to sanity’, Hodgkin nonetheless integrates some of his core insights in her own work. For 

Foucault, reason and unreason spring from an ‘obscure common root’; their partition never quite 

suppresses their ‘perpetual exchange’.71 While Hodgkin reads the seventeenth-century texts she 

studies as ‘autobiographies of madness’, she also insists that this can only be done by recognising 

their place on a broader cultural continuum.72 They belong within the new genre of spiritual 

autobiography just as fully as do their ‘sane’ counterparts; they share a world structured on the same 

social, ethical, cosmological and theological foundations.73 Where the ‘mad’ struggled to order their 

experiences to fit correctly within these systems of thought and belief, they did not, Hodgkin argues, 

depart from them so radically as to be unintelligible.74 On the contrary, the preoccupations which 
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tormented these authors during their episodes of psychic disturbance – family relationships, bodily 

processes, social grievances, property, death, and the afterlife – are deeply comprehensible.75 As such, 

they have the potential to illuminate ‘“sane” as well as “mad” subjectivities’.76  

Like Neely’s heuristic of ‘distraction’, Hodgkin’s focus on the subjective ‘sense of dislocation 

and disturbance’ she detects in her diarists’ writings avoids the dangers of retrospective diagnosis, but 

it leaves gaps of its own. Most obviously, it does not account for those individuals who did not 

express distress, but who were nevertheless judged to be ‘mad’ by their contemporaries.77 While she 

is less explicit than Roper in her application of psychoanalytic theory, she also writes with a similarly 

optimistic estimation of the enduring legibility of her sources’ psychic content.   

Like Neely and Hodgkin, Erin Sullivan’s Beyond Melancholy: Sadness and Selfhood in 

Renaissance England (2016) integrates the methods of literary criticism with those of cultural history. 

She traces the divergent and often ‘intensely contradictory’ valences which sadness could assume in 

dramatic representations, medical, moral philosophical and devotional treatises, and mortality records, 

letters, and diaries.78 Sullivan suggests that while textual expressions of sorrow do follow established 

cultural scripts, moments of what she terms ‘emotive improvisation’ (in which the subject 

purposefully extemporizes or goes ‘off script’ altogether) are not uncommon.79 Her argument here 

negotiates a space for individual agency within the constructionist models of culture discussed above.  

Sullivan’s emphasis on the heterogeneity of early modern understandings of the passions (and 

their disorders) is a helpful corrective to the tendency to read them in narrowly humoral terms, a trend 

prevalent within Renaissance literary studies over the past two decades.80 Among the chief proponents 

of this view are Michael Schoenfeldt and Gail Kern Paster, who read the language of the humours in 

Shakespeare, Spenser, Herbert and Milton as evidence of the radically material ‘humoral subjectivity’ 

of early modernity.81 For Paster, ‘the emotions literally were liquid forces of nature’, and thus 
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‘affective life was constituted by the humors coursing through the bloodstream and saturating the 

flesh’.82 Anger and bile, in consequence, could ‘only be distinguished lexically, and not materially’.83 

Contrary to Roper’s view, Paster sees an untraversable gulf between seventeenth- and twenty-first-

century embodiment. Sensation and affect were experienced – and not merely described or understood 

– in ways now wholly alien to us.  

Paster’s vision of a uniquely early modern ‘humoral subjectivity’ did not go unchallenged. 

For many literary scholars, her heavily literalistic readings of Shakespeare’s plays had stripped away 

their nuance; for historians of early medicine, her non-fictional sources had been truncated and 

misread.84 Even among the more naturalistically minded Galenists of early modern Europe, Angus 

Gowland pointed out, Paster’s model of affect did not appear.85 The passions were not equated with 

the humours: their very status as one of the Galenic ‘non-naturals’ suggests that they were viewed in 

some important way as not reducible to bodily fluids. They were rather ‘accidents’ or ‘movements of 

the embodied soul causing alterations in the body in response to a perceived good or evil’.86 Gowland 

concluded that body-soul dualism provided the key to understanding the human condition for the vast 

majority of thinkers in medieval and early modern Europe.87 Materialist readings such as Paster’s had 

dispensed with this crucial interpretive key.88 

Gowland’s own work on melancholy turns, instead, to the intersections between humoral 

medicine, theology, classical rhetoric, and moral philosophy.89 European humanists, disillusioned by a 

century of religiopolitical conflict, found consolation in the moral psychology of the ancient Stoics. 

The passions were by their very nature disordered; a society in which they had been allowed to 

overwhelm the rational consideration of the commonweal was necessarily mad.90 In The Worlds of 

Renaissance Melancholy: Robert Burton in Context (2006), Gowland demonstrates the influence of 

these intellectual currents on the author of early modern England’s bestselling The anatomy of 

melancholy (1621).91 To emphasise the book’s learned intertextuality is not, for Gowland, to deny that 

it was shaped by Burton’s first-hand experience of living with melancholy. The anatomy was also a 

‘therapeutic endeavour’; its composition was part of a lifelong attempt to understand and gain relief 

from his own suffering.92  

 
82 Paster, Humoring the Body, pp. 4, 22.  
83 Ibid., p. 38.  
84 Harold Skulsky, ‘Review: Humoring the Body: Emotions and the Shakespearean Stage by Gail Kern Paster’, 

Modern Philology 103:4 (2006), pp. 536–539; Gowland, ‘Melancholy, Passions and Identity’, pp. 75–79, 92–
95. 
85 Gowland, ‘Melancholy, Passions and Identity’, p. 75.  
86 Elena Carrera, ‘Anger and the Mind-Body Connection’, in Emotions and Health 1200–1700, ed. by Elena 

Carrera (Brill: Leiden and Boston, 2013), p. 9. 
87 Gowland, ‘Melancholy, Passions and Identity’, p. 95. 
88 Gowland, ‘Melancholy, Passions and Identity’, p. 95.  
89Angus Gowland, ‘The Problem of Early Modern Melancholy’, Past and Present 191 (2006), pp. 77–120. 
90 Gowland, ‘The Problem of Early Modern Melancholy’, pp. 117–119. 
91 Angus Gowland, The Worlds of Renaissance Melancholy: Robert Burton in Context (Cambridge, 2006). 
92 Gowland, Worlds of Renaissance Melancholy, p. 299. 



 

23 

 

Gowland thus works to combine the traditional interests of intellectual history with an 

alertness to ‘lived experience’; this aim is shared by Brian Cummings and Freya Sierhuis in their 2013 

edited volume Passions and Subjectivity in Early Modern Culture.93 If ‘embodied interiority’ had 

been overemphasised by literary scholars – unhelpfully draining the cognitive from early modern 

subjectivity – intellectual history had, in their view, erred in the opposite direction.94 Bringing 

scholars from both fields into conversation, the book aims to locate the passions ‘at the interstices of 

political thought and ethics, literature and epistemology, religious belief and social praxis’.95 The 

authors insistently reject simplistic binaries between reason and affect, ‘cognition and somatics’.96 

Responding to Susan James’s observation that ‘it is through the passions that we “think with our 

bodies”’, they stress the evaluative and self-reflexive facets of emotional experience.97  

Paster, whose work is presented by several of the book’s contributors as a foil to their own, 

responded with the remark that – despite its overt claim to embrace the somatic – ‘the embodied 

selves… created by the fifteen essays are not only male, but also strikingly privileged, autonomous, 

and articulate’.98 This is a fair criticism, but it could also be applied to Paster’s own work. Her claims 

about early modern subjectivity are based on the words of a few male playwrights and divines. But, to 

a greater or lesser extent, the privileging of privileged actors is a problem that all early modernists 

face. This does not seem like a reason to give up altogether on the effort to reconnect thought-worlds 

– whether those of ‘ethics’, ‘literature’, ‘political thought’, ‘epistemology’, or ‘religious belief’ – to 

the lived experience of embodiment. This is an aim which this thesis shares with Paster and the 

contributors to Passions and Subjectivity in Early Modern Culture.  

Alec Ryrie’s Being Protestant in Reformation Britain (2013) also seeks to explore the 

relationship between ‘embodied selves’, ‘social praxis’, and ‘religious belief’.99 The book’s aim is to 

capture the texture of daily life as experienced by early modern Protestants, bringing together 

explorations of devotional praxis, the life-cycle, and the passions. Ryrie eschews psychological, 

anthropological and linguistic approaches, positioning himself as an ‘empiricist’.100 Empiricism, he 

avers, can offer answers to such questions as ‘what postures Protestants adopted when they prayed, 

 
93 Brian Cummings and Freya Sierhuis, eds, Passions and Subjectivity in Early Modern Culture (New York: 

Routledge, 2016).  
94 Ibid., pp. 4–5.  
95 Ibid., pp. 6–7.  
96 Ibid., p. 7.  
97 Ibid., p. 6–8. 
98 Gail Kern Paster, ‘‘Review: Brian Cummings and Freya Sierhuis, eds, Passions and Subjectivity in Early 

Modern Culture’, Renaissance Quarterly 67:4 (2014), p. 1385.  
99 Alec Ryrie, Being Protestant in Reformation Britain (Oxford: Oxford University Press, 2013); Alexandra 

Walsham, ‘Review: Being Protestant in Reformation Britain by Alec Ryrie’, The English Historical Review 

129:539 (2014), p. 954. For a similar account of embodied Protestantism, see Herman Roodenburg, ‘Body in the 

Reformations’, in The Oxford Handbook of the Protestant Reformations, ed. by Ulinka Rublack (Oxford: 

Oxford University Press, 2016), pp. 643–661. 
100 Ryrie, Being Protestant, p. 9. 



 

24 

 

how they managed their inkwells when writing sermon notes’.101 Yet, in practice, Ryrie is as much 

concerned with mentalities and emotions as he is with postures and inkwells; one is left asking 

whether such a history can really do without what he dubs ‘conceptual bubble-wrap’.102 Despite 

Ryrie’s disavowal of psychological theorizing and his refusal to ‘play the fool’s game of long-

distance psychiatric diagnosis’, both tendencies seem to creep in through the back door.103 Repeated 

reference is made to the ‘pathologies’ of Protestant experience – implicitly opposed to its non-

pathological forms – without explanation as to how he has differentiated between the two.104 He states 

that ‘depression in particular was a part of the early modern landscape’, suggesting in one case a 

diagnosis of postnatal depression.105 The real question, for Ryrie, is ‘how this endemic human 

problem interacted with Calvinism’.106 Perennial psychopathological conditions are, in theory if not in 

practice, separable from religious ones.107 To note this strain in Being Protestant is not to accuse 

Ryrie of indiscriminate positivism; a great strength of his method is his recognition of its limits. 

Rather, it is to point out that he relies on many of the same premises avowed by self-declared 

‘psychohistorians’: among them the universality of the psyche, the transparency of ‘ego-documents’, 

and the feasibility of using ‘a certain sympathy with our subjects – in the literal sense of fellow-

feeling’ as a historical method.108  

Hannah Newton’s The Sick Child in Early Modern England (2012) has many points of 

comparison with Ryrie’s work. Attempting to think her way into the experiences of sick children and 

their parents, she considers the spiritual, passional, and embodied aspects of their lives as parts of a 

whole.109 As is the case with Ryrie, Newton’s holism counters some of the distortions produced by a 

narrow focus on knowledge production and transmission at the expense of other facets of ‘lived 

experience’ (or vice versa). Like Ryrie, she creates a dense tissue of quotations from diaries, letters, 

and biographies, handling them with a similar lightness of touch and wariness towards non-empirical 

theorising. The expectation, in both cases, seems to be that the texts will ‘speak for themselves’; and 

the richness of these personal stories certainly conveys the powerful impression that they do. Yet this 

approach risks losing sight of some of the salutary reminders of ‘the postmodern challenge’. Newton 

states that her sources are to be treated as ‘cultural constructs, rather than as factual repositories: they 

contain the expression of experience, not the actual experiences themselves’; elsewhere she argues 

that ‘it is possible to glimpse the thoughts and feelings of early modern children’.110 Not surprisingly, 

 
101 Ibid., p. 10. 
102 The term is Ryrie’s, in ibid., p. 10. 
103 Ibid., p. 28.  
104 Ibid., p. 30. 
105 Ibid., pp. 12, 30, 469.  
106 Ibid., pp. 28–29.  
107 Ibid., p. 30. 
108 Ibid., pp. 11–12. For a persuasive ‘psychohistorical’ argument for the uses of subjective empathy, see Taylor, 

‘Historical Subjectivity’, pp. 195–201.  
109 Hannah Newton, The Sick Child in Early Modern England (Oxford: Oxford University Press, 2012).  
110 Ibid., pp. 6, 13. 
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both Ryrie and Newton evince unease at the slippery textuality of their sources: they downplay the 

interplay between imagination, storytelling, and memory, as well as the shaping effects of generic 

expectations.111 The gap between representation and ‘thoughts and feelings’ is not, however, one that 

any historian bridges with ease. 

 In Ill Composed: Sickness, Gender and Belief in Early Modern England (2015), Olivia 

Weisser, too, attends to the affective dimensions of health and illness.112 Where Newton takes age as 

the organising principle of her book, Weisser foregrounds gender. She argues that humoral 

conceptions of sex-differentiated bodies played a significant role in shaping and gendering the 

expression and experience of illness, emotion, and selfhood. Both Weisser and Newton acknowledge 

their early modern authors’ strong sense of the reciprocity between the passions and illness, but this 

tends to be represented as a dual carriageway: heightened passions cause strictly physical illnesses, or 

vice versa. Weisser briefly nods towards MacDonald’s exploration, in Mystical Bedlam, of the role of 

both in provoking diseases of the ‘mind’ or ‘soul’, but the subject is given no further attention.113  

If both Newton and Weisser leave ‘mental’ illness out of the picture, this probably stems from 

a desire to avoid superimposing post-Enlightenment categories onto the past. But the fear of 

anachronism should not lead to neglect, for the early modern sources give us their own categories to 

work with. Contemporaries could and did group together illnesses of the ‘mind’. This thesis argues 

that they were capable of conceptually disaggregating the mind, passions, organs, humours, spirits, 

and so on, and of recognising the functional inseparability and mutual interdependence of the whole 

(in this life). It builds here upon the work of Elena Carrera, and that of the other contributors to her 

2013 edited volume Emotions and Health, 1200–1700.114 Treating psyche, pathos, and soma in 

tandem, Emotions and Health manages to look more like a roundabout than a dual carriageway. 

Chapters on melancholy, nightmares, homicidal grief, and anger sit comfortably alongside a chapter 

on coital habits. According to Carrera, a core aim of Emotions and Health is ‘to reconsider the 

changing historical relationship between categories such as “emotion” and “health” and explore how 

they have been associated with highly durable (though now obsolete) categories such as the humours, 

the spirits and the sensitive soul’.115  

 
111 Ryrie, for example, describes his sources as ‘subjective at best, and at times simply dishonest’. Ryrie, Being 

Protestant, p. 11. For critiques of this approach, see Arnold, ‘Responses to the Postmodern Challenge’, pp. 117–
118; Walsham, ‘Review: Being Protestant’, p. 954. 
112 Olivia Weisser, Ill Composed: Sickness, Gender and Belief in Early Modern England (New Haven: Yale 

University Press, 2015), pp. 8–9, 12. See also idem, ‘Grieved and Disordered: Gender and Emotion in Early 

Modern Patient Narratives’, Journal of Medieval and Early Modern Studies 43 (2013), pp. 247–273. 
113 Weisser, Ill Composed, pp. 83–34.  
114 See Elena Carrera, ‘The Emotions in Sixteenth-Century Spanish Spirituality’, Journal of Religious History 3 

(2007), pp. 235–52; idem, ‘Understanding Mental Disturbance in Sixteenth- and Seventeenth-Century Spain: 

Medical Approaches’, Bulletin of Spanish Studies 87:8 (2010), pp. 105–36; ‘Madness and Melancholy in 

Sixteenth- and Seventeenth-Century Spain: New Evidence, New Approaches’, Bulletin of Spanish Studies, 87:8 

(2010), pp. 1–15; idem, ed., Emotions and Health, 1200–1700 (Leiden and Boston: Brill, 2013). 
115 Carrera, ed., Emotions and Health, pp. 2–3.  
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In taking as its focus one such category – not obsolete, but much altered – Yasmin Haskell’s 

edited volume Diseases of the Imagination and Imaginary Disease in the Early Modern Period shares 

Carrera’s broad aims.116 Each chapter takes as its focus an affliction believed to arise from a 

disordered imagination and/or phantasy.117 Refreshingly, the book’s horizons extend well beyond 

melancholy: its contributors examine vampirism, lycanthropy, hydrophobia, hysteria, and 

hypochondria, as well as bewitchment and possession. Approaching their topics from multiple 

perspectives – placing literary, jurisprudential, lay, theological, and medical views side by side – 

allows the contributors to capture something of the ambivalence and range of early modern responses 

to unsettling behavioural states. As Haskell neatly summarises,  

such issues exercised the leading medical, legal, theological and philosophical 

minds of the sixteenth and seventeenth centuries, which, like ours, struggled to 

sort the mad from the bad, environmental factors from heredity, the human from 

the inhuman and demonic, and moral responsibility from corporeal and spiritual 

disease.118  

This thesis shares many of Haskell’s aims. ‘Melancholy’, ‘hysteria’, and ‘hypochondria’ still linger on 

in common parlance, yet few early modernists would imagine that their significations in modern 

English offer an exhaustive guide to their place within early modern thought. ‘Frenzy’ merits equally 

careful interrogation. The term, I would suggest, is a ‘false friend’ to early modernists; its continued 

currency in our own culture does not mean that its historical meanings are transparent to us. 

Methodology  

As this historiographical survey has hopefully indicated, studies of ‘madness’ in early modernity have 

issued from very different quarters, and with correspondingly different methods and results. 

Traditional historians of medicine focus on the fine distinctions of Hippocratic-Galenic nosology. 

Scholars taking a linguistic or literary approach, on the other hand, find clusters of roughly 

synonymous ‘overlapping adjectives’, whose relation to one another – and to Galenism – is 

underexplored.119 This project, I hope, will hold both of these perspectives in balance. It aims to build 

upon the work of Carrera and Haskell, by demonstrating the fruitfulness of bringing the cultural 

history of emotions and the history of medicine closer together. Its own contribution, perhaps, lies in 

connecting up both of these vibrant fields with the now less lively history of ‘madness’. As this 

literature review has suggested, many of the landmark works in this field by early modernists were 

written in the 1980s and 1990s. If historians of emotion working today are wary of approaching 

 
116 Yasmin Haskell, ed., Diseases of the Imagination and Imaginary Diseases in the Early Modern Period 

(Turnhout: Brepols, 2011). 
117 German Berrios, ‘Preface’, in Haskell, ed., Diseases of the Imagination, xix–xx.  
118 Haskell, ‘Introduction’, in ibid., p. 4.  
119 Neely, Distracted Subjects, p. 3. 
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‘madness’, there are good reasons for it. Fears of a return to retrospective diagnosis – or to Elias’s 

narrative of the birth of the self-controlled individual – always linger. The potential rewards of this 

project, I hope, merit the risks. 

i. Methodological bounds 

The methodological limits of the approach taken in this thesis are best illustrated by reference to its 

two phantom chapters. The first chapter draft to end up on the cutting room floor was entitled ‘Care 

and Custody’. Focusing on the themes of property, guardianship, care, and confinement, it explored 

the logistical, material, and financial difficulties which faced those impacted by the disease. It sought 

to gain a sense of the perspectives of sufferers of frenzy, their relatives, friends, and neighbours, and 

of care workers, local justices, and keepers of bridewells and lazarhouses. I hit two problems with this 

chapter. The first was that it became increasingly difficult to incorporate this study – with its social 

historical methods and aims – into the thesis’s overarching argument. The second problem, closely 

related to the first, was that – when it came to the question of who was to care for the afflicted, who 

was to house them, and who was to pay – the question of whether the condition was ‘frenzy’ or 

‘lunacy’ or ‘mania’ or ‘madness’ dwindled into insignificance. I did not feel I could justify singling 

out cases invoking ‘frenzy’ for analysis, for at the level of the local parish the term seemed 

interchangeable with many others.   

The second chapter to be jettisoned has found a second life as an article, entitled ‘Childbirth, 

“Madness” and Bodies in History’.120 It focused on a group of female patients treated by the medical 

practitioner Richard Napier, all of whom had fallen ‘frantic’ after giving birth. It asked how and 

whether historians should try to account for parallels between our notions of childbirth-related mental 

ill health and those of a seventeenth-century physician. Acknowledging that the ‘biological’ is a 

discursive category, and not a self-evident referent, the article argued that historians must nevertheless 

allow for the existence of ‘bios’ independent of human ‘logos’. Even if we cannot disentangle the two 

for analysis, we should recognise the presence of both when writing about bodies in history. 

 In both of these pieces, I was wrestling with the question of how to do justice to the lived 

experience of frenzy. As the literature review has suggested, the study of ‘madness’ aggravates a set 

of methodological problems which all cultural historians face. The only methodology which our 

sources seem to fully justify is discourse analysis (discourse here including all cultural artefacts). This 

method, in turn, lends itself to constructionist readings. Any attempt to move ‘beyond discourse’ is 

essentially a leap in the dark.121 It is necessarily speculative, and it usually ends up grounding itself in 

assumptions drawn from evolutionary psychology, anthropology, psychoanalysis, or the ‘harder’ 

 
120 Philippa Carter, ‘Childbirth, “Madness”, and Bodies in History’, History Workshop Journal 91 (2021), 

https://doi.org/10.1093/hwj/dbab004.  
121 I borrow the phrase from Lyndal Roper, ‘Beyond Discourse Theory’, Women’s History Review 19:2 (2010), 

pp. 307–19. 
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sciences. Drawing conclusions about the ‘pre-discursive’ elements of human existence from the 

discourses of a particular historical moment seems like a fool’s errand. And yet the constructionist 

approach taken in the 1990s by MacDonald and Walsham – in which ‘madness’ is taken to lie largely 

in the eye of the historical beholder – also has its limits. It fails to account for moments when an 

individual’s falling ‘frantic’ seems to have been disastrous for everyone involved, when it went 

directly against their attempts at meaning making.122 It was reading Katharine Hodgkin’s work, as 

quoted above (p. 16), which helped me to navigate this impasse. She showed that it was possible to 

make space for the ‘pre-discursive’ as a ‘known unknown’, without lapsing into crude positivism. 

In the end, losing my two phantom chapters made this problem less pressing. To borrow from 

Clark, this thesis is now about ‘thinking with frenzy’, or the ‘idea of frenzy’. Slipping back into the 

safer realm of ‘representations’, my methods are those of the traditional cultural historian. I attend 

almost exclusively to language, to the weight of words. If this seems like a loss, I hope that the two 

phantom chapters – in their afterlives as articles – will address what this thesis does not. This is not to 

say that I have left bodies as a burnt offering at the high altar of ideas. This is a false dichotomy, of 

course, for how an illness was framed shaped the material conditions of the sufferer’s life. Throughout 

this thesis, I have tried to treat ideas and praxis together. What I do not attempt to do is to venture 

‘beyond discourse’. Nevertheless, I hope that it is clear – and that the above-mentioned article makes 

clear – that this is a methodological question with which I continue to grapple.   

And, although the working does not show too clearly, I do view my approach as distinct from 

earlier social or discursive ‘constructionism’. It can perhaps be described as a kind of qualified 

constructionism. Early in the conception of this project, I tried to explain its subject matter to a 

woman who had spent much of her career working for an NGO in sub-Saharan Africa. Rolling off 

what was already becoming a pat formulation, I explained that early modern frenzy was seen as both a 

form of ‘madness’ and an inflammation of the brain, something akin to what we call ‘meningitis’ or 

‘encephalitis’. Looking at me gravely, she replied that viral infections of the central nervous system 

were still common in the areas in which she had worked, and that she had seen their effects. This 

comment stayed with me. It was a reminder that, without advanced medical intervention, brain 

infection does – and did – produce frightening changes in cognition and behaviour. This observation 

does not merit a return to retrospective diagnosis. I will never know how many of those labelled as 

‘frantic’ were suffering from brain inflammation; the central nervous systems in question are long 

gone. But it is safe to say that early modern England was hard-hit by infectious disease: by deadly 

‘agues’, ‘sweats’, and ‘fevers’. In the back of my mind, then, has been the notion that frenzy was real. 

That is, it took its shape not only from Galenic abstractions, but also from a specific constellation of 

behavioural and physical signs observed in sufferers: fever, mental alienation, sleeplessness.  

 
122 See the cases of James Hamilton, Earl of Arran (pp. 165–166), and John Leland (pp. 167–170). 
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Likewise, where early modern observers describe the precise membranes of the brain which 

were inflamed in cases of phrenesis – the dura mater and the pia mater – I have taken them at their 

word. Perhaps their descriptions were not accurate by the standards of present-day biomedicine; this is 

not the point. After all, if pathogens were indeed at work, we cannot hope to know which ones, nor 

the specific patterns of damage which they caused. What is clear is that a correlation was observed 

between the diseased appearance of certain parts of the brain at post-mortem, on the one hand, and the 

patient’s disturbed speech and behaviour before death, on the other. Although it does not have much 

palpable impact on the claims made by this thesis, I do not believe this association is explicable by 

recourse to discourse analysis alone.  

Who were these ‘early modern observers’? To claim as my subject ‘the idea of frenzy’ begs 

the question: whose idea? Thus far I have referred only to medical men. But we should not assume 

that they held a monopoly on knowledge of this kind. On May 21st 1551, the chief justice of Frankfurt 

am Main, investigating whether or not a local housewife had died at the hands of her husband, asked a 

witness whether ‘the fatal illness phrenesie first began on the seventh day after the beating’ and 

‘whether the cranium and the dura and pia mater had been damaged by the bruising’. The witness 

was another housewife, Katharina Hansenn, and she replied with apparent confidence in her own 

assessment.123 J. Andrew Mendelsohn and Annemarie Kinzelbach have taken the proceedings from 

this and other trials as evidence that, in ‘premodern Europe’, the pool of ‘common knowledge’ was 

larger and more accessible than has often been supposed.124 It is certainly true that we should not 

underestimate the extent of oral and experiential knowledge among the illiterate. It does not seem 

implausible that Katharina Hansenn possessed the knowledge she claimed. If she had not read 

Vesalius, she had probably seen more cracked skulls and calf brains than most of us today.  

Unfortunately, I have found no equivalent smoking gun for early modern England. My 

research has suggested that words like ‘frenzy’ and ‘frantic’ were in circulation among the illiterate 

majority, but what they meant by them is much harder to pin down. In the absence of evidence, 

common knowledge can neither be assumed nor ruled out. This is another cost of jettisoning my first 

phantom chapter. This is now an intellectual and cultural history, and the first three chapters, with 

their focus on ‘theory’, privilege the usual suspects: literate, educated, affluent men. I have tried to 

introduce diverse perspectives where possible. In Chapter 4, looking at Tudor coroners’ inquests, I 

broaden my selection criterion (mention of ‘frenzy’) to embrace demotic terms, such as the ‘wode 

[mad] ague’. This risks artificially superimposing a specialist medical category onto a non-specialist 

one, but the gain – I hope – is a better sense of lived experience at the level of the local parish. 

 
123 Quoted in J. Andrew Mendelsohn and Annemarie Kinzelbach, ‘Common Knowledge: Bodies, Evidence, and 

Expertise in Early Modern Germany’, Isis 108:2 (2017), pp. 261, 272. 
124 Mendelsohn and Kinzelbach, ‘Common Knowledge’, pp. 259–261.  
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ii. Geographical and chronological bounds 

The bounds of the parish bring us to another set of remits defining this thesis: its focus on England 

from around 1485 to 1640. Viewing frenzy in the round – surveying its place in medicine, theology, 

natural philosophy, demonology, law, and politics – has meant that this thesis has constantly 

threatened to become unwieldy. These tight geographical and chronological remits have helped to 

keep its growth in check. Concentrating on one polity and one territory has helped to provide focus 

and to prevent unwarranted generalisation. Yet while most of the authors studied here are English, 

their ideas were usually contributions to international conversations. I have tried to situate them in this 

context, and to pay attention to the continental contributors, too. The focus on England is intended to 

serve as a relatively stable vantage-point on frenzy, not as a containment zone.   

The lifespan of frenzy as a live disease category runs from at least the fifth century BCE to 

the eighteenth century CE. Studies which run this gamut have tended to boast titles like From 

Melancholia to Prozac: A History of Depression; I hope that I have already highlighted the problems 

which attend this sort of history.125 The tight chronology of this thesis is thus another attempt to 

maintain a sense of historical specificity. The reasoning behind my chosen time period is closely tied 

to the region and the available sources. Beginning with the accession of Henry VII does risk 

resurrecting the hoary old chestnut of how far the Tudor state was ‘new’ or ‘revolutionary’; needless 

to say, this is not my aim.126 Looking at the lives of those deemed non compos mentis, however, the 

legal and administrative reforms which took place under Henry VII and his son do mark a step 

change. The energetic paternalism of the early Tudor kings had profound implications for these 

persons, their families, and their estates.127  

It also generated an enormous paper trail. The coroners’ inquests which form the foundation 

of Chapter 4 are representative in this regard. While, in thirteenth-century England, coroners’ inquests 

were sent to London’s central courts as a matter of course, the flood slowed to a trickle with the 

disappearance of the general eyre in the fourteenth century. The fifteenth century is a near-total 

 
125 Clark Lawlor, From Melancholia to Prozac: A History of Depression (Oxford: Oxford University Press, 

2012). For further contributions to the debate on the merits of ‘retrospective diagnosis’, see Andrew 

Cunningham, ‘Identifying Disease in the Past: Cutting the Gordian Knot’, Asclepio 54:1 (2002), pp. 13–43; Jon 

Arrizabalaga, ‘Problematizing Retrospective Diagnosis in the History of Disease’, Asclepio 54:1 (2002), pp. 51–

70; Mathias Schmidt, Saskia Wilhelmy, and Dominik Gross, ‘Retrospective Diagnosis of Mental Illness: Past 

and Present’, Lancet Psychiatry 7:1 (2020), pp. 14–16. 
126 For surveys of the relevant historiography, see Steven Gunn, Early Tudor Government, 1485–1558 

(Basingstoke and New York: Palgrave Macmillan, 1995), pp. 1–14; idem, ‘Politic History, New Monarchy and 

State Formation: Henry VII in European Perspective’, Historical Research 82:217 (2009), pp. 380–392.  
127 See Margaret McGlynn, ‘Idiots, Lunatics, and the Royal Prerogative in early Tudor England’, The Journal of 

Legal History 26:1 (2005), pp. 1–24. These themes were addressed in the discarded chapter on ‘Care and 

Custody’.  
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lacuna.128 By contrast, an estimated 9,000 inquests survive from the sixteenth century.129 This thesis 

has entailed a good deal of hunting for needles in haystacks, and the haystack simply became bigger 

under the Tudors. The most fundamental reason for this proliferation of texts was not, of course, the 

expansion of royal bureaucracy, but the introduction of the printing press.  

Beginning in 1485 also allows the thesis to straddle the decades before and after the Henrician 

Reformation. If the Reformation left frenzy itself unchanged, it refashioned understandings of human 

nature, the cosmos, and the afterlife. Using the former as a window onto the latter, it seemed vital to 

span this period of transformation. Another consideration was the fact that, while most of the debates 

studied in this thesis were well underway by the thirteenth century, it is fair to say that English authors 

were usually late to the party. When it came to demonology and the ‘discernment of spirits’, for 

example, novel contributions to the debate issued from England only in the sixteenth century.130  

At this project’s other chronological bookend, the lead-up to the first civil war brought with it 

not only the breakdown of crown authority, but also a new, bitterly politicised discourse of madness. 

The uses of ‘frenzy’ in the civil wars, interregnum, and Restoration seemed to me to belong to another 

book. Tudor-Stuart England’s best-known healer of ‘madness’, Richard Napier, had died in 1634; its 

best-known student, Robert Burton, in January 1640. The caesurae I have chosen are, at the end of the 

day, artificial; they make especially little sense in the domain of medicine. I have tried to stress 

throughout the thesis how far early modern writers were in debt to their ancient and medieval 

forebears. In the conclusion, meanwhile, I look briefly at frenzy’s fortunes in the centuries after 1640.  

iii. Conceptual bounds 

For the sake of manageability, I have kept my sights not just on one period and one place, but also on 

one disease. There were three main categories of ‘madness’ in early modern medicine: melancholy, 

mania, and frenzy. This project has often prompted the question ‘what about melancholy?’ The 

shortest answer is that melancholy does not seem to me to have suffered from neglect. From Erwin 

Panofsky, Raymond Klibansky and Fritz Saxl’s classic Saturn and Melancholy (1964), down to the 

work of Erin Sullivan and Angus Gowland, melancholy seems to hold a singular attraction for 

scholars (related, perhaps, to its reputation as the quintessential scholar’s disease).131 Even in classic 

 
128 Sara M. Butler, Forensic Medicine and Death Investigation in Medieval England (New York and London: 

Routledge, 2015), pp. 20–21. The thirteenth- and fourteenth-century inquests form the basis of Butler’s 
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Discerning Spirits: Divine and Demonic Possession in the Middle Ages (Ithaca: Cornell University Press, 2003). 
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studies of early modern ‘madness’, such as those of Roy Porter and Michael MacDonald, mania and 

melancholy tend to be treated as a pair, while frenzy is set uneasily to one side.132  

In fact, medieval and early modern authors had done the same thing. In fifteenth-century 

Florence, the self-diagnosed melancholic Marsilio Ficino had worked hard to glamorise his affliction. 

He did so by fusing Plato’s descriptions of divine mania (μανία), a state of ecstatic inspiration reached 

only by poets and seers, with Aristotle’s discussion of the melancholic genius.133 Both melancholy 

and mania, then, could be reframed as signs of intellectual and spiritual distinction. Frenzy was acute, 

always accompanied by fever, and often fatal. It was not a good fit for Ficino’s project. Nor – again 

unlike melancholy and mania – does it gel with present-day understandings of ‘mental’ illness. Yet it 

is precisely this ontological awkwardness – for early moderns and for us – which makes the disease so 

illuminating. It merits a study in its own right. 

And yet, on closer inspection, the boundaries between frenzy and the other two forms of 

‘madness’ often start to blur. This will be discussed in more detail in Chapter 1, but it is worth briefly 

outlining the point here. The great theorist of the Western medical tradition, the second-century 

physician Galen, thought that black bile came in two kinds: natural, and unnatural (in Galen’s terms, 

preternatural). This second kind of black bile was actually the burnt remains of yellow bile or blood, 

and it produced extreme symptoms, ranging from violent attacks to prophetic visions.134 The burning 

of the same humours was also central to the etiology of frenzy, and it could present with all the same 

symptoms. Although medieval theorists developed sub-categories such as ‘bestial melancholy’ to 

distinguish the former from the latter, there was still plenty of occasion for confusion and 

conflation.135 Where I have separated out frenzy from the other forms of madness, I have sought to be 

 

the Soul: Religion, Moral Philosophy and Madness in Early Modern England (Aldershot and Burlington, VT: 

Ashgate, 2007). 
132 See, for example, Roy Porter, ‘Madness and its Institutions’, in Medicine in Society: Historical Essays, ed. 

by Andrew Wear (Cambridge and New York: Cambridge University Press, 1992), pp. 278–279; MacDonald, 
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133 Marsilio Ficino, De vita libri tres (Lyon, 1560). See Winfried Schleiner, Melancholy, Genius and Utopia in 
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Karl Gottlob Kühn (Cambridge: Cambridge University Press, 2012), vol. 8, lib. 3, pp. 177–178; ‘De 

humoribus’, in ibid., vol. 19, pp. 490–491.  
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no more and no less schematic than the sources at hand (doubtless I have not always succeeded). I 

have tried to be sensitive to conceptual fluidity and imprecision, alongside precision.   

Structure 

One way in which I have tried to make room for conceptual pluralism is by structuring this thesis 

around different discourses. Each of this thesis’s five chapters looks at the place of frenzy in a 

particular discursive domain (medicine, theology, demonology, law, politics), and also at a specific 

problem or question to which it gave rise. Chapter 1, ‘Brain and mind’, sketches out the contours of 

frenzy within Hippocratic-Galenic medicine. The location and nature of the faculties of the ‘mind’ 

had long been disputed by theorists working within this tradition. This chapter shows how frenzy 

served to bolster the claim that the seat of the mind was the brain, and ultimately, to fold the activities 

of the one into the physical structures of the other. Chapter 2, ‘Mind and soul’, explores how this 

brain-mind interdependence threatened to compromise the immortality of the Christian soul. It argues 

that, while English sermon-writers found frenzy exceptionally fruitful as a rhetorical device, its 

employment risked resurrecting this longstanding metaphysical problem. Chapter 3, ‘Nature and 

preternature’, looks at the place of frenzy within early modern demonology, and more specifically 

within discussions of ‘discernment’.136 While frenzy was often presented as a rival, ‘natural’ 

explanation in cases of suspected possession, in practice, this differential distinction was seldom 

useful. In fact, it was frenzy’s similarity to possession which proved of most use to demonologists. It 

gave them a model with which to visualise the devil’s entry into the body, and to set limits on his 

colonisation of the soul.  

Chapter 4, ‘Guilt and innocence’, turns from the metaphysical questions posed by frenzy to 

the legal implications of the answers. It looks at investigations of unexplained death by drowning in 

early modern England. Where suicide was suspected, a story about frenzy – told right – offered an 

escape route for the family of the deceased. Chapter 3 looked at the question of whether a diseased 

mind could wilfully consent to sin; this chapter looks at the same question from the worldly 

perspective of the English justice system. Turning from self-murder to treason and heresy, the final 

chapter carries this exploration of consent and culpability into the domain of politics. Labelling one’s 

opponents as ‘frantic’ was a time-honoured smear tactic, and it was fuel to the bonfire of 

religiopolitical polemic which blazed in post-Reformation England. It also proved extremely useful to 

the state; it offered a way to curb politically undesirable zeal without making a show. But it had its 

drawbacks here, too. If the zealot in question turned out to present a real security risk, frenzy’s 

exculpatory effect became highly inconvenient.  

A second drawback was less obvious but, in the long run, more corrosive. Inadvertently, the 

Protestant reformers had made the thinking human subject the sole guarantor of spiritual truth. The 

 
136 For a discussion of the historiography of discernment, see the introduction to Chapter 3.  
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Holy Spirit, guiding the individual’s reading of scripture, illuminated the ‘intellect’ or 

‘understanding’. But the intellect was still a faculty of the mind, and embodied minds were patently 

unreliable. Frenzy was an unpleasant reminder of this fact, for it seemed to leave no mental faculty 

untouched. If the disease gave rise to many worrying questions in post-Reformation England, this was 

perhaps the most urgent. The intersection of highly durable natural philosophical categories like 

‘mind’, ‘soul’, ‘spirit’, ‘nature’, ‘will’, ‘reason’, and ‘intellect’ with the rapidly changing theological 

and political preoccupations of the Reformation era is a theme which threads these five chapters 

together.  

Sources 

Wide-ranging in scope, this thesis has necessarily drawn on diverse sources. The first chapter looks at 

a range of treatises and commentaries within the Hippocratic-Galenic tradition. At its core is the 

general guide to the human body and its diseases, the practica, and, in particular, the vernacular print 

versions which began to appear in England from the mid-sixteenth century. Manuscript case notes and 

papers kept by medical practitioners form a second strand. Chapter 2 also places two genres in 

dialogue: printed sermons, on the one hand, and natural philosophical commentaries on Aristotle’s De 

anima, on the other. This commentary tradition was the primary arena for debates on the soul in early 

modern Europe. While these genres may seem disparate, I hope to show the different ways in which 

English divines engaged with the claims of physicians and natural philosophers in their works of 

practical divinity.  

The third chapter draws together the same three domains, placing standard texts from the 

natural philosophical syllabus alongside demonologies. The second half focuses on two practical 

guides to ‘discernment’ written by the physician John Cotta and the cleric Richard Bernard, along 

with some of their local and continental interlocutors. A final handful of sources comes from the 1601 

pamphlet battle between the Puritan exorcist John Darrell and his opponents John Deacon and John 

Walker. The bitter confessional and personal politics behind these texts set them apart, but they are 

worth including, for they show why, more than ever before, the classificatory schemes of natural 

philosophy and medicine had come to matter to Protestant ministers.  

The fourth chapter is based on legal records: chiefly on the King’s Bench coroners’ inquests, 

and a handful of related disputes pursued in Star Chamber and the Court of Requests. The fifth 

chapter, meanwhile, is another hybrid. Its first section returns to confessional polemic, and the second 

to martyrologies and judgement books. The third section, which looks at the political usefulness of a 

frenzy diagnosis, is based on the Tudor and Stuart state papers.  

This amounts to something of a textual kaleidoscope. The benefit to the thesis, I hope, is the 

ability to spot points of connection, conversation, and cross-pollination which a more siloed study 

would miss. The risk is a failure to do justice to each text in its own right, as the material remnant of a 
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context-specific act of communication. I have tried to stave off this effect by keeping authorial intent, 

reception, and genre firmly in mind. Where possible, I have sketched out the contexts within which 

specific texts took shape.  

As noted above, this is a thesis grounded in close reading. It attends to the models used to 

order reality, and the words used to articulate that order. As such, I have tried to be responsive rather 

than programmatic when approaching these heterogeneous texts. One unifying factor, however, has 

been an alertness to ‘rhetoric’ in both the broad and narrow senses of the word. In the narrow sense, 

one thing which the learned authors who feature in this thesis had in common was that they had 

studied classical rhetoric as undergraduates.137 They were well-versed in the art of persuasion. I have 

thus taken it as read that they used metaphors, similes, irony, and many other rhetorical techniques 

with purpose and skill. The invocation of frenzy was sometimes deadly serious; sometimes, it was the 

stuff of hyperbole. As such, I have sought to listen out for obvious shifts in register. Doubtless I have 

been subject to attacks of tone-deafness, but this has seemed preferable to ascribing a po-faced 

literality to every word. 

Attending to ‘rhetoric’ in its broader sense, I have been influenced by the work of David 

Harley and Maria Devlin. Writing from a social constructionist perspective, Harley argued that the art 

of medicine is fundamentally rhetorical. It requires a ‘plausible practitioner who can deploy a credible 

system in a successful negotiation that brings order to the patient’s experience’.138 More recently, 

Maria Devlin has developed a similar approach in her readings of sermons, catechisms, morality 

plays, and dialogues composed in post-Reformation England. These are forms, she argues, of 

‘rhetorical theology’. While  

Systematic theology treats the logical relations between propositions without 

positing any particular speaker, audience, or occasion…. Rhetorical theology is 

always situated between teacher and believer and is governed by its purpose, often 

to persuade and to console.139 

Devlin’s heuristic has helped me to keep my texts anchored to their contexts. The De anima 

commentators, for example, were free from the pressing pastoral and didactic concerns of the 

Protestant ministers who quoted them. At points, I have distinguished between theorisation and the 

strategic uses of theory. As is the case with tonal register, however, I envision this difference on a 

sliding scale. None of the texts featuring in this thesis were written entirely without reference to 

 
137 David Harley, ‘Medical Metaphors in English Moral Theology, 1560–1660’, Journal of the History of 

Medicine and Allied Sciences 48 (1993), pp. 398–399. 
138 David Harley, ‘Rhetoric and the Social Construction of Sickness and Healing’, Social History of Medicine 

12:3 (1999), p. 434. 
139 Maria Devlin, ‘“If it were made for man, ‘twas made for me”: Generic Damnation and Rhetorical Salvation 

in Reformation Preaching and Plays’, in Sin and Salvation in Reformation England, ed. by Jonathan P. Willis 

(Farnham and Burlington, VT: Ashgate, 2015), p. 174. 
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‘speaker, audience, or occasion’. To borrow Harley’s formulation, ‘knowledge is not merely 

representational; it is always praxis’.140  

This is manifest in the fact that many early modern accounts of frenzy were stories, intended 

for reading or telling aloud. Exploring the meaning-making effects of narrative, I am of course 

treading in the footsteps of Natalie Zemon Davis.141 Physicians narrated the life course of the disease 

from beginning to end; coroners’ juries narrated its terrible effects on the sufferer. In judgement books 

and martyrologies, God used frenzy to punish reprobates; in sermons, he used it to warn, chastise, and 

correct his own. Frenzy was a disease with a temporal trajectory of its own, but it was also a template 

for narratives about guilt and innocence, grace and damnation, and truth and delusion. In order to 

understand these narratives, however, we need to look first at the medical category.  

  

 
140 Harley, ‘Rhetoric’, p. 414. 
141 Natalie Zemon Davis, Fiction in the Archives: Pardon Tales and their Tellers in Sixteenth-Century France 

(Cambridge, 1987). For the influence of Davis’s approach among social historians of early modern England, see 

Jennifer Kermode and Garthine Walker, ed., Women, Crime and the Courts in Early Modern England (London: 

Routledge, 1994), pp. 1–5; Malcolm Gaskill, ‘Reporting Murder: Fiction in the Archives in Early Modern 

England’, Social History 23:1 (1998), pp. 1–30; Mark Jackson, ‘Fiction in the Archives? Sources for the Social 

History of Infanticide’, Archives 27 (2002), pp. 173–185. 

 



 

 

Chapter 1: Brain and mind 

Introduction 

In January 1598, the self-taught medical practitioner and astrologer Simon Forman was consulted by 

the husband of a woman named Denise Wilkinson. His client’s wife was, he wrote, ‘frantick mad of 

Luna in Leo separating from Mars… of mutch colour [choler] & blood mixed together’.1 Forman was 

renowned for the irregularity of his practice and for his lack of formal education. Yet his conclusions 

here would have struck few of his contemporaries as strange, for they drew upon medical ideas which 

were commonplace in early modern England. This chapter offers a study of frenzy as a disease 

category, locating it within the overlapping frameworks of humoralism, astrology, anatomy, and 

natural philosophy. Its aims in doing so are twofold. Firstly, describing frenzy’s medical profile lays 

the groundwork for the four chapters to follow, for this was the template upon which clerics, lawyers, 

polemicists, and demonologists would draw. Secondly, the disease reveals with particular clarity the 

in-progress construction of an early modern ontology. From its earliest days it was the subject of 

fierce disagreement among medical theorists, and this friction spurred the development of their shared 

system of disease classification. Frenzy was a madness accompanied by fever, but was it, for example, 

a disease of the whole body, or of one of its parts? By the early modern period, there was a general 

consensus that this was a disease of the head, and more specifically of the brain. It was a physical 

lesion which caused a range of physical symptoms, but its effects were seen most clearly in the 

changed thought, speech, and behaviour of the sufferer. As such, it became something of a test case 

for medical theorists seeking to demonstrate the interdependence of the mind and the brain.   

While the focus of this thesis is frenzy as it was understood in early modern England, the 

English medical tradition had been profoundly shaped by developments on other continents and in 

preceding centuries. Its practitioners routinely claimed to stand on the shoulders of giants, and they 

usually named two: the ancient ‘father of medicine’ Hippocrates, and his second-century successor 

Galen of Pergamum (d. c. 216 CE). Texts attributed to both continued to circulate in the Western half 

of the former Roman empire after its fall, but many were lost, and so too was the ability to read 

Greek. This lacuna endured until the mid-eighth century, when the Arab Abbasid caliphate 

commissioned the large-scale translation of Greek medical and scientific texts into Arabic. By the late 

eleventh century, Latin translations from the Arabic were issuing from the Iberian and Italian 

peninsulas; by the thirteenth, they had been absorbed into the curriculum of the European universities, 

 
1 Oxford, Bodleian Library, MS Ashmole 182, fol. 92v. Lauren Kassell, Michael Hawkins, Robert Ralley, John 

Young, Joanne Edge, Janet Yvonne Martin-Portugues, and Natalie Kaoukji, eds, The Casebooks of Simon 

Forman and Richard Napier, 1596–1634: A Digital Edition, case 13389. 16 January 2019. Accessed 25 October 

2019, https://casebooks.lib.cam.ac.uk/cases/CASE13389. All further citations give the numerical identifier 

assigned to the case in this digital edition.  

https://casebooks.lib.cam.ac.uk/cases/CASE13389
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forming the basis of its new doctorate in medicine.2 Galen’s oeuvre was vast and difficult to digest, 

and the universities’ introductory syllabus to medicine, the Articella, relied heavily upon the syntheses 

created by his late antique and medieval Arabo-Islamic commentators.3 These compendia or practicae 

provided students of physic with comprehensive guides to the human body and its diseases, and their 

medieval and early modern readers soon began to recycle and rework them in their own versions, 

Latin and vernacular.4 The typical compendium progressed from head to toe, with each disease 

assigned its own chapter. In each chapter, the definition of the disease was followed by its causes, 

signs, prognosis, and finally cures.5 This chapter follows the same order. 

Following the synthetic format of the practica emphasises the continuity, stability, and 

internal coherence of the intellectual tradition inherited by early modern medical practitioners. This 

helps to offer a clear sense of frenzy as a disease entity, for variations in its construction should not be 

allowed to obscure the substantial areas of common ground. Yet it remains important to keep the 

variations in mind. They bear witness not just to inconsistencies within this body of knowledge, but 

also to the heterogeneity of its users. There was a very wide range of healthcare options available to 

the residents of early modern England.6 Depending on the financial and social resources of the invalid 

and his or her household, healing could be sought from relatives, friends, servants, self-taught 

gentlefolk, cunning folk, physicians, apothecaries, midwives, astrologers, barber-surgeons, and a host 

of other practitioners. The levels of literacy, training, and accreditation attained by each practitioner 

varied according to occupation, gender, wealth, and social standing; so, too, did the kind and extent of 

medical knowledge to which he or she had access.  

This chapter explores frenzy from a range of different viewpoints, including those of the 

astrologers Simon Forman and Richard Napier, the self-taught gentlewoman Lady Grace Mildmay, 

the academic physician John Hall, and the authors of the period’s bestselling guides to physic, 

Andrew Boorde and Philip Barrough. It is worth taking a moment to sketch out the contexts in which 

each of them lived, worked, and wrote. Simon Forman (1552–1611) was a self-made magus, 

alchemist, and astrologer, who settled in London and began to practise physic around 1592.7 His 

 
2 Nancy Siraisi, Medieval and Early Renaissance Medicine: An Introduction to Knowledge and Practice 

(Chicago: University of Chicago Press, 1990), pp. 72–75, 152.  
3 Faith Wallis, ed., Medieval Medicine: A Reader (Toronto: University of Toronto Press, 2010), p. 131. For the 

later print history of the Articella, see Jon Arrizabalaga, The Articella in the Early Press, c. 1476–1534 

(Cambridge: Cambridge Wellcome Unit for the History of Medicine, 1998). 
4 Wallis, ed., Medieval Medicine, p. 136.  
5 Wallis, ed., Medieval Medicine, p. 270. 
6 On England’s medical pluralism, see Margaret Pelling and Charles Webster, ‘Medical Practitioners’, in 

Health, Medicine and Mortality in the Sixteenth Century, ed. by Charles Webster (Cambridge: Cambridge 

University Press, 1979), pp. 165–236; Lucinda McCray Beier, Sufferers and Healers: The Experience of Illness 

in Seventeenth-Century England (London: Routledge & Kegan Paul, 1987), ch. 2; Mark Jenner and Patrick 

Wallis, ‘The Medical Marketplace’, in Medicine and the Market in England and its Colonies, c.1450–1850, ed. 

by Mark Jenner and Patrick Wallis (London: Palgrave Macmillan, 2007), pp. 1–23. 
7 Lauren Kassell, ‘Forman, Simon (1552–1611), astrologer and medical practitioner’, Oxford Dictionary of 

National Biography. 23 September 2004. Accessed 27 October 2019,  

https://www.oxforddnb.com/view/10.1093/ref:odnb/9780198614128.001.0001/odnb-9780198614128-e-9884. 

https://www.oxforddnb.com/view/10.1093/ref:odnb/9780198614128.001.0001/odnb-9780198614128-e-9884
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reading was eclectic, his personality abrasive, and his practice unorthodox; in 1601 the London 

College of Physicians declared him the worst of the many ‘unlearned and unlawful practitioners, 

lurking in many corners of the City’.8 From 1596, Forman became the unlikely mentor of the self-

effacing Oxford graduate and cleric Richard Napier (1559–1634). Napier soon found that he had a 

greater gift for physic than for preaching, and continued to practise Forman’s methods from his home 

in Great Linford for two decades after his teacher’s death.9 Lady Grace Mildmay (c. 1552–1620) was 

a Northamptonshire gentlewoman who had been taught some basic medicine by her governess. After 

marriage, she gradually expanded her practice to meet the needs of her large local parish. Her 

surviving papers indicate the bulk production and purchasing of supplies and medications, self-

education in the tenets of Galenism, and correspondences with a number of local physicians.10  

Philip Barrough (d. 1600) was born in Suffolk, and was granted a licence to practise surgery 

by the University of Cambridge in 1559. The licence stated that he had studied for seven years, but 

little is known about his education or his subsequent career.11 He dedicated his Methode of phisicke 

(1583) to the Lord High Treasurer, William Cecil, but claimed to be writing chiefly for his fellow 

‘countriemen’.12 The book’s high price (around five shillings) suggests that it was aimed at the better 

off among them. Andrew Boorde’s The breuiarie of health, by way of contrast, cost one shilling.13 

Boorde (c. 1490–1549) had begun his career as a Carthusian novitiate, but after thirteen years he 

requested release from his vows and left England to study medicine on the continent. He remained 

itinerant throughout his working life, practising physic in Glasgow, London, and Montpellier. He 

published his Breuiarie in 1547; five more editions were published over the course of the century.14 

The Cambridge-educated physician John Hall (c. 1574/5–1635) also studied medicine on the 

continent, before setting up practice in Stratford upon Avon around 1607.15 All six of these 

 
8 Quoted in ibid. 
9 Lauren Kassell, Michael Hawkins, Robert Ralley, and John Young, ‘Richard Napier (1559–1634)’, A Critical 

Introduction to the Casebooks of Simon Forman and Richard Napier, 1596–1634. 16 January 2019. Accessed 

27 October 2019, https://casebooks.lib.cam.ac.uk/reading-the-casebooks/who-were-the-practitioners/richard-

napier; Jonathan Andrews, ‘Napier, Richard (1559–1634), astrological physician and Church of England 

clergyman’, ODNB. 23 September 2004. Accessed 27 October 2019, 

https://www.oxforddnb.com/view/10.1093/ref:odnb/9780198614128.001.0001/odnb-9780198614128-e-19763. 
10 Linda Pollock, ‘Mildmay [née Sharington], Grace, Lady Mildmay (c. 1552–1620), memoirist and medical 

practitioner’, ODNB. 23 September 2004. Accessed 27 October 2019, 

https://www.oxforddnb.com/view/10.1093/ref:odnb/9780198614128.001.0001/odnb-9780198614128-e-45817.  
11 K. A. James, ‘Barrow, Philip (d. 1600), medical writer’, ODNB. 23 September 2004. Accessed 27 October 

2019, https://www.oxforddnb.com/view/10.1093/ref:odnb/9780198614128.001.0001/odnb-9780198614128-e-

1545.  
12 ibid. 
13 These were the prices listed by the bookseller Thomas Marshe in 1585; Marshe was suing a customer who 

had neglected to pay for his order. The editions are not given. See H. R. Plomer, ‘Some Elizabethan Book 

Sales’, The Library s.3 7:28 (1916), p. 328.  
14 Elizabeth Lane Furdell, ‘Boorde, Andrew (c. 1490–1549), physician and author’, ODNB. 23 September 2004. 

Accessed 27 Oct. 2019, https://www.oxforddnb.com/view/10.1093/ref:odnb/9780198614128.001.0001/odnb-

9780198614128-e-2870. 
15 Joan Lane, ‘Hall, John (1574/5?–1635), physician’, ODNB. 23 September 2004. Accessed 6 January 2021, 

https://www.oxforddnb.com/view/10.1093/ref:odnb/9780198614128.001.0001/odnb-9780198614128-e-11968.  

https://casebooks.lib.cam.ac.uk/reading-the-casebooks/who-were-the-practitioners/richard-napier
https://casebooks.lib.cam.ac.uk/reading-the-casebooks/who-were-the-practitioners/richard-napier
https://www.oxforddnb.com/view/10.1093/ref:odnb/9780198614128.001.0001/odnb-9780198614128-e-19763
https://www.oxforddnb.com/view/10.1093/ref:odnb/9780198614128.001.0001/odnb-9780198614128-e-45817
https://www.oxforddnb.com/view/10.1093/ref:odnb/9780198614128.001.0001/odnb-9780198614128-e-1545
https://www.oxforddnb.com/view/10.1093/ref:odnb/9780198614128.001.0001/odnb-9780198614128-e-1545
https://www.oxforddnb.com/view/10.1093/ref:odnb/9780198614128.001.0001/odnb-9780198614128-e-2870
https://www.oxforddnb.com/view/10.1093/ref:odnb/9780198614128.001.0001/odnb-9780198614128-e-2870
https://www.oxforddnb.com/view/10.1093/ref:odnb/9780198614128.001.0001/odnb-9780198614128-e-11968
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practitioners read at least some of the same books, and all subscribed to the basic tenets of Galenism. 

While this chapter focuses on the ‘common knowledge’ which they shared, it also aims to give a 

sense of their diverse interpretations of this knowledge.  

Moving from definitions and causes to signs, prognosis, and cures, it becomes easier to gain a 

sense of this diversity. Early modern disease classification depended especially heavily upon the 

frameworks inherited from antiquity, and these were relatively fixed in place after nearly two 

millennia of codification. As we will see, early modern definitions of frenzy were usually a patchwork 

of quotations and paraphrases from earlier authors. Turning to diagnosis, prognosis, and therapeutics, 

a stronger sense of medical pluralism becomes available to us. Forman, Napier, and Mildmay, for 

example, engaged earnestly with the canon, but outside the formative mould of a medical faculty, 

their readings of it were often idiosyncratic. Reading their case records gives us a sense of the 

substantial gaps which could emerge between academic and lay or autodidactic understandings of the 

disease, and between textual knowledge and the bewildering variety of complaints described by 

clients.  

This ought not to be read as a division between ‘theory’ and ‘practice’. As David Harley has 

put it, there is ‘no need to separate the construction of medical practice from that of theory’.16 The 

production, pronouncement, and performance of medical knowledge is always an act of persuasion.17 

Conversely, the practica – in principle a practice-oriented handbook for practitioners – was from its 

inception a compilation of excerpts from ancient and medieval texts. While the sections listing the 

signs and cures of a disease tended to sound less abstract and more applicable to practice than the 

other sections, they were still more often the products of textual transmission than of first-hand 

clinical experience. The next section traces frenzy’s ancient and medieval genealogy, exploring some 

of the conceptual tensions and continuities which gave shape to its early modern definition. 

Definitions 

i. Ancient definitions 

Among the diseases inherited by early modern physicians, frenzy had a particularly venerable ancient 

pedigree. References to phrenitis appear in what is known as the Hippocratic Corpus, the earliest body 

of medical writings to survive from ancient Greece, (fourth–fifth centuries BCE), and its mention in 

these texts is so cursory as to suggest that a stable concept of the disease was already familiar to 

physicians at this time.18 The author of the fifth-century Regimen in Acute Diseases, for example, 

 
16 Harley, ‘Rhetoric’, p. 414. 
17 Harley, ‘Rhetoric’, pp. 408–435.  
18 Glenda Camille McDonald, ‘Concepts and Treatments of Phrenitis in Ancient Medicine’, unpublished PhD 

thesis, University of Newcastle (2009), pp. 15–16. 
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names phrenitis as a disease classified as acute by ‘the ancients’.19 Phrenitis was unusual in this 

regard, for the Hippocratic authors seem, on the whole, to have been relatively unconcerned about 

systematic disease classification.20 According to Chiara Thumiger and Peter Singer, phrenitis was ‘a 

paradigmatic mental illness and a strongly conceptualised disease in ancient medicine, and one with a 

firmly codified embodied profile’.21 In their view, it was ‘the only obvious disease of mind’ to feature 

in ancient medicine, citing among other evidence the name’s etymology: the ancient Greek phrēn 

signified the locus of human cognition, the mind.22  

Throughout the Hippocratic texts, phrenitis is characterised by certain common signs, chief 

among them acute fever, sleeplessness, mental alienation, and distinctive plucking movements of the 

hands known variously as karphologia (meaning ‘picking at straw’) or krokydism (‘pulling at 

wool’).23 Six centuries later, this relatively coherent disease profile still failed to meet Galen’s 

stringent nosological standards.24 Criticizing the Hippocratic Prorrheticum 1, he pointed to its 

inadequate classification of phrenitis as evidence that it was too poor in quality to have been written 

by Hippocrates himself. Prorrheticum 1 had failed to distinguish between the disease’s essential 

signs, those which always accompanied it, and those which were merely contingent.25 Despite his 

criticisms, Galen’s descriptions of phrenitis corresponded closely with those of the Hippocratic 

Corpus. In De locis affectis, he told of his own brush with the disease as a young man: 

stricken by a burning fever in summer, I thought that little sticks of dark straw 

were protruding from my mattress, as well as pieces of wool from my clothes. I 

attempted to pull these out… When I heard two friends that were present telling 

each other ‘he is pulling wool (krokydízei) and plucking straw (karphologei)’, I 

understood that I had the affection of which they spoke, but I realized that I was 

not deranged in my reasoning faculties and said ‘What you say is right, but help 

me that I should not suffer from phrenitis.26  

Galen spoke of the capacity of the disease to damage the ‘ruling part of the psyche’ (hēgemonikon 

psychēs): articulating a hierarchical division of the soul with roots in Plato, Aristotle, and the Stoics.27 

In Aristotle’s version, all living beings had souls, and each could possess up to three tiers. Plants had 

 
19 ibid., p. 15. 
20 Chiara Thumiger and Peter Singer, ‘Introduction. Disease Classification and Mental Illness: Ancient and 

Modern Perspectives’, in Mental Illness in Ancient Medicine: From Celsus to Paul of Aegina, ed. by Chiara 

Thumiger and Peter Singer (Leiden and Boston: Brill, 2018), p. 2. 
21 Thumiger and Singer, ‘Introduction’, p. 1.  
22 Thumiger and Singer, ‘Introduction’, p. 2. 
23 The Greek word here is (paraphrosynē); the mind (phrēn) is literally beside (para) itself. It is usually 

translated as ‘delirium’. Rough synonyms were parakopē and paraphora (both meaning that the mind had been 

thrown ‘off course’, or ‘deranged’). 
24 Thumiger and Singer, ‘Introduction’, p. 1–2. 
25 Thumiger and Singer, ‘Introduction’, p. 1–2. 
26 Galen, ‘De locis affectis’, lib. 4, cap. 2, pp. 226–227. 
27 See Peter Singer, ‘Galen’s Pathological Soul: Diagnosis and Therapy in Ethical and Medical Texts and 

Contexts’, in Mental Illness in Ancient Medicine: From Celsus to Paul of Aegina, ed. by Chiara Thumiger and 

Peter Singer (Leiden and Boston: Brill, 2018), p. 384. 
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merely ‘vegetative’ souls, endowing them with the powers of nutrition, excretion, and generation. 

Animals possessed a further ‘sensitive’ soul, enabling locomotion, sensation, and affect; human 

beings were unique in possessing a third ‘rational’ or ‘intellective’ soul. The faculties of this third 

‘ruling part’ of the soul included the imagination (phantastikon), reasoning (logistikon), and memory 

(mnēmoneutikon). When impaired by phrenitis, each caused corresponding changes in the sufferer’s 

thought and behaviour. To illustrate the point, Galen told of a phrenetic patient who had begun to 

throw household utensils from his window, pausing with each one to ask  

those passing if they would order him to throw. He spoke the name of each of the 

utensils quite precisely, from which it was clear that he was neither damaged in 

the imagination about these things nor in the memory of their names. Why then 

did he wish to throw all these things from a high place and shatter them? This he 

was no longer able to understand, but by the act itself he was manifestly 

delirious.28  

Comparing his first-hand experience of phrenitis with this anecdote, Galen noted that he had been in 

the opposite condition to this anonymous patient.29 The physician’s reason had remained intact, but 

his imagination (the faculty responsible for the reception of sense data) had become deranged. Galen 

thus offered a more granular account of the diverse presentations of phrenitis, and graded its 

symptoms to fit within his epistemologically demanding nosology.30 Nevertheless, both his personal 

experience and his theorisation of the disease confirmed and conformed to the impressionistic outlines 

provided by the Hippocratic Corpus. 

It was not merely the Corpus’s taxonomic blurriness that irritated Galen. Central to his 

critique was an issue that had also divided the Hippocratic authors among themselves. All agreed that 

phrenitis disturbed the mind (the phrēn, or what Galen called the hēgemonikon); differences arose 

over where in the body it took its seat. A prevailing view in the time of Hippocrates was that the 

phrēn was situated somewhere in the thoracic cavity, most especially in the heart or the area around 

the diaphragm.31 Confusingly, phrēn came to signify both this area of the body and the cognitive 

processes thought to take place there (one possible reason for Galen’s avoidance of the term). A lone 

objector to the prevailing view was the author of the Hippocratic fragment On the Sacred Disease.32 

Although the many vessels and nerves connected to the thoracic cavity made it especially sensitive to 

 
28 Galen, ‘On the Differentiae of Symptoms’, in Galen: On Diseases and Symptoms, ed. and trans. by Ian 

Johnston, (Cambridge: Cambridge University Press, 2006), pp. 191–192. See also Galen, ‘De locis affectis’, p. 

226. 
29 Galen, ‘De locis affectis’, p. 226. 
30 Thumiger and Singer, ‘Introduction’, p. 1. 
31 Chiara Thumiger, ‘Mental Disorder and History: Methodological and General Issues’, in A History of the 

Mind and Mental Health in Classical Greek Medical Thought (Cambridge: Cambridge University Press, 2017), 

p. 38. 
32 McDonald, ‘Concepts and Treatments of Phrenitis’, p. 24. 
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stimuli, so that ‘the heart and the phrēn feel things especially’, in fact, he insisted, neither had ‘a share 

in thinking, but of all these things the brain is the cause’.33  

Whether the ruling faculties (and by extension phrenitis) were located in the chest or the brain 

was still a moot point in Galen’s day. His opinions on the matter were characteristically firm. He 

heaped scorn on those physicians who, in the face of all the evidence, continued to believe that the 

hēgemonikon was located in the chest. Didn’t they know this doctrine had been disproved by ‘all the 

anatomists’? Besides, ‘they must have seen that it was rejected for many other [reasons], not least 

because of the cure of phrenetic and lethargic patients’.34 Contrary to their doctrine, they still knew to 

apply rose water and vinegar to the heads of those suffering from phrenitis; would they not do better 

to ‘anoint the chest?’35 For Galen, disease was only accurately diagnosed by identifying the precise 

physical location of the function or activity which it had disrupted.36 The hēgemonikon disrupted by 

phrenitis had its seat in the brain; so, then, did the disease. In fact, Galen’s descriptions of lesions in 

the area appear to use the two terms interchangeably; damage to the brain and to the hēgemonikon 

were two sides of the same coin.37  

Perhaps anxious to redeem the reliability of Hippocrates himself, Galen explained the 

confusion which had arisen as follows: phrenitis proper was a brain disease causing alienation or 

delirium of the mind (paraphrosynē). Delirium could also be caused by inflammation occurring in the 

chest or elsewhere in the body. In these cases, however, the brain was affected secondarily and only 

by its connectedness – referred to as ‘sympathy’ or ‘consent’ – with the rest of the body. The delirium 

might appear identical in both cases, but the latter was not phrenitis, but only paraphrosynē. Only the 

former could accurately be called a disease of the brain, for in the latter, if one cured the chest 

inflammation, the mental alienation fell away.38  

Despite his rigorous approach to nosology, Galen did not single out a group of diseases whose 

primary damage was to the hēgemonikon.39 In fact, his oeuvre as a whole is remarkable for his lack of 

sustained treatment of the subject.40 The first ancient author to categorise diseases in this way was the 

first-century Roman encyclopaedist Aulus Cornelius Celsus.41 In the third book of his medical 

encyclopaedia De medicina, Celsus turned his attention to insania (‘madness’), which he divided into 

three sub-categories or genera. Each of the three was adapted from a Greek disease concept: phrenitis 

 
33 ‘On the Sacred Disease’, quoted and translated by McDonald, in ‘Concepts and Treatments of Phrenitis’, p. 

27.  
34 Galen, ‘De locis affectis’, lib. 1, cap. 1, p. 19. 
35 Galen, ‘De locis affectis’, lib. 2, cap. 10, pp. 130–131. 
36 McDonald, ‘Concepts and Treatments of Phrenitis’, pp. 82–83. 
37 Julien Devinant, ‘Mental Disorders and Psychological Suffering in Galen’s cases’, in Mental Illness in 

Ancient Medicine: From Celsus to Paul of Aegina, ed. by Chiara Thumiger and Peter Singer (Leiden and 

Boston: Brill, 2018), p. 201, footnote 8. 
38 Galen, ‘De locis affectis’, lib. 3, cap. 9, p. 178. See also Bartholomaeus Anglicus, De proprietatibus rerum 

(London, 1535), fols 86r–v. 
39 Thumiger and Singer, ‘Introduction’, p. 23.  
40 Devinant, ‘Mental Disorders’, pp. 200–202. 
41 Thumiger, ‘Mental Disorder and History’, p. 22.  
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(Latinized as phrenesis), melancholy, and a third form which Celsus did not name explicitly, but 

which roughly corresponded to the Greek mania. Phrenesis was the only one of the three genera 

which was always accompanied by fever. Celsus argued that the kinds of secondary delirium 

accompanying ordinary fevers did not qualify as phrenesis, for one merely had to treat the fever for 

the delirium to subside.42 True phrenesis made itself known ‘when the patient, although up until then 

in his senses, yet entertains certain vain imaginings; the insanity becomes established when the mind 

becomes at the mercy of these imaginings’.43  Celsus’s description of the phrenetic’s mind 

succumbing to its own imaginings rested on a distinction between the reason and the imagination. 

This was the distinction on which Galen would elaborate.  

Galen departed from Celsus in one crucial respect, however. Celsus had divided his nosology 

into two parts: an initial section covered diseases afflicting the whole body, followed by a section on 

localised diseases.44 This became the standard template for late antique and medieval practica, in 

which the descent from head to toe was usually preceded by a section on fevers and other conditions 

of the whole body. Strikingly, Celsus chose to place insania immediately after fevers. In his opinion, 

this was a kind of disease which could not be ‘assigned to a specific part of the body’.45 This systemic 

understanding of insania – and of phrenesis in particular – stood in marked contrast to Galen’s 

insistence on the brain-based nature of the disease and its effects. From late antiquity to early 

modernity, as Galen’s authority steadily grew, the contributions of other ancient and late antique 

authors were either overshadowed or absorbed into the Western medical canon under his name. 

Ironically, in light of their differences, it was Celsus’s tripartite model of madness (now reattributed to 

Galen) which was cited by early modern students of medicine. But it was Galen’s heavily 

‘encephalocentric’ understanding of the mind and its diseases which won out over its competitors.46 In 

all later practica, Celsus’s three genera of madness (phrenesis, melancholia, mania) were to be found 

grouped under diseases of the head.  

ii. Medieval definitions 

Conceptual tensions are bound to rear their heads in the process of translation, and the polylingual 

translators working for the medieval Arab-Islamic caliphate soon fell foul of phrenitis.47 The most 

 
42 Thumiger and Singer, ‘Introduction’, p. 10. 
43 ‘perfecta est, ubi mens illis imaginibus addicta est’. Aulus Cornelius Celsus, On Medicine. Volume I, Books 

1–4, trans. by W. G. Spencer, vol. 1 (3 vols), LCL 292 (Cambridge, MA: Harvard University Press, 1935), pp. 

289–290.  
44 ‘dividam in eos… qui in totis corporibus consistere videntur, et eos, qui oriuntur in partibus’. Celsus, On 

Medicine, p. 219. 
45 ‘…qui certis partibus adsignari non possunt’. Celsus, On Medicine, p. 289. 
46 I borrow this term from Chiara Thumiger. See Thumiger and Singer, ‘Introduction’, pp. 1, 8, 23; Thumiger, 

‘Mental Disorder and History’, pp. 32–33. 
47 Note that, despite spending most of his career in imperial Rome and serving as personal physician to three 

emperors, Galen wrote all of his medical works in Greek. For context, see Vivian Nutton, ‘The Fortunes of 
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prolific of them was the ninth-century Syrian Christian Ḥunayn ibn Isḥāq (Latinized to Johannitius). 

Ḥunayn is still admired for his careful and scrupulous translation of the technical vocabulary of Greek 

science and medicine into Arabic, but even he ran into trouble when naming the disease.48 In his 

translation of Galen’s commentary on the Hippocratic Aphorism vi.11, he added a note:  

[Doctors] mean by birsām a fever from a hot inflammation occurring in the 

meninges or in the ḥiğāb [the membrane around the diaphragm], and delirium 

necessarily occurs with it. They call it in Greek frānītis.49 

Ḥunayn chose to render phrenitis using a disease name seemingly already in circulation among 

Arabic physicians, which combined the Persian words for the chest (bir) and inflammation (sām). He 

had studied Greek medicine for many years, and cannot have been ignorant of Galen’s insistence that 

phrenitis was a brain disease. Translating Galen’s commentary on the Hippocratic Epidemics I, he 

noted that ‘when this yellow bile settles in the brain and the membranes that envolve it, then the 

birsām which is called sirsām occurs’.50 Sirsām derived from the Persian word for head or brain (sar), 

allowing him to preserve a specific sub-type of the disease which mapped onto Galen’s definition. Yet 

Ḥunayn also seems to have deliberately widened the disease category which Galen had narrowed, by 

making birsām into an umbrella term encompassing both states of inflammation.51 This may have 

been born out of the desire to harmonise Greek theory, or to leave contemporary usage undisturbed.52 

Whatever the case, later Arab commentators on the Hippocratic Aphorisms were dissatisfied. The 

twelfth-century Syrian Christian physician Ibn al-Quff wrote  

Sirsām: it is called in Greek frānīṭis, and it means an inflammation of one of the 

two meninges of the brain, or its bulk, as you have learned; in some manuscripts 

we find birsām instead of sirsām and this is a mistake, because Hippocrates is here 

talking about a disease of the brain and birsām is a disease of the chest.53  

This became the orthodox position among Galen’s Arabic commentators. Ultimately, then, they 

reinforced Galen’s distinction between two separate disease entities, with only sirsām located in the 

brain.54 Less contested names for the condition were transliterations of the Greek: qarānītis and 

charabitus. When, in the thirteenth century, scholars in the Latin West began to assimilate this vast 

body of translations and commentaries, they struggled to unpick the niceties of the Arabic 
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nomenclature. Attempting to spot the difference between karabitus, sirsām and birsām, the scholastic 

Gentile da Foligno lost patience and declared that, thankfully, there was no curing to be had through 

names.55 In the end, sirsām and birsām gradually became known in the Latin-speaking West as 

phrenesis and paraphrenesis (echoing Galen’s use of paraphrosynē).  

With frenzy now banished from the body’s core, further debate arose over where precisely 

within the brain it took hold. The earliest discussions of the question appear in the medical compendia 

of the Byzantine compilers Aëtius of Amida (sixth century), Alexander of Tralles (sixth century), and 

Paul of Aegina (seventh century).56 As they filled in the gaps left by Galen, a canonical definition 

emerged: phrenitis was an apostemation [abscessation] and inflammation of the membranes encircling 

the brain.57 It was this Byzantine definition which the Arab polymath Avicenna – who was to become 

the most trusted of Galen’s interpreters in the medieval West – took as his template. In his tenth-

century Canon of Medicine, he wrote that 

Karabitus is the name for a hot aposteme (waram) in the membranes of the brain, 

and not the substance, although an aposteme can happen to the substance itself… 

[while] sirsām is the technical term for a hot aposteme in the coverings of the 

brain, it is acceptable to use the word sometimes to refer to an aposteme in the 

substance of the brain.58 

Overriding his own precisionist tendencies in a generous concession to common usage, Avicenna 

decided that both uses of sirsām were permissible. Later authors, like Ibn al-Quff, simply stated that 

the aposteme could arise either in the meninges or the ‘bulk’ of the brain; it was often described as 

beginning in the meninges before penetrating to the core.  

 Avicenna’s ecumenism had its uses, for it allowed him to embrace a second Byzantine 

innovation: the mapping of the faculties of Galen’s hēgemonikon onto specific loci within the brain. 

The earliest discussion of this theory appears in Aëtius of Amida’s Libri medicinales (although he 

attributes it to an earlier predecessor named Posidinus). Aëtius summarised Posidinus’s account of 

phrenitis as follows: 

If the front part of the brain is harmed, only the phantastikon is damaged; in cases 

where the middle ventricle of the brain is harmed, a derangement of the logistikon 

occurs, but if the hinder part of the brain in the occiput is harmed, the 

mnēmoneutikon perishes… Those whose phantastikon is damaged judge correctly, 

 
55 ‘de nominibus non est curandum’. Roger French, Canonical Medicine: Gentile da Foligno and Scholasticism 
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58 Avicenna, Canon, lib. 3, fen 1, tract. 3, cap. 1. In Arabum medicorum principis, p. 468. 



 

47 

 

but form strange visual images. Those in whom only the logistikon is deranged 

form images correctly, but do not judge correctly… 59  

Avicenna’s own discussion of the effects of phrenitis directly echoes that of Aëtius: 

when an aposteme is in the anterior part, it corrupts the imagination: when it 

occurs there, then they begin to pick hairs and straws from their clothes, and 

similar [fibres] from the walls, and they imagine other fantasies which are 

nowhere to be found. When it occurs in the middle, it corrupts cogitation, and 

disturbs it in [the sufferer], so that it causes him to say many senseless things. And 

when it happens to the posterior part, it causes oblivion… so that he sometimes 

seeks something, and when it is presented to him, he doesn’t remember why he 

asked for it…. If however the aposteme reaches all parts, all these signs appear.60 

Here, Avicenna integrates Aëtius’s cerebral localisation of the faculties with Galen’s fragmentary and 

anecdotal descriptions of the effects of phrenitis on the patient’s thought and behaviour. The result 

was a synthesis in which reasoning, perception and memory were intricately tied to the anatomical 

layout of the brain.61 For Galen and his successors, phrenitis was the case study par excellence with 

which to prove the enmeshment of the brain and the mind. 

iii. Early modern definitions 

The authors of Tudor England’s bestselling medical self-help books found themselves faced with the 

unenviable task of redacting the tangle of terms and concepts which had accumulated around phrenitis 

over two millennia. Boorde’s The breuiarie of health, for example, introduced ‘the Phrenesies’ as 

follows: 

Phrenesy. Phrenitis is the Greeke word. And some Grecians doeth name it after the 

Arabies Sircen or Karabitus. The barbarus word is named Frenisis. The true latins 

doth use the terme after the Grecians. In English it is named a phrenise [sic.] or 

madnesse, the which absolutely is an impostumation bred and ingendred in the 

pellicles [membranes] of the brain named in latin Pia mater, the which 

Apostumacion doth make alienacion of a mans minde and memorie. There is an 

other accident phrenise, the which is ioyned with an other sickeness, as a phrenise 

with a sicknesse, or with a plurice [pleurisy], & such other like sicknesse.62 

This passage was a borrowing from a book published five years earlier: Stephen Bateman’s 1582 

translation of the thirteenth-century Franciscan Bartholomaeus Anglicus’s encyclopaedia On the 
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Properties of Things (c. 1245).63 The two earlier English editions of Bartholomeus (published in 1495 

and 1535) had simply transliterated paraphrenesis as ‘Perafrenesi, that is no very frensi’.64 Bateman’s 

rendering of paraphrenesis as an ‘accident phrenise’ cleverly harnessed the multiple meanings of 

‘accident’. In Aristotelian terms, an accident was something secondary, contingent, or non-essential, 

but by this time it had also become the common term for what we would call a ‘symptom’. Bateman 

thus set out in layman’s terms the distinction drawn by Galen and reiterated by his medieval 

commentators: between phrenitis and paraphrosynē, phrenesis and paraphrenesis, phrenesis vera and 

falsa. For Galen, paraphrosynē had not qualified as phrenitis at all. In the definitions of Boorde and 

Bateman, ‘accident’ frenzy was beginning to sound more like a variant form of the same condition. 

Both authors were writing for readers with little or no medical training. As this readership expanded, 

and the disease categories of learned medicine travelled into vernacular culture, the distinction 

between ‘true’ and ‘accident’ frenzy was often lost in transit. At the start of the seventeenth century, 

this terminology was still perfectly familiar to the Cambridge-educated Latinist John Hall, but to the 

self-taught gentlewoman Lady Grace Mildmay it was not.65  

As such, the definition of frenzy in early modern England depended in large part upon whom 

one asked. It could be narrow, or expansive; fixed, or remarkably fluid. One moment, it was a 

localised brain disease, the next, it had its seat in the diaphragm, the stomach, or the womb. As we 

turn to consider causes, it is important to keep in mind both the academic distinction between 

phrenesis and paraphrenesis, and the widespread conflation of the two.  

Causes 

i. Humours  

The Galenic framework for understanding health and illness was based on two sets of four: the bodily 

fluids known as the humours (yellow bile, black bile, blood and phlegm) and the qualities (hot, cold, 

dry and moist). In Galen’s account, phrenitis occurred when an excess of hot, dry yellow bile flooded 

the brain, drying out and inflaming its naturally cold, moist matter. The rising heat could in turn cause 

the bile to combust; it grew progressively darker and more noxious as it burned. He noted that  

the type of phrenitis is milder… when it originates from a pale yellow bile (ōchras 

cholēs), but the type caused by dark yellow bile (xanthēs cholēs) is more violent. 

 
63 Bartholomaeus Anglicus, Batman vppon Bartholome, his booke De proprietatibus rerum, newly corrected, 
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And above and beyond these is the melancholic and bestial delirium generated by 

burnt yellow bile.66  

There were tensions within the Hippocratic framework when it came to conceptualising the humours; 

at times they were understood as discrete fluids, at others as the by-products of one another. Galen, 

meanwhile, distinguished between the four naturally occurring humours, and those which came about 

‘contrary to nature’ [para physin]. Black bile of this second sort was not melancholy proper, but the 

charred remains of burnt yellow bile or blood. The worst kind of phrenitis, Galen explained, was that 

which was caused by the ‘other atrabilious humour which arises from the burning of yellow bile, 

which ‘provokes bestial delirium [thēriōdeis paraphrosynas]… because it occupies the substance of 

the brain itself’.67 The darker the choler, the more violent the derangement it caused. 

 Following Galen, early modern medical authors typically listed choler as the primary culprit 

in cases of frenzy. When burnt or corrupted, it would corrupt the blood in turn. Philip Barrough, the 

sixteenth-century author of the bestselling handbook The methode of phisicke, echoed Galen: 

The frenesy is caused eyther of aboundance of bloud, or of choler, occupying the 

braine or the filmes thereof. And if the choller wherof the disease engendreth be 

burnt, then the frensie is most vehement and more pernicious than any other.68 

Even Simon Forman, whose faithfulness to Galen (or to any other medical authority) was erratic, 

wrote that the disease was ‘caused of too moch burnte collor which is hote and dri… and by reason of 

his heate yt doth overheat and dry the brain, infecting the naturall and vital blod.’69 Historians’ 

accounts of Galenic etiology tend to foreground humoral imbalance. Often overlooked, however, is 

the centrality of two other morbid processes: burning and putrefaction.70 In fact, these belonged to a 

single physiological model of ‘concoction’. Ingested food was ‘concocted’ – literally ‘cooked’ – in 

the oven of the body, and the humours were the eventual product of this process. Like the food from 

which they came, the humours could burn or rot. It was this combination of ‘adustion’ (burning) and 

putrefaction which produced the characteristic hot aposteme of frenzy. 

ii. Fumes 

The model of the body as an oven also explained the etiology of paraphrenesis. After ingested food 

had been concocted into the four humours, the blood underwent further rarefactions in the liver, the 

 
66 Galen, ‘De locis affectis’, lib. 3, cap. 9, pp. 177–178. 
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mans body from the head to the foote (London, 1583), p. 17.  
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heart, and the brain. These three organs were aligned with the three tiers of Aristotle’s tripartite soul, 

and so too were their actions. The liver infused the blood with ‘natural spirit’, which entered the veins 

and animated the nutritive faculties of the vegetative soul. Passing to the heart, the natural spirit was 

transformed into the lighter, hotter ‘vital spirit’, which flowed through the arteries and acted as the 

bodily medium of the sensitive soul. Lastly, the vital spirit passed through the rete mirabile (a 

network of extremely fine blood vessels thought to lie at the base of the skull); here it was rarefied 

into the gaseous or flame-like ‘animal spirit’, which flooded the brain and the nerves with the powers 

of the rational soul.71  

This, at least, was what happened when the body was functioning as it should. When the 

humours fell into disorder, so too did the spirits. When choler or blood burned in the stomach, Galen 

explained, what was produced was not this essential, enlivening pneuma but a ‘smoky or sooty’ sort, 

which rose ‘through contiguous parts to the head’.72 The brain was affected by ‘consent’ or 

‘sympathy’ because of the many nerves – understood as hollow passageways through which the 

animal spirits passed – connecting the two areas. Like an oven with a faulty chimney, a combination 

of toxic fumes and poor ventilation was highly dangerous. According to Avicenna, false phrenitis 

could also arise 

from burnt humours in the mouth of the stomach… from apostemes in the external 

parts of the head, or in the external membranes. And sirsām can arise with birsām, 

coming from the consent of the membranes of the diaphragm, and its apostemes, 

and the other chest muscles, and it arises in the apostemation of the veins, and the 

womb, and stomach.73  

Any kind of corruption, then, more or less anywhere in the body, placed the sufferer at risk of this 

second ‘accident’ frenzy. Although this was not a strongly gender-differentiated disease, women who 

had recently given birth were understood to be particularly at risk. It was widely recognised that if the 

afterbirth was not immediately delivered from the womb, it would soon putrefy.74 On the 27th June 

1630, John Hall wrote of the recently delivered gentlewoman Cecily Hopper: 

the products of conception are retained and corrupted after birth, so that small 

foul-smelling pieces are expelled. A foul smell rises thence to the stomach, heart, 
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74 Leah Astbury, ‘Being Well, Looking Ill: Childbirth and the Return to Health in Seventeenth-Century 

England’, Social History of Medicine, 30:3 (2017), pp. 509–510. 



 

51 

 

liver, diaphragm and in consequence to the brain, so that headache, many 

collapses and cold sweats soon ensue, with resulting danger of death.75  

A month earlier, Hall had encountered a similar case, that of the twenty-four-year-old Anne Jackson. 

He noted that ‘after childbirth, as she was not well purged, she fell suddenly into a severe frenzy with 

no other illness appearing’.76 It was not only childbirth that put women at risk. Simon Forman 

commented that frenzy developed ‘in those who haue not their Courses [menses] well. but stopt on 

them and then their matrix is ful of melancoly and burnte blod the fumosity wherof ascendeth to the 

braine’.77 Menstrual blood, like the afterbirth, was believed to be liable to putrefy if retained in the 

body for too long. Digestive blockages were also dangerous. Lady Grace Mildmay wrote of one of her 

frantic patients, ‘a maid that was so outrageous for a quarter of a year, that her friends were making 

means to send her to Bedlam’ that ‘she was exceeding costive and had other unnatural stoppings in 

her body.’78  

iii. Wounds 

Another potential cause of frenzy was a physical blow or wound. Overlooked in the practica, this 

etiological pathway was often discussed in the equivalent treatises written by and for surgeons. 

Surgery had long been dismissed by academic physicians as a merely manual craft, and the surgeons 

had set out to prove them wrong by producing learned and theoretically sophisticated treatises of their 

own. One of the most influential was the fourteenth-century surgeon Guy de Chauliac’s Chirurgia 

magna (1363), which circulated widely in England in manuscript and print. Under the common 

‘accidents’ arising from wounds, Guy listed all ‘þoo traspaces þat ben of þe vertu regityf [ruling 

power]’ which were called ‘alienaciouns (i.[e]. rauynge or madnesses)’.79 Citing Galen and Avicenna, 

Guy explained that mental alienation came in two sorts, one ‘propre’ or ‘ydiopaciens’ [idiopathic] and 

one ‘connate’ and by ‘comite’ [consent]. This, in other words, was another iteration of the difference 

between ‘true’ and ‘accident’ frenzy. Guy explained that he would discuss only the latter sort, ‘þe 

whiche happen in woundes and in smytynge of smalle ioyntes’, for this was the business of surgeons.  

 
75 Greg Wells, ed. and trans., John Hall, pp. 145–146, footnote 532. This was a paraphrase of a passage from 

Jacob Rueff, De conceptu et generatione hominis (Zürich, 1554), fol. 25v. Hall’s case notes belong within the 

well-established genre of medical observationes. Observationes were usually heavily edited in advance of 

publication, and it was standard practice for their authors to bolster their own clinical experiences with 

quotations from other authorities. See Gianna Pomata, ‘Sharing Cases: the Observationes in Early Modern 

Medicine’, Early Science and Medicine 15:3 (2010), pp. 193–236. 
76Wells, ed. and trans., John Hall, p. 142. Hall was excerpting again here, this time from the observationes of 

the Swiss physician Felix Platter. Platter had treated the original case of postpartum phrenitis in January 1593. 

Felix Platter, Observationum, in hominis affectibus… accommodati. (Basel, 1614), lib. 1, p. 86.  
77 Forman, MS Ashmole 355, p. 133. 
78 Pollock, ed., With Faith and Physic, p. 120. 
79 Guy de Chauliac, The Cyrurgie of Guy de Chauliac, ed. by Margaret Sinclair Ogden, EETS 265 (London and 

New York: Oxford University Press, 1971), p. 206. 
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Head injuries were the most perilous of all; even a poorly tended surgical incision in the scalp 

was liable to form an aposteme. If the aposteme spread inwards and reached the brain, then the patient 

would develop phrenitis proper. The renowned Renaissance surgeon Giovanni da Vigo, whose The 

most excellent workes of chirurgerye was published in England in 1543, warned that if the brain was 

harmed ‘some tymes it sufferethe Apostemes hote and colde. Yf the Aposteme be hote, and consiste 

in the pannicles it is called Sirsen’.80 Vigo went on 

Auicenne sayeth that one of the best thynges that a man canne doe in a wounde, is 

to ordre it so, that no Apostemation chaunce in it… Wherfore Auicenne sayeth, 

that an aposteme of [the] dura mater commeth through fyue causes, namely by 

multitude of wyne and meates, by the ayer, (wherfore he sayeth, beware of colde 

euen in the sommer) by aggrauation of tentes, or other thynges put in to the 

wounde, or by the bone, whyche is sharpe and roughe, and hurteth the ryme [skin] 

called dura mater, and by some pryuie cause.81 

When dealing with head injuries, and especially with a broken skull, the surgeon had to be vigilant 

both during surgery and afterwards. He was to avoid at all costs cutting into the dura mater, and was 

to make sure that no broken bones or splints had been left which might irritate it. Post-operatively, the 

wound had to be washed, salved and dressed regularly, and the patient’s diet and regimen closely 

monitored. Despite the surgeons’ best efforts, however, blows and wounds to the head seem to have 

been a well-recognized cause of frenzy in early modern England. 

iv. Planets 

Galenism had long been married to another body of knowledge with equally ancient roots: astrology. 

As they struggled to elevate their professional status, the learned physicians of early modern England 

became increasingly inclined to disown this alliance. While astrology had formed part of the 

diagnostic toolkit of many well-respected medieval physicians, its practitioners had always been prey 

to accusations of quackery, fraud, or witchcraft. Despite falling into disrepute, astrologers did not lack 

custom in Elizabethan England. Simon Forman built up an enormous and socially varied clientele, as 

did his student Richard Napier. Forman was an avid collector, copier and reader of medieval treatises 

on astrological medicine. A book left to his son Clement included a text which had circulated widely 

in late medieval England, known as the ‘Boke of Ypocras’.82 The text began  

This is the boke of ypocras in this boke he techith for to knowe by planette 

Sykenesse lyfe and deth and the formes thereof. First seyth ypocras a leche 
 

80 Vigo, The most excellent workes of chirurgerye, fol. 4v. 
81 Vigo, The most excellent workes of chirurgerye, fol. 90r. 
82 Simon Forman, ‘Doctor Formans booke reserved for the use of Clement his sonne’ (1611). Oxford, Bodleian 

Library, MS Ashmole 1429, fols 71v–75r. On the reception history of the Middle English text, see Irene Diego-

Rodríguez and Isabel de la Cruz-Cabanillas, ‘Astrological Medicine in Middle English: The Case of Þe Booke of 

Ypocras’, in Textual Reception and Cultural Debate in Medieval English Studies, ed. by M. J. Esteve Ramos 

and J. R. Prado Pérez (Newcastle upon Tyne: Cambridge Scholars, 2018), pp. 79–99. 
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[physician] shulde take kepe of þe mone whan he is at þe full þan wexith blode 

mary [marrow] brayne and oþer vmorus þe which beth moyst and colde moist…83 

Each planet exercised a strong pull over the earthly phenomena which shared in its qualities, and the 

human body was no exception. The white, moist, cold moon held sway over the soft tissues, the 

blood, and the brain; like the tides, they swelled and diminished with her. Having offered these 

general guidelines, Pseudo-Hippocrates progressed through the twelve constellations of the Zodiac, 

explaining the effects on the human body caused by the moon’s passage through that sign. He began 

with Aries: 

…when the moone is in Aries this signe hath of man the head the neck & chin, 

This signe is of the kynd of the fyer hot & drye collerick wherfore, when a planet 

that is called other mars or Sol which be also hot & drye, the sicknes must nedes 

be in the head of heate & of feauers, & can not well speake; The lunges & the 

brest do burne for heate it is a point of frensie.84  

Aries was the first constellation to rise on the eastern horizon in the morning, and thus exercised its 

influence on the uppermost part of the human body, the head. Like the sun with which it rose, it was a 

hot, dry, fiery sign. When the moon was passing through Aries, then, the brain was at its hottest, 

driest, and most choleric. The situation was graver still if the other hot dry planet, Mars, was close by. 

This was a moment of particular vulnerability to ‘frensie’. Forman paraphrased the ‘Boke of Ypocras’ 

repeatedly in his own manuscripts. In a compilation kept from 1595–6, he noted that ‘Mars in Aries 

causeth hote feuers by abundance of yellow & red collor mixed. frensie’.85 Five years later, he noted 

of one of his patients that an unfavourable conjunction of Mars and the moon had caused ‘moch collor 

to abound and overcom the blod and she had a burninge fever and died frantike’.86  

 Alongside Mars and the moon, a third planet was often implicated in cases of frenzy. Mercury 

was unusual among the celestial bodies for the fact that he had no fixed qualities of his own; highly 

impressionable, he mimicked those of the planet to which he was most closely aligned. Mercury was 

understood to have dominion over ‘the memory the speach the understandinge and wites’.87 In 

conjunction with a benign planet, then, he could bring strength of memory, quickness of wit, and 

articulacy of speech. Influenced by a malign planet, like Mars, he could derange or disable the same 

faculties. In an anonymous sixteenth-century astrological treatise, ‘The iij kindes of madnes – 

 
83 Glasgow, Glasgow University Library, Hunter MS 513, Pseudo-Hippocrates, ‘Boke of Ypocras’ (c.1424–
1475), fol. 98r. 
84 MS Ashmole 1429, fol. 71v. 
85 Simon Forman, ‘The groundes of arte gathered out of diverse authors’ (1594–5). Oxford, Bodleian Library, 

MS Ashmole 1495, fol. 185r; see also fol. 183r.  
86 Forman, ‘The Astrologicalle Judgmentes of phisick and other Questions’, Oxford, Bodleian Library, MS 

Ashmole 389, p. 54. Robert Ralley, Lauren Kassell, and Michael Hawkins, eds, ‘A critical edition of Simon 

Forman’s “The Astrologicalle Judgmentes of phisick and other Questions”’, in The Casebooks of Simon Forman 

and Richard Napier, 1596–1634: A Digital Edition. Accessed 15 May 2021, 

https://casebooks.lib.cam.ac.uk/transcriptions/TEXT5.  
87 Forman, ‘The Astrologicalle Judgmentes’, MS Ashmole 389, p. 57. 
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phrenetis, mania, melancholia’ appear at the top of a list of ‘the sekenes that Mercury haþ do’.88 

Mercury, Forman agreed, ‘alwais causeth frensy and madnes’.89 When early modern astrologers 

traced the conjunction of the Moon, Mercury, and Mars, they figured the convergence of the brain, the 

mind, and the burning malignity of frenzy. 

v. Non-naturals  

The state of the humours and the planets intersected with another set of factors, over which the 

individual had better control. The Hippocratics and Galen had emphasised the governance of patients’ 

habits and conditions of living – the ‘regimen’ – as key to the prevention or curing of disease. 

Medieval Galenists boiled this down to a list of six factors, termed the ‘non-naturals’: sleep and 

waking, exercise and rest, excretion and retention, diet, environment, and the passions. All of these 

altered the innate temperature and moisture of the body; poorly managed, any one of them could 

cause disease.90 Central to the advice on regimen was the Aristotelian ideal of moderation or the 

‘golden mean’. Too much sleep overcooled and saturated the body; too little sleep overheated and 

desiccated it; just the right amount preserved humoral balance and thereby health.  

Changes to sleeping patterns, like changes to the other non-naturals, could feature as either a 

cause or an effect of frenzy. Often, they were simply folded together into one loose ‘vicious circle’. 

Excessive worry, anger or dread deprived the sufferer of sleep; sleeplessness heated and dried out the 

body; the body’s humoral complexion fell out of balance; the sufferer’s passions grew more extreme. 

As Sasha Handley’s work has shown, the concoction of food was believed to happen while the body 

was at rest or asleep, and thus sleeplessness also threatened to produce defective humours and 

spirits.91 Occasionally, medical practitioners did specify one of the non-naturals as the cause of the 

disease. Of Mary Goodman, who had recently given birth to a stillborn child, Napier wrote that she 

had ‘lost her remembraunce is mad for she cannot slepe.’92 Far more common, however, was the 

simple descriptive note: ‘cannot slepe’.93  

Within this discourse, the passions were discussed in the same pragmatic terms as was sleep. 

For Galen, the passions of the soul (pathē psychēs), unlike the hēgemonikon, did not have their seat in 

the brain. He assigned them to the middle rung of the tripartite soul, and anatomically to the heart.94 

This made good sense for early modern Aristotelians, for in Aristotle’s terms the passions were 

 
88 London, British Library, Harley MS 2269 (c.1500–1550), fol. 34r.  
89 MS Ashmole 389, p. 811. 
90 Gowland, The Worlds of Renaissance Melancholy, p. 46. 
91 Sasha Handley, Sleep in Early Modern England (New Haven and London: Yale University Press, 2016), pp. 

22–26. 
92 Oxford, Bodleian Library, MS Ashmole 409, fol. 166v. Kassell, et al., eds, Casebooks Digital Edition, case 

40373.  
93 See Kassell, et al., eds, Casebooks Digital Edition, cases 17085, 21485, 21581, 26630, 28866, 29281. 
94 Singer, ‘Galen’s Pathological Soul’, p. 392.  
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movements of the sensitive soul, and the heart and the vital spirits were its instruments. It also agreed 

well with early modern Protestants, for the Old Testament was rich in passages identifying the 

passions with the heart.95 In his Commentarius de anima, read widely throughout Northern Europe, 

the Lutheran reformer Philip Melanchthon grounded his theological discussion of the passions in an 

Aristotelian-Galenic account of the physiology of the heart.96 The passions, then, like the mind, were 

immaterial powers of the soul firmly rooted in a material organ of the body. 

Most Galenically informed medical practitioners took very seriously the idea that extreme 

passions could cause extreme sickness. In his 1636 guide to preventing infection with the plague, the 

physician Stephen Bradwell dedicated the sixth point of his regimen to the ‘passions of the mind’: 

Anger is also so furious a Passion, that it violently disturbes the Spirits and 

Faculties; as appeares by the shaking and tossing of the Body too and fro; the 

fierie sparkling of the Eyes, the colour comming and going, now red, now pale; so 

that all the humours appeare to be enflamed (especially Choller,) and the Spirits 

hurried this way and that way: sometimes thrust outward, and presently halled in 

againe. By which violent motions an unnaturall heat in the Spirits, and corruption 

in the humours are ingendered. Hereupon many times follow Burning Feavors, 

Palsies, violent Bleedings, losse of Speech, and sometimes Death it selfe.97 

The academic physician James Hart agreed, warning that in ‘all hot and acute diseases, therefore, as 

also in hot cholericke constitutions, we are by all meanes possible to prevent this passion’.98 

Assessing his frantic clients, Richard Napier attended as closely to their affective lives as to 

their planetary charts. He discussed a number of cases he considered to have been brought on by 

anger and jealousy, but also many others involving distress, fear, sorrow, and disappointment. In the 

case of the nineteen-year-old Harry Peache, Napier recorded that the young man had 

growen starke mad by meanes of a cruelle Aunte that whipped him naked with a 

carte whippe in the night & threatened agayne by her ranne out at night in his 

sherte to the minister of that towne & since is growen starke mad & cryeth out 

agaynst his Aunt.99   

Harry was ‘frenticke with grefe’, Napier concluded. This was not a figure of speech; the distress 

caused by his aunt had sickened Harry, body and mind.  

In other cases, Napier was less sure about causation. Of the fifteen-year-old Cecily Cowden, 

who was suffering ‘laughing frentick fittes’, Napier noted that ‘she went to see a dead woman & two 

h. or 3 hours after fell frentick mad & laugheth’. His ordering of this story suggests that he was 

considering the impact of seeing the corpse on Cecily’s passions, but he pursued this line of inquiry 

 
95 The religious import of this association will be explored in Chapter 2. 
96 Kusukawa, ‘The Soul’, in The Transformation of Natural Philosophy: The Case of Philip Melanchthon 

(Cambridge: Cambridge University Press, 1995), pp. 75–123. 
97 Stephen Bradwell, Physick for the sicknesse, commonly called the plague. (London, 1636), p. 34. 
98 James Hart, Klinike, or The diet of the diseased. (London, 1633), p. 391. 
99 MS Ashmole 404, fol. 104v. Kassell, et al., eds, Casebooks Digital Edition, case 19336. 
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no further. He added, instead, that ‘Some think it may be bred because she hath a mother… Some 

thinke it cometh by her brest swelling which did issue & now are stopt’.100 Both of these remarks 

addressed a different non-natural category: evacuation. The issue of fluid from anywhere in the body 

was seen as beneficial to health; the fact that Cecily’s breasts had ceased to flow meant that these 

fluids were now being retained. The suffocation of the mother, likewise, was a disease commonly 

understood to be caused by retained seed or menses. There was no irresolvable tension between 

Cecily’s shock at the sight of the dead woman and her ‘stopt’ breast, for disordered passions and 

disordered humours were mutually productive. Whichever came first, they were easily integrated into 

one overarching etiology.  

Nevertheless, it is worth noting the lack of consensus among Cecily’s lay observers. However 

theoretically compatible these various lines of causation were, they were unwilling to blend them 

together; they wanted to know which one was correct. To judge by his notes, Napier was not certain 

that he knew. Making such judgements depended on interpreting the signs manifested by the patient 

aright; and the signs of frenzy did not make for easy reading.  

Signs 

i. Urine  

Excretions from the body’s interior were understood to be among the most revealing signs available in 

the diagnosis of disease. Urine was especially dependable, and every learned physician knew what to 

expect of the frantic patient’s urine. The Hippocratic authors agreed that ‘When the urine is 

translucent and white, this is a bad sign; this is especially prevalent in cases of phrenitis’; two 

thousand years later, their verdict was faithfully repeated by Philip Barrough.101 Medieval and early 

modern uroscopy manuals were often illustrated with complex colour spectrums of urines; in one 

hand-painted example from fifteenth-century England, a flask containing an off-whitish liquid is 

accompanied by the label ‘Lacteus [milky] dethe if he slepe nouȝt alonge feuer & a fransy Color 

aquae as it were of milk’.102 Another fifteenth-century physician’s manual stated that ‘a urine whiȝt 

and þinne in an hoot agu: signifieþ þe frenesie wiþ woodnesse’.103 The Middle English translator of 

the thirteenth-century physician Gilbertus Anglicus glossed his author’s explanation for the 

phenomenon: ‘þe cause þerof is, for þe hot colerik mater þat shudde make þe vryn reed and shulde 

com donward with þe vryn, and it passeþ vpward into þe heed and þat makeþ a man frentike’.104 If 

 
100 MS Ashmole 196, fol. 49v. Kassell, et al., eds, Casebooks Digital Edition, case 42054. 
101 Hippocratic Aphorism 4.72, quoted and translated by McDonald, ‘Concepts and Treatments of Phrenitis’, p. 

39; Barrough, The methode of phisicke, p. 17. 
102 London, British Library, Sloane MS 7, fol. 60r. 
103 Cambridge, Gonville & Caius Library, MS 336/725, fol. 89v. 
104 Gilbertus Anglicus, Practica medicinae. Wellcome MS 537, fol. 56r. 
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choler was no longer being excreted in the urine then it was building up inside the body, and this was 

a sure harbinger of frenzy.  

 Richard Napier was assiduous about inspecting his clients’ urine, and those suffering from 

frenzy were no exception. Four of these urine samples were judged to contain ‘a thin white water’.105 

Alongside them, however, featured ‘aguish red & thick’ waters, waters ‘somewhat blacke’ or ‘full of 

melancholic humours’.106 Even more unexpectedly, Napier found that many of his most gravely 

afflicted clients produced ‘good’ and ‘well coloured’ urine.107 Two possible reasons for Napier’s 

departure from the canon suggest themselves here. It could be that Napier wasn’t particularly well-

read in this genre, or that he had decided to take its colour-coded urine flasks with a pinch of salt. It is 

noteworthy that he does not follow the wording of the medieval uroscopies, in which the phrenetic’s 

urine is usually compared with whey or milk. It seems more probable, however, that Napier’s 

descriptions were simply case-by-case attempts to record what he saw. Some of the clients who 

earned the diagnosis showed tangible signs of severe humoral disorder; some showed none at all.  

ii. Behaviour 

The range of behaviours Napier observed among his frantic patients was equally diverse. In this case, 

he was backed up by the canon, which warned of the mutability of the disease’s signs. Barrough 

instructed his readers to note that  

they which have the frenesy, caused of bloud, they laugh in there madnes. But 

those that be frentick through choler they rage furiously, so that they can not be 

ruled without bands, & such do vse to forget all things that they doe or say…108  

Lady Grace Mildmay, too, noted that the disease was caused ‘either by abundance of blood, and then 

they will be subject to laugh and to conceive pleasant objects, or blood mixed with choler, and then 

they will be furious and angry’.109 The behavioural signs of frenzy varied, then, according to the 

mixture of blood or choler at fault. Each humour was defined by a unique combination of qualities, 

and these qualities imbued them with meaning in several overlapping semiotic domains. Choler, as we 

have seen, was hot, dry, and highly combustible; a naturally choleric person (even in good health) 

tended to be hot-tempered and belligerent. Blood, on the other hand, was warm and moist. A 

sanguine-complexioned person was naturally merry and sociable, quick to sing, dance, and laugh. An 

excess or corruption of either humour took these natural behavioural tendencies and amplified them to 

the point of social aberration.  

 
105 Kassell, et al., eds, Casebooks Digital Edition, cases 11071, 39112, 21573, 50719.  
106 Kassell, et al., eds, Casebooks Digital Edition, cases 52337, 61321, 68959, 19379. 
107 Kassell, et al., eds, Casebooks Digital Edition, cases 29281, 66223, 66283, 71056. 
108 Barrough, The methode of phisicke, p. 17. 
109 Pollock, ed., With Faith and Physic, p. 119. 
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The only behavioural sign of frenzy consistently mentioned in ancient medicine was the 

plucking movement of the hands known variously as karphologia or krokydism.110 Galen described 

the symptom in at least three different books (including his first-hand experience of it as a youth), and 

these passages were faithfully paraphrased by his medieval and early modern readers.111 Gilbertus 

Anglicus noted that the victims of frenzy ‘ben aboute to pullen oute strees [straws] and stickis of þe 

wowes [blankets]’, and Barrough that ‘they pull motes & flockes from the bedding and clothes about 

them’.112 Turning to the less orthodox perspectives of Forman and Napier, however, this behaviour is 

nowhere to be found. If it appears once in their notes on frenzy, it is lost in a thicket of description. In 

his 1600 ‘Liber Juditorium Morborum’, Forman wrote that    

they that haue this kind of madnes or frensy. will singe and Rime. and never leaue 

talkinge and playing with their handes and whirring them Round aboute on 

another. & will laugh moch and will out of the bed naked and about the house and 

clymb up to the top of the house. yf they get loose and will teare their apparrelle 

and kerchefes. and say they see dyvells and sprites and sometimes they are ferfull 

and will cry and wepe sodainly & call & kepe moch adoe…. and many tymes they 

wil sodeinly catch them that stand by. and bite them by the Arms or handes and 

knawe the shites [sheets] and sing baudy songes and Rimes and say come Kisse 

me or come to bed to me which is a signe of moch lechery and that yt comes by a 

Reuoltion of Nature.113 

‘I haue seene many both men and women in this disease’, Forman ended, and the kaleidoscopic 

quality of this passage does give the sense that it is composed of many fragments, from memory and 

anecdote as well as from text. This is useful, for unlike the nosologists we encountered above, Forman 

was not attempting to establish a list of definitive signs. The result is a much richer sense of the 

proliferation of different behaviours which early modern English practitioners and observers without 

medical training might label as ‘frantic’.  

Noteworthy in all of the above accounts is the close intertwining of affect and behaviour. 

Barrough’s use of the verb ‘rage’ seems to encompass both. In Forman’s account, mood changes and 

transgressive actions crowd in fast on one other. The criteria for identifying a disordered passion seem 

to have been several: its duration, intensity, and mode of expression were all subject to scrutiny. Most 

fundamental, however, was its aptness to the circumstances. As the English apothecary Thomas 

Johnson put it,  

 
110 McDonald, ‘Concepts and Treatments of Phrenitis’, pp. 44–45, 80, 103. 
111 McDonald, ‘Concepts and Treatments of Phrenitis’, pp. 133–135; Galen, ‘De locis affectis’, lib. 4, cap. 2, pp. 

226–227; Galen, ‘On the Differentiae of Symptoms’, pp. 191–192. For early modern citations, see Andreas 
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John Cotta, A short discouerie of the vnobserued dangers of seuerall sorts of ignorant and vnconsiderate 

practisers of physicke in England (London, 1612), pp. 61, 69; Lazare Rivière, The practice of physick in 
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For what man that was well in his wits, did ever fall into a laughter, unlesse he 

formerly knew, or saw somewhat said or done, which might yeeld occasion of 

laughter?114 

Laughter was sane when it was merited by laughable events, and this was a fundamentally collective 

verdict. Failing to adhere to it showed a fault in the faculty of judgement; and this failure could mark 

out any affective display as a sign of madness. 

iii. Speech 

Abnormal speech was a sign of frenzy mentioned by almost all of the authorities discussed in this 

chapter, for it was the most immediate indicator of the derangement or alienation of mind 

(paraphrosynē, alienatio) which defined the disease. For the medieval authority Rhazes, mania and 

phrenitis could be told apart by this sign: in mania, there was ‘a corruption of language in the 

combination of the words’, but in phrenitis, it was in ‘the combination of the letters’.115 The latter’s 

stronger grip on the brain left the sufferer incapable of producing even single words. Rhazes was 

overshadowed by Avicenna in the Western tradition, however, and according to the latter the key sign 

of phrenitis was ‘abomination of speech’ (abhominatio loquelae).116 Barrough wrote that sufferers 

‘babble words without order or sense, being asked a question, they aunswere not directly, or at the 

least rashly, and that with loud voice, especially if you speak gently to them’.117 Most medical 

treatises described this verbal disorder qualitatively, without detailing the content. Forman, on the 

other hand, was characteristically fulsome. The frantic, he wrote, 

talke moch of god & of the holy goste and sai they be or haue byne in heauen. and 

then they talke of witches coniurors & Juglers and then they will say: loe, wher he 

or they do com, or how they doe tormente them & crie out sodenly & wepe saying 

they pintch them or hurt them: loke sai they doe youe not see them. and haue 

moch ydell talke…118 

Napier, too, repeatedly described his frantic clients’ speech as ‘idle talk’. He wrote of one patient that 

he talked ‘idley and at randome’; of another that he was ‘prating he knoweth not what’.119 The 

 
114 Ambrose Paré, The workes of that famous chirurgion Ambrose Parey translated out of Latine and compared 
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original French Oeuvres (Paris, 1575). Johnson relied chiefly on Guillemeau’s Latin translation, the Opera 

Ambrosii Parei (Paris, 1582).  
115 Rhazes, quoted in Danielle Jacquart, ‘Les Avatars de la phrénitis chez Avicenne et Rhazès’, in Maladie et 

Maladies: Histoire et Conceptualisation. Mélanges en l'honneur de Mirko Grmek, ed. by Danielle Gourevitch 

(Geneva: Librairie Droz, 1992), p. 186. 
116 Avicenna, Canon, lib. 3, fen 1, tract. 3, cap. 2. In Arabum medicorum principis, p. 470. 
117 Barrough, The methode of phisicke, p. 17. 
118 MS Ashmole 355, p. 134. 
119 MS Ashmole 214, p. 82; MS Ashmole 233, fol. 131v. Kassell, et al., eds, Casebooks Digital Edition, cases 

75728, 52403. 
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reported speech which he wrote down tallied closely with the examples given by Forman. Many of his 

clients described being troubled by bad spirits or forsaken by good ones; Harry Peache had told his 

father that his ‘good spirite is gone & that he is haunted’.120 The thirty-year-old Anne Syred called her 

relatives ‘devils & rated [insulted] all’.121 Other frantic clients described divine raptures. The mother 

of George Baker told Napier that her son was saying ‘that god is in him’, ‘that if he be borne of the 

spirite he cannot synne’, and that ‘he can master god & Doe as mutch as god’.122 Napier reported of 

Robert Parker that ‘his greatest talke is of Jhesus christ’.123 A third motif was witchcraft or 

maleficium. The new mother Sibill Fisher had begun talking ‘idley’ soon after she had given birth. 

Her husband explained to Napier that  

She had 2 midwives the first unskilfull the 2nd froward & would not meddle with 

her because she was not first sent, her suspected to be a witch, the woman well 

laid but a weeke after fell into these fittes & at first speaking of her 2nd midwife 

said, what doest thou there with thy black hen & such like speeches.124  

Idle talk, then, centred on God, Satan, a host of lesser spirits of varying theological pedigree, and 

witches. From a secular, materialist perspective, experiences of this sort might signal a self-evident 

detachment from reality. In early modern England, all of these preoccupations related to dread-

inducing realities; it would have been a surer sign of maladjustment to be untroubled by the prospect 

of any of them. It is unclear, then, what it was about this talk that made it self-evidently ‘idle-headed’. 

Sometimes, there are obvious departures from orthodox belief; no-one was supposed to have visited 

heaven alive, and George Baker’s talk was variously blasphemous and heretical. At other points, it 

was the immanence of the sufferer’s encounters which seems to have raised eyebrows: it was very 

common to believe in bad spirits, but not to see them or feel their pinches when others did not. 

Ultimately, observers detected a misalignment between the collective consensus on reality 

and that experienced by the sufferer. It was possible that an immaterial being had made itself visible 

to his or her eyes only, but it was far likelier that these were false images issuing from a diseased 

brain. Discerning the difference was not always easy; the hermeneutic difficulties presented by such 

cases will be explored in Chapter 3. In early modern England, however, physicians and divines 

stressed that natural disease had to be ruled out before positing diabolic interference. What made 

physicians absolutely certain that a patient’s talk was ‘idle’, perhaps, was its concurrence with 

frenzy’s more tangible signs.  

 
120 Kassell, et al., eds, Casebooks Digital Edition, case 19336. 
121 Kassell, et al., eds, Casebooks Digital Edition, case 23738. 
122 Kassell, et al., eds, Casebooks Digital Edition, case 70048. 
123 Kassell, et al., eds, Casebooks Digital Edition, case 29281. 
124 Kassell, et al., eds, Casebooks Digital Edition, case 15411. 
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Prognosis 

Of the many signs of frenzy, few boded well. The pessimism of early modern physicians on this point 

was another inheritance of the Hippocratic school. A typical case history of phrenitis in the 

Hippocratic Corpus ended ‘Third day. General exacerbation. Fourth day. Death’.125 None of these 

phrenetic patients survived more than eleven days. This was the logic underpinning the ancient 

categorisation of phrenitis as an acute rather than chronic disease: the patient deteriorated rapidly, 

reached crisis-point, and then either died or recovered. Thin, white urine was an indication that death 

was near.126 The English Pseudo-Hippocratic Prognosticacion (1545) advised its readers that ‘These 

are sygnes of death. Whan the Vryne is fyrst well coloured and after is of whyte colour and thyn and 

continually so or other wyse alyenated from perfyte colour, and contynuall watchynge 

[wakefulness]’.127 Other mortal signs included the characteristic plucking motions of the hands 

(krokydism and karphologia), the cramping and stiffening of the legs, a blood vessel visibly pulsing in 

the thumb, and loss of consciousness.128 In his Canon, Avicenna estimated a life expectancy of 

between one to two days, writing that  

[When he who suffers from sirsām] vomits red choler, and is weak, he will die 

that day, or if he is stronger, he will last two days. And there has never been a case 

seen in which someone with apostemes in parts of the brain, whose urine was 

aqueous, evaded death.129 

Barrough summarised, ‘touching the prognostication of this disease: Galen and all other lerned 

Phisitions doe confesse that it is most sharpe & most perilous, and is in deed vncurable and deadly for 

the most parte’.130  

 The casebooks of John Hall suggest that he saw the development of frenzy as an immediate 

threat to his patients’ lives; he judged the new mother Cecily Hopper to be in ‘great danger of 

death’.131 Returning to those of Forman and Napier, the tenets of learned medicine are again refracted 

into a more complex picture. Only a small fraction of their clientele died within days of falling ill. Of 

the charwoman Alice Scot, for example, who was taken ‘in the neck’ in the morning as she was 

 
125 Epidemics, 3.17, case 4. In Hippocrates, attrib., Ancient Medicine. Airs, Waters, Places. Epidemics 1 and 3. 

The Oath. Precepts. Nutriment, trans. by W. H. S. Jones. LCL 147 (Cambridge, MA: Harvard University Press, 

1923), pp. 265–267. 
126 McDonald, ‘Concepts and Treatments of Phrenitis’, p. 39. 
127 [Anon.], Prognosticacion, drawen out of the bookes of Ipocras, Auicen, and other notable auctours of 

physycke, shewynge the daunger of dyuers syckenesses, that is to saye, whether in peryl of death be in them or 

not, the pleasure of almyghty God reseruyd. (London, 1545), fol. 8r. 
128 [Anon.], Prognosticacion, fols 7v–8v. 
129 Avicenna, Canon, lib. 3, fen 1, tract. 3, cap.1. In Arabum medicorum principis, p. 469. 
130 Barrough, The methode of phisicke, p. 17.  
131 Wells, ed. and trans., John Hall, p. 146. 
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charring at Rawson’, Napier noted simply ‘phrenesis. death.... death about a week after’.132 Other 

clients were clearly afraid of meeting the same fate. Francis Gadstone, who had suddenly fallen 

frantic on the 18th March 1597, confided in Napier that he thought himself in danger of death (in 

mortis periculum coniecet).133  

Yet the vast majority of those whom Forman and Napier diagnosed with frenzy lived with 

their affliction for months and years. Some reported recovery, some lapsed in and out of episodes of 

illness, and some seem never to have experienced relief at all. Neither practitioner concluded that 

those who died had been suffering from a hot aposteme in the brain, and those who lived had been 

suffering only from a troubled mind. All forms of madness could arise from material and immaterial 

causes; all had bodily and psychic effects. This is not to say that an academic physician like Hall 

would have approved of Napier’s and Forman’s grouping together of the chronically and acutely ill 

under the same conceptual umbrella. The whole point of prognosis was that the learned physician was 

supposed to get it right; if frenzy could kill in three days or three decades, this was no use at all. For 

Galenists, if frenzy lasted for years, then the initial diagnosis should have been mania. Prognosis thus 

confirms the impression gained throughout the latter half of this chapter: that understandings of frenzy 

among early modern England’s autodidactic medical practitioners were infinitely more diverse, 

diffuse, and inclusive than those found in the practica. 

Cures 

i. Bloodletting 

The therapies for frenzy were aimed at undoing its physical causes; most of them involved driving the 

noxious substances at fault away from the head. Responding to an inquiry from Napier about how to 

treat those in ‘frendsey in disperation or mad of a melancholy madnes’, Forman replied 

the wai to healp them is to purge the Artiries for they Ar Spirituall diseases and 

procead from the hart & braine. therfor after youe haue purged the bodi first of 

grosse humours with Jeralogodion 2 or 3 thou most purg the blod in the Arteries 

when [Luna] is in Libra Aquarius going to Jupiter and in Assc.134  

By ‘Spirituall diseases’, Forman meant diseases impeding the flow of the gaseous vital and animal 

spirits through the heart and brain.135 The answer was first to purge the thicker, cruder humours 

downwards (‘jeralog’ was a common laxative made of powdered aloes and cinnamon). Next, one 

 
132 MS Ashmole 175, fol. 83v. Kassell, et al., eds, Casebooks Digital Edition, case 13210. It should be noted 

that this may be an astrological prognostication, a record of events, or both; Napier often revisited his 

predictions and cross-referenced them with actual outcomes. 
133 Kassell, et al., eds, Casebooks Digital Edition, case 13350. 
134 Forman, letter to Napier. Oxford, Bodleian Library, MS Ashmole 240, fol. 104v. 
135 To what extent the ‘spirits’ and ‘souls’ of Aristotelianism and Galenism were identified with those of 

Christian theology is a question explored in Chapter 2. 
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purged the arterial blood.136 If the moon in Aries was a ‘point of frenesy’, it made sense to reverse 

these conditions for its cure. Libra was directly opposite to Aries in the daily Zodiac cycle, making it 

the first constellation to rise in the night sky as Aries set. Luna’s presence in Libra meant, too, that the 

body’s fluids were residing in the lower stomach and the lower back. This was a safe time, in other 

words, to let blood from the head. Often recommended was the cephalica (the arm vein receiving 

blood from the head); for female patients, the saphena in the ankle was often substituted instead.137 

For severe cases of frenzy, the best vein was the frontis, in the forehead. Letting blood here, as the 

surgeon John Geminus’s 1546 A table instructive whan and how a man may conningly let bloud put it, 

was ‘good for apostems in the eyen… for the frensy’.138 All apostemes, internal and external, were 

relieved in the same way: by encouraging the humours to move away from the site.  

ii. Digestives 

Understanding frenzy as an internal aposteme also accounts for some of its more unusual cures. The 

major principle underpinning Galenic therapeutics was the theory of opposites: the qualities of the 

humours had to be tempered with substances of opposite quality. By this logic, a hot, dry aposteme 

called for cooling, moistening poultices, and these were indeed prescribed. Yet early modern medical 

authors also regularly instructed their readers to apply to the heads of frantic patients 

Certain whol Animals cut through the back, and presently unboweld, as a Lamb, a 

Puppy-dog, a young Pigeon or Chicken, or the bloudy parts of them, as the Lungs 

of a Ram Gelt, of a Lamb, or the Livers, or also other fleshy parts, hot from the 

Creature new killed, as also other things must be applied, or if they be cooled, they 

must be heated again.139 

Why apply a hot carcass to a hot aposteme? The meninges were known in the vernacular as the 

‘skynnes’ covering the brain.140 The inhabitants of early modern England were intimately familiar 

with external skin complaints; they were able to differentiate between ‘boiles’, ‘botches’, ‘uncomes’, 

‘pushes’, ‘wheals’, ‘apostemes’, ‘inflaciouns’, and ‘noli-me-tangeres’, to name just a few.141 

Remedies for these conditions circulated in learned treatises and in household recipe books alike. 

 
136 I know of no bloodletting guide which recommends cutting into arteries. Forman had no surgical training.  
137 See Boorde, The breuiarie of health, fol. 92v; Bartholomaeus, Batman vppon Bartholome, fol. 88v; 

Barrough, The methode of phisicke, p. 18. The saphena was a smaller vein than the cephalica, and therefore 

reduced the risk of excessive blood loss. Letting this vein was also thought to encourage the blood to return to 

its ‘proper’ female route. 
138 John Geminus, A table instructiue whan and how a man may co[n]nyngly let bloude of all the necessary 

veynes of mans body very profitable for all chirurgeons and barbers. (London, 1546). 
139 Felix Platter, Platerus golden practice of physick, trans. by Abdiah Cole and Nicholas Culpeper (London, 

1664), p. 46. 
140 Bartholomaeus, De proprietatibus rerum (1535), fol. 86v. Synonyms included ‘pannicles’, ‘felles’, or 

‘rymes’.  
141 See Olivia Weisser, ‘Boils, Pushes and Wheals: Reading Bumps on the Body in Early Modern England’, 

Social History of Medicine 22:2 (2009), pp. 321–339. 
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They typically involved a hot poultice or paste applied to the swelling, which was intended to ‘bring 

forth’, ‘ripen’, ‘discuss’ [disperse], ‘digest’, or ‘resolve’ it. If this method helped to resolve swellings 

arising in the body’s external membranes, it made sense to extend it to the brain’s internal 

membranes. In 1639, the learned physician James Primerose outlined the proper course of treatment 

for frenzy: first, ‘diverting’ and ‘repelling’ medicines were to be tried, and next ‘digestives’, such as 

‘cowparsley, thyme, wild thyme and other such hot things boiled in oil’.142 Freshly-killed carcasses 

had the same effect, the Swiss physician Felix Platter explained, for they possessed ‘a wonderful 

vertue in discussing the blood, as also other things exprest in a Phrensie’.143 All of these hot 

compresses aimed to encourage the body to return to its normal cycle of concoction and excretion. As 

Primerose put it: ‘These hot things do not heat, but resolve if used during the height and declination of 

the disease. As Galen says, digesting remedies do by accident cool and refrigerate an 

inflammation’.144 Again, humoral therapeutics emerges as a complex range of interventions aimed at 

managing and stimulating the natural processes of the body, rather than as a straightforward balancing 

act.  

iii. Purgatives  

As Forman’s advice suggests, bloodletting was usually practised in tandem with other forms of 

induced evacuation, most commonly with what were called ‘purges’ [laxatives] and ‘vomits’. 

Mildmay’s treatment of the ‘outrageous’ maid was typical in this regard. She recorded that she had 

first given the young woman a series of mild laxatives, but ‘all this did little move her’. Next, she 

gave her ‘6 spoonfuls of sack wherein was infused 9 grains of antimony and 3 of mastic, which 

wrought not much manifestly with her but opened her obstructions so that she began to be a little 

more quiet’.145 Finally, 

she took the opening drink, which you shall find so called in the directions for the 

obstructions of the matrix, of which she took 3 days with senna infused in it... 

Then she was let blood in the sasphena [sic.] vein in the foot 8 ounces. Then she 

was very sensible and able to follow her work, God be thanked. Yet 3 days before 

the next full [moon] she took 2 days together 2 vomits and the opening drink as 

aforesaid with senna and troches [laxative pills] and then was let blood in the other 

foot 8 ounces. 146  

Alternating between these methods of evacuation was typical of Mildmay’s therapeutic approach, as it 

was for Forman and Napier. What was vital was to get the stages in the process right, so that the 

 
142 James Primerose, De vulgi erroribus in medicina (Amsterdam, 1639), lib. 4, cap. 47, p. 214; Primerose, 

Popular errours. Or The errours of the people in physick, first written in Latine by the learned physitian James 

Primrose Doctor in Physick. (London, 1651), pp. 397–398. 
143 Platter, Platerus golden practice, p. 17. 
144 Primerose, De vulgi erroribus, p. 214. 
145 Pollock, ed., With Faith and Physic, p. 120. 
146 Pollock, ed., With Faith and Physic, p. 120. 
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humours had been loosened and rendered soluble prior to their excretion. The maid in question had 

been ‘exceeding costive’ and suffering from ‘unnatural stoppings’, and Mildmay doubtlessly tailored 

her treatments accordingly. Nevertheless, looking at the other case histories she listed under ‘frenzy’, 

Mildmay shows a greater concern with ‘stoppings’ throughout the whole body than with apostemes in 

the brain.147 She concludes this passage: 

The bodies of such people are [with] difficulty brought to a natural and orderly 

course downward, because the spirits in this disease are so active that in digestion 

they draw all but the driest and earthy parts of nourishment upwards into the 

narrow passages, and makes the substance that remains so dry that it cannot pass 

through the guts without some medicine to attenuate it and so to carry it away. 

Therefore they must be followed with vomiting and purging, until that work in 

some sort be wrought upon them.148 

Mildmay’s definition of frenzy was absolutely canonical: the disease proceeded ‘of the inflammation 

of the phlegms [films] of the brain’. The mechanisms at work were the same: burning choler and 

blood ascended upwards into the head. Yet her therapeutic aims centred not on the inflamed brain, but 

on clearing the ash-like remains of this process from the gut or the womb. For Mildmay, this was the 

crucial intervention to be made in such cases; one which immediately relieved sufferers in body and 

mind. It was only when her ‘obstructions’ began to open that the maid ‘began to be a little more 

quiet’. Mildmay’s writings show that it was possible for a Tudor medical practitioner to subscribe to 

the anatomical localisation of frenzy, and nevertheless to extend her therapeutic efforts across the 

whole body and its movements. 

A similar logic underpinned another common therapeutic recommendation. Bartholomaeus 

Anglicus had recommended that ‘in the begynnynge the pacyentes heed be shaven, and washed in 

luke warm vynegre’, and most early English medical authors echoed his advice.149 Hair anywhere on 

the body was understood as the excretion of excess humoral matter via the skin. If especially ‘grosse’, 

it was liable to block up the pores, and thus to decrease the efficiency of the body’s ventilation. This 

was especially dangerous when fumes rose to the head and began to ‘annoy the Brayn… and 

distemper the Spyrites Animall wyth a straunge and forreyne quality’.150 Shaving the head opened the 

pores and helped to expel these fumes from the brain. In Levinus Lemnius’s Touchstone of 

Complexions (1581), the Dutch physician confided in his readers that ‘I myslike not (as touching 

healthynesse of Body) shaving of the crowne of the head. For thereby grosse vapours, which hurte the 

Memory, have more scope to evaporate and fume oute’.151 Lemnius explained that this was why 

 
147 Pollock, ed., With Faith and Physic, pp. 119–120.  
148 Pollock, ed., With Faith and Physic, p. 120. 
149 Bartholomaeus Anglicus, De proprietatibus rerum (1535), fol. 87r. 
150 Levinus Lemnius, The touchstone of complexions, trans. by Thomas Newton (London, 1581), pp. 142–143. 
151 Lemnius, The touchstone of complexions, p. 123. 
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for the redress of certeyne diseases of the head, losse of right wittes, feeblenes of 

Brayne, dottry, phrensie… fury and franticke fittes, Phisitions deemed it the best 

way to have the hayre cleane shaven of.152 

This made good sense, Lemnius concluded, for ‘every man after his beard hath been trimmed or 

cleane shaven of, feeleth himself a greate deale meryer, and lesse wayward and overthwart than he did 

before’.153  Lemnius’s aside suggests that a medical therapy which was explicable in functional terms 

could also possess much broader social and symbolic resonances. Having the hair and beard cut was 

beneficial because it made a man feel differently about ‘himself’. Lemnius’s description of how it felt 

to be unkempt – ‘wayward’, ‘overthwart’ – is telling. It reminds us that while medical theorists were 

usually matter of fact in their discussion of frenzy’s behavioural signs, these signs were always the 

outcomes of failed social encounters. The judgement of most non-specialist observers seems to have 

centred not on specific behaviours, but on more elusive qualitative criteria: the tone of voice, the 

actor’s general comportment, and his physical appearance. Thus, Lemnius saw head-shaving as a 

social and relational therapy as much as a humoral one: being groomed and restored to a neat, orderly 

outward appearance reminded the sufferer of his or her social identity (as an orderly person), and thus 

prompted him to feel and act less like a ‘wayward’ one.154  

iv. Symbols 

Lemnius’s belief in the therapeutic benefits of hairdressing brings us to a broader range of 

interventions aimed at altering the thoughts, beliefs, perceptions, and passions of the sufferer. We 

have seen that the brain and the mind were understood as ontologically distinct entities by early 

modern medical theorists. Cures were not classified by their exclusively psychological effects, any 

more than were diseases. Nevertheless, the inclusion of the passions of the mind among the six ‘non-

naturals’ ensured that their management often featured among the therapeutic recommendations of the 

practica. In the case of frenzy, these recommendations seem to have been drawn from the late-sixth 

century Byzantine physician Alexander of Tralles, whose Therapeutics circulated in sixteenth-century 

Europe as the Practica Alexandri.155 Alexander had fleshed out the ancients’ often piecemeal advice 

with his own clinical experiences. He wrote of the phrenetic patient that 

Some familiar friends may stay with him, so that their mild rebukes influence him 

in his actions. On the other hand, no servant or relative, whom he once angered or 

 
152 Lemnius, The touchstone of complexions, p. 124. 
153 Lemnius, The touchstone of complexions, p. 124. 
154 Whether or not this technique would have worked for women is a question Lemnius did not address. 
155 Alexander of Tralles, Practica Alexandri yatros greci cum expositione glose interlinearis Jacobi de partibus 

et Januensis in margine posite (Lyons, 1504).  
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was angered with, may be allowed to come to him. For this sight would irritate 

and distress the patient and, of course, cause great excitement.156 

‘Inflaming’ or ‘irritating’ the patient’s passions was to be avoided at all costs; in this, the powers of 

the mind and the tissues of the brain mirrored one another exactly. Alexander’s advice was repeated 

and revised in the Tudor medical handbooks. Barrough instructed his readers to ‘Let his dearest 

frindes come to him, and let them sometime speake gently and softely unto him, & sometime rebuke 

him sharply.’157 Alternating between mild and strong medicines was a common practice among early 

modern physicians, as we saw in Mildmay’s administration of purges. The same principle found 

application here. Just as only the responsible physician could be trusted to heal with violent or 

corrosive medicines, only the sufferer’s ‘dearest’ friends could be trusted to perform his verbal 

excoriation with care. This was Barrough’s opinion, at least. Boorde’s Breuiarie simply instructed 

readers to ‘use mirth and mery communication… and he must be kept in feare of one man or another, 

& if need require he must be punished and beaten’.158 Boorde’s programme may have been less finely 

honed than Barrough’s, but both involved manipulating the patient’s behaviour via the positive or 

negative reinforcement of his caregivers or keepers. The idea was to remind the sufferer – whether by 

shocks or blandishments – of the web of social relations to which he belonged, and from which he had 

lately fallen loose.  

A second recommendation targeted the sufferer’s diseased imagination. The authors of 

England’s vernacular bestsellers, once again following Bartholomaeus, stipulated that there were to be 

no images, ‘painted clothes’, or ‘dyverse shapes of faces’ in the patient’s bedchamber, and even ‘for a 

time darknesse, to take away the imagination that commeth by the sight’.159 Curiously, Alexander of 

Tralles had given the opposite advice: the room was to have adequate light so that the patient could 

‘clearly perceive the familiar surroundings with his senses’.160 Sensibly enough, Barrough suggested 

trying both lighting conditions, and seeing which disturbed the patient the least.161 Despite their 

differences, underpinning both of these recommendations was the idea of limiting the sensory stimuli 

available to the patient. Paintings were necessarily products of the painter’s imagination; as such, they 

fuelled the diseased imagination’s production of phantasms. In Alexander’s view, however, the banal 

sensory impressions emitted by the objects of the bedchamber were better for the patient than 

darkness, for they encouraged the imagination to re-anchor itself to the once-familiar reference points 

of the material world.  

 
156 Theodor Puschmann, ed. and trans., Alexander von Tralles, Original-Text und Übersetzung nebst einer 

einleitenden Abhandlung: ein Beitrag zur Geschichte der Medicin (Vienna: Braumüller, 1878–79), p. 518.  
157 Barrough, The methode of phisicke, p. 17. 
158 Boorde, The breuiarie of health, fol. 75v. 
159 Bateman, Batman vppon Bartholome, fol. 88v. 
160 Puschmann, ed. and trans., Alexander von Tralles, p. 518. 
161 Barrough, The methode of phisicke, p. 17. 
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As a cleric, astrologer, and medic, Napier was exceptionally eclectic and wide-ranging in his 

approach to healing. He was willing to complement the traditional Galenic armamentarium with 

prayers, astrological sigils, and consultations with angels. It is even less clear in Napier’s casebooks 

than it is in the practica which of his therapies were aimed at the mind. Yet the sheer existence of 

these sources – and in such great detail and quantity – testifies to his sustained efforts to listen to his 

clients and to record what they said. Unsurprisingly, he offered no metatextual comment on the 

therapeutic benefits of this practice. The dialogic encounters which he evidently valued were of a 

different sort. He recorded praying with several of his frantic clients, and wrote of one, ‘[we] did read 

3 psalms together’.162 This was a three-way conversation between God, Napier, and the sufferer; but 

Napier’s willingness to pray and read ‘together’ suggests he understood the comfort brought by this 

third, horizontal connection. Napier was quite comfortable with blending spiritual and medical physic. 

He seems to have understood mind, body and soul as inseparable in this life, and his approach to 

healing was accordingly holistic. Not all of early modern England’s medical practitioners were trained 

in divinity, however. If they were reticent about suggesting cures for the ‘mind’ or ‘soul’, this may 

have been out of concern that they were straying beyond their remit.  

Conclusion 

i. Brain and body  

As Galen liked to remind his rivals, therapy was the ultimate test of a physician’s theory. To claim 

that phrenitis was a disease of the chest and then to apply rose water to the forehead was to lose 

credibility both as a theorist and a healer.163 Despite their many variations, the cures performed by 

early modern English practitioners testify to the total victory of Galen’s ‘encephalocentric’ model.164 

One way or another, frenzy was to be treated by clearing the head of offensive substances. Yet 

anatomical fixity and physiological fluidity (in every sense of the word) had always existed in 

productive tension in this tradition, and this was also true in early modern England.165 The humours 

and spirits had to be returned to their proper course throughout the whole body if the brain was to be 

relieved. The liver had to concoct as it should, the heart to distil vital spirits, and the guts, womb and 

bladder excrete. There was a general consensus on this point, witnessed by the ubiquity of purges, 

bloodlettings, and vomits in the practices of Hall, Mildmay, Napier, and Forman.  

Although, by the sixteenth century, frenzy was technically classified as disease of the head, its 

accompaniment by fever and its proximity to ‘false’ frenzy kept it tied to the whole body. This strong 

sense of the interconnectedness of the brain and the rest of the body was furthered by the lay elision of 

 
162 MS Ashmole 200, fol. 70r. In Kassell, et al., eds, Casebooks Digital Edition, case 37930. 
163 Galen, ‘De locis affectis’, lib. 2, cap. 10, pp. 130–131. 
164 Thumiger and Singer, ‘Introduction’, pp. 1, 8, 23; Thumiger, ‘Mental Disorder and History’, pp. 32–33. 
165 McDonald, ‘Concepts and Treatments of Phrenitis’, pp. 18, 51, 82–85. 
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‘true’ and ‘false’ frenzy. At the cost of a loss of ontological stability came a greater flexibility, for 

now one word could be used to explain the effects of an inflamed brain, a retained placenta, a 

headwound, or a fit of rage. This is important, for it was not just healers who differed in their 

exposure to and engagement with academic medical theory. Chapters 2 and 3 examine the writings of 

university-educated divines and demonologists, and these authors tended to refer to the more reified 

version of the disease category. Seeking to follow their lines of reasoning, this thesis also tends to 

foreground this version. It is nevertheless vital to bear in mind that the ‘true’ phrenesis of academic 

Galenism coexisted with many freer and more ontologically diffuse understandings of ‘frenzy’, or 

indeed ‘frenzies’. As I suggested in the introduction, the further we travel from the domain of learned 

medicine, the harder it becomes to tell what precise propositional content was being conveyed or 

understood by the invocation of the word. 

ii. Brain and mind 

If acute fever was what set Galenic phrenesis apart from the other forms of madness, mental 

alienation was what kept them in the same nosological family. In this narrow sense, frenzy was and 

had always been a disease of the mind. The problem with describing frenzy as a ‘mental illness’ is not 

that early modern thinkers would not have thought in these terms, for I hope this chapter has shown 

that they could and frequently did. The problem lies in the binary opposition to ‘physical illness’ that 

the term tends to invoke today. The diseases grouped together under the heading of ‘madness’ 

revealed themselves most clearly in changes to speech, and behaviour, but they also caused profound 

physical changes. Frenzy was only the most extreme example, in that these effects included fever and 

sudden death. 

 This was a disease which did not discriminate. The total derangement it brought to sufferers – 

to their thoughts, actions, perceptions, passions, fluids, spirits, and organs – aided medical theorists in 

thinking through the relationship between mind and matter. As we have seen, phrenitis was used to 

make the case for the confinement of the ruling powers of the psychē to the brain, and later for the 

localisation of each of them within its structures. By the sixteenth century, the ruling powers of the 

psychē and the anatomy of the brain were tightly interwoven. It was the translation of the Aristotelian-

Galenic psychē variously as the ‘mind’ or the ‘soul’ which was now the chief point of confusion. It 

was far from clear whether the ‘ruling faculties’ belonged to the brain-dependent ‘mind’, or to the 

immortal Christian soul. It is to this debate which we now turn. 

  



 

 

Chapter 2: Mind and soul 

Introduction 

In his eighty-two page exegesis of Ecclesiastes, Mystical bedlam, or the world of mad-men (1615), the 

Calvinist divine Thomas Adams explained to his readers that  

there is a double madnesse, corporal and spirituall. The object of the former is 

Reason: the latter, Religion. That obsesseth the braine, this the heart. That 

expecteth the help of the Naturall Physitian, this the Mysticall’.1  

Adams developed this parallel between ‘corporal’ and ‘spirituall’ disease throughout Mystical 

bedlam, and in several of his other sermons. He was not the first to do so. The image of Christus 

medicus – Christ the physician – had featured in the writings of the church fathers, and enjoyed a long 

afterlife in medieval theology.2 Yet the sermons published by Calvinist divines in early modern 

England were remarkable not only for the sheer volume of medical language which they employed, 

but for the ways in which they expanded this lexicon and adapted it to new ends.3 This chapter builds 

on the work of David Harley, Helen Smith, and Margaret Healy, who have shown the ways in which 

images of physical health, sickness, and healing provided English authors with analogues for the 

condition of the soul and of the body politic.4 My focus is on sermons in which diseases of the mind 

and brain are used as metaphors for afflictions of the soul. Looking for appropriate diseases, Calvinist 

divines found rich pickings in the vernacular medical guides which we explored in the last chapter.5 

They seem to have found an especially fertile metaphor in frenzy, and this chapter explores why this 

was the case.  

Yet the trope also caused trouble for its users. The rhetorical comparison of corporeal and 

spiritual disease presupposed an ontological divide between the two. Frenzy – a disease affecting the 

reason and the will as much as the brain and the sense organs – cast doubt on the precise location of 

 
1Thomas Adams, Mystical bedlam, or the vvorld of mad-men. (London, 1615), p. 34.  
2See Rudolph Arbesmann, ‘The Concept of “Christus Medicus” in St. Augustine’, Traditio 10 (1954), pp. 1–28; 

Naoë Kukita Yoshikawa, ‘Holy Medicine and Diseases of the Soul: Henry of Lancaster and Le Livre de Seyntz 

Medicines’, Medical History 53 (2009), pp. 397–414; Virginia Langum, Medicine and the Seven Deadly Sins in 

Medieval Literature and Culture (New York: Palgrave Macmillan, 2016). 
3 Harley, ‘Medical Metaphors’, pp. 396–435. 
4 Harley, ‘Medical Metaphors’, pp. 396–435; Helen Smith, ‘Metaphor, Cure, and Conversion in Early Modern 

England’, Renaissance Quarterly 67:2 (2014), pp. 473–502; Margaret Healy, Fictions of Disease in Early 

Modern England: Bodies, Plagues and Politics (Basingstoke and New York: Palgrave Macmillan, 2001); idem, 

‘Medicine, metaphor, and 'crisis' in the early modern social body’, Journal of Medieval and Early Modern 

Studies 46:1 (2016), pp. 117–139. 
5 Harley, ‘Medical Metaphors’, pp. 397–399, 411. 
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this boundary. The final part of this chapter turns to examine theologians’ attempts to disentangle the 

immortal soul from the embodied mind.  

Theories of soul 

In order to gain a better sense of the problem faced by English divines, it is worth taking a moment to 

trace an old fault-line on which it rested. It ran between two rival theories of soul, both inherited from 

Greco-Roman antiquity. The last chapter gave a thumbnail sketch of the Aristotelian tripartite soul, 

and showed how, over time, its hegemonic faculties were mapped onto the brain and its parts. 

Aristotle’s writings on the soul had shared in the same fortunes as the Hippocratic-Galenic Corpus in 

the late antique and medieval era: the Latin West had lost access to them. It was not until the 

thirteenth century that Aristotle’s full oeuvre became available in Latin translation. Sensing the 

immense potential of his philosophy, Christian theologians immediately set to work reconciling it 

with the doctrines of their faith. The most influential among them was the Dominican friar Thomas 

Aquinas. Aristotle’s carefully ordered account of the cosmos and its motions was fitted to Aquinas’s 

vision of the created world; in the pagan philosopher’s ‘first mover’, Aquinas found the Creator God. 

Long into the sixteenth century, the teaching of natural philosophy at the European universities rested 

on a distinctly Thomist Aristotelian foundation.6 Progressing through Aristotle’s works on natural 

phenomena (meteors, plants, animals), the syllabus culminated with his book on the soul, De anima.7 

 Yet, despite Aquinas’s best efforts, some aspects of Aristotle’s philosophy proved resistant to 

synthesis, and his understanding of the soul was a particularly stubborn case. Part of the problem lay 

in Aristotle’s own ambivalence on the subject. The son of a Hippocratic physician and the student of 

Plato, a devoted dissector of frogs and a moral philosopher, when writing about the psychē Aristotle 

was not always ‘wearing the same hat’.8 Discussions of the subject in his natural philosophical, 

metaphysical, rhetorical, and ethical works engage with different discursive traditions, and thus differ 

in aim, focus, vocabulary, and method.9 Certain passages in his Nicomachean Ethics seem to describe 

the psychē as something immortal, unique to humans, and perfected only by contemplation, union 

with the divine, and separation from the natural body.10 This line of thinking drew close to the body-

 
6 Emily Michael, ‘Renaissance Theories of Body, Soul, and Mind’, in Psyche and Soma: Physicians and 

Metaphysicians on the Mind-Body Problem from Antiquity to Enlightenment, ed. by John P. Wright and Paul 

Potter (Oxford: Clarendon Press, 2000), pp. 147–148; Richard Serjeantson, ‘The Soul’, in The Oxford 

Handbook of Philosophy in Early Modern Europe ed. by Desmond M. Clarke and Catherine Wilson (New York 

and Oxford: Oxford University Press, 2011), p. 123. 
7 Serjeantson, ‘The Soul’, pp. 119–121. 
8 Philip J. van der Eijk, ‘Aristotle’s Psycho-physiological Account of the Soul-Body Relationship’, in Psyche 

and Soma: Physicians and Metaphysicians on the Mind-Body Problem from Antiquity to Enlightenment, ed. by 

John P. Wright and Paul Potter (Oxford: Clarendon Press, 2000), pp. 58–63, quote on p. 62. 
9 van der Eijk, ‘Aristotle’s Psycho-physiological Account’, p. 62.  
10 Aristotle, Nicomachean Ethics, Book 10, trans. by H. Rackham. LCL 73 (Cambridge, MA: Harvard 

University Press, 1934), pp. 612–613, 617–619. 
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soul dualism of his teacher Plato, although the antagonism between body and soul was never as 

pronounced in Aristotle’s thought.11 

Yet Aristotle’s fullest articulation of a theory of soul was to be found, not in the Nicomachean 

Ethics, but in his natural philosophical works De anima and Parva naturalia.12 This was a soul 

characterised not by antipathy towards matter, but by total complementarity and interdependence with 

it. It was a constitutive part of every living being, explaining such phenomena as growth, breath, and 

animation. Every physical thing possessed its own distinctive immaterial form (morphē), which gave 

shape, extension and function to the undifferentiated potentiality of matter (hylē). In the case of living 

things, their forms were their souls. As we saw in the last chapter, plants, humans, and non-rational 

animals all possessed distinctive types of soul; the more faculties possessed by the soul, the greater 

the complexity of the organism. Plato had sought to locate the seat of these powers within the body, 

suggesting – as would Galen – that cognition happened in the head, respiration in the thorax, and 

nutrition in the liver.13 Aristotle was less interested in this question: as the body’s ‘form’, the soul was 

both unextended and present in every feature of its structure.14  

Aristotle’s natural philosophical soul accounted for the full spectrum of organic activity 

observable in the natural world, and at the same time for its immense variegation. What it did not 

accommodate well was immortality. When an organism died, both matter and form dissolved, for the 

one had no actuality without the other. This precept was to prove a longstanding headache for his 

Christian readers. Patristic theology – that of Augustine in particular – had already been profoundly 

shaped by the Platonic conception of the immortal soul.15 Even more critically, the Bible’s promise of 

eternal life and union with God depended on the soul being separable from the body at death. 

Aquinas did his utmost to render these opposing notions of the soul compatible. In his 

formulation, every human being possessed one unified soul, and this soul possessed the rational 

powers unique to humans and all those found in plants and animals. Like them, the human soul 

exercised its sensitive and vegetative faculties by means of the appropriate bodily organ: the ears for 

hearing, the stomach for concoction, and so on. The rational faculties were the exception to this rule, 

for they required no bodily organ to do their work.16 The reason could think in abstract terms, infer 

 
11 van der Eijk, ‘Aristotle’s Psycho-physiological Account’, p. 61. 
12 ibid., p. 62. 
13 ibid., p. 69; T. M. Robinson, ‘The Defining Features of Mind-Body Dualism in the Writings of Plato’, in 

Psyche and Soma: Physicians and Metaphysicians on the Mind-Body Problem from Antiquity to Enlightenment, 

ed. by John P. Wright and Paul Potter (Oxford: Clarendon Press, 2000), p. 47. 
14 van der Eijk, ‘Aristotle’s Psycho-physiological Account’, pp. 68–69. 
15 Henry Chadwick, ‘Plotinus, Porphyry’ and ‘Augustine’, in The Church in Ancient Society: From Galilee to 

Gregory the Great (New York: Oxford University Press, 2001), pp. 173–175, 474–478; Gareth Matthews, 

‘Internalist Reasoning in Augustine for Mind-Body Dualism’, in Psyche and Soma: Physicians and 

Metaphysicians on the Mind-Body Problem from Antiquity to Enlightenment, ed. by John P. Wright and Paul 

Potter (Oxford: Clarendon Press, 2000), pp. 133–146; Christian Tornau, ‘Saint Augustine’, in Stanford 

Encyclopedia of Philosophy (Stanford: Stanford University Press, 2019), pp. 1–63. 
16 Thomas Aquinas, Summa theologiae, Ia, qq. 75–89. In Summa theologiae: Pars prima, ed. by Franciscus de 

Nerito, Petrus Cantianus, and Joannes Franciscus. (Venice, 1477), pp. 391–495. 
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universals from singulars, and contemplate other immaterial intelligences: none of these operations 

required a bodily organ.17 For Aquinas, this offered persuasive evidence that the soul and its rational 

faculties would survive the death of the body. Its organ-dependent faculties would fall into disuse 

until its final restoration to a resurrected body at the Last Judgement.18  

The rational part of Aquinas’s soul possessed two faculties: the reason and the will. In this 

respect, he was borrowing as much from Augustine as from Aristotle.19 When Aristotle had divided 

the rational from the sensitive soul, he had attributed to the latter two kinds of appetitive faculty 

(epithumia and thumos).20 Both of these appetites were instinctual and suffused with passional 

intensity of different hues. Aristotle’s thirteenth-century translator William of Moerbeke rendered 

them respectively as the ‘concupiscible’ and ‘irascible’ appetites, and this was the terminology taken 

up by Aquinas.21  

Aristotle had failed to furnish the rational soul with an equivalent appetite. In his ethical 

works, however, he had occasionally spoken of boulēsis: this was a deliberative, intentional wishing, 

apparently distinct from the passional appetites.22 Aristotle had never situated boulēsis within his 

hierarchy of psychic faculties, so Aquinas did it for him. The pagan philosopher, he inferred, was 

talking about what Augustine had called the ‘will’.23 The will was the rational appetite unique to the 

immortal human soul; it was (in principle) free to choose between good and evil.24 In its unfallen 

state, it naturally strove towards the ultimate good, and this was God. It still yearned for the same end 

after the Fall, but it was also fatally weakened by sin. As such, it was easily bent to the whims of its 

baser cousins, the passional appetites. For Augustine, this was what made man’s efforts to seek God 

so futile, for the rational will was in thrall to ‘concupiscence’, a word which for him encompassed all 

such self-serving and sensual desires.25 

 
17 Aquinas, ST, Ia, q. 89.  
18 Aquinas, ST, Ia, q. 75, a. 6. On the resurrection of the body, see ST, Suppl. IIIae, q. 69, a. 1. See also Lorenzo 

Casini, ‘The Renaissance Debate on the Immortality of the Soul’, in Mind, Cognition, and Representation: The 

Tradition of Commentaries on Aristotle’s De anima, ed. by Paul J. J. M. Bakker and Johannes M. M. H. 

Thijssen (London and New York: Routledge, 2017), pp. 129–130; Robert Pasnau, ‘The Mind-Soul Problem’, in 

Mind, Cognition, and Representation, pp. 16–18; Robert Pasnau, Thomas Aquinas on Human Nature: A 

Philosophical Study of the Summa Theologiae 1a, 75–89 (New York: Cambridge University Press, 2004), ch. 5. 
19 T. H. Irwin, ‘Who Discovered the Will?’, Philosophical Perspectives 6 (1992), pp. 453–455. 
20 Irwin, ‘Who Discovered the Will?’, p. 457; Victor Saenz, ‘Shame and Honor: Aristotle’s Thumos as a Basic 

Desire’, Apeiron 51:1 (2018), pp. 73–95; Giles Pearson, Aristotle on Desire (New York: Cambridge University 

Press, 2012), chs 4, 5. 
21 Robert Miner, Thomas Aquinas on the Passions (New York: Cambridge University Press, 2011), p. 47; 

Thomas Dixon, From Passions to Emotions: The Creation of a Secular Psychological Category (Cambridge: 

Cambridge University Press, 2006), p. 42. 
22 Irwin, ‘Who Discovered the Will?’, p. 456. 
23 Irwin, ‘Who Discovered the Will?’,  pp. 453–468. 
24 Peter King, ‘Aquinas on the Passions’, in Aquinas's Moral Theory: Essays in Honor of Norman Kretzmann, 

ed. by Scott MacDonald and Eleonore Stump (Ithaca and London: Cornell University Press, 1999), p. 101. 
25 Tornau, ‘Saint Augustine’, p. 38. 
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 Aquinas’s was the orthodox theory of soul throughout the early modern period.26 It had never 

gone undisputed, however, and dissent grew louder at the turn of the sixteenth century. The northern 

Italian universities of Padua and Bologna had, by this time, gained a reputation for fostering 

heterodox strains of Aristotelianism. Some of their faculty members were known to follow Aristotle’s 

twelfth-century Arabic commentator Averroës, whose teachings had been determinedly scored off 

academic curricula by the church over the course of the two preceding centuries.27 Averroës, like 

Aquinas, believed that humans partook of an immortal intellect. Unlike the latter, he thought that this 

intellect was necessarily single, unified, and indivisible. The survival of the individual after death was 

therefore impossible, for individuality arose only from the interaction of the universal intellect with 

the particulars of the perishable organic soul.28 Even worse, other northern Italian scholars were 

persuaded by the third-century Greek commentator Alexander of Aphrodisias (newly available in 

Latin translation from 1495), who had argued that the human intellect was unqualifiedly mortal.29  

In 1513, Rome’s patience with the schools wore thin. The eighth meeting of Pope Leo X’s 

Fifth Lateran Council declared the non-negotiability of the doctrine of personal immortality, decrying 

certain ‘extremely pernicious errors… namely that the soul is mortal or one in all men’.30 More 

radically, the Council demanded that Christian natural philosophers prove the soul’s immortality by 

the light of natural reason. The Council’s ambitions were thwarted three years later, when the leading 

Aristotelian at the university of Padua, Pietro Pomponazzi, published his Trattato sull’immortalità 

dell’anima (1516).31  For Pomponazzi, Aquinas’s argument for the soul’s immortality did not stand up 

to scrutiny. In truth, ‘no natural reasons could be found for it’.32 Aristotle had clearly indicated that all 

knowledge was ultimately derived from the senses; this held for abstractions and generalisations as 

much as it did for singulars. It was feasible that the human intellect needed no organic instrument to 

think through or with; but it needed a source base of sensory impressions – the phantasmata presented 

by the imagination – to think upon.33 Thus intellection always depended on the sense organs, albeit by 

one remove. It was impossible for a substance to be unqualifiedly material and immaterial at the same 

time; it made most sense to conclude that the intellect was substantively material, and therefore 

mortal. Pomponazzi’s argument was precisely the opposite of what the Council had asked for. It was 

roundly condemned, but it also proved difficult to refute.34  

 
26 Serjeantson, ‘The Soul’, p. 123. 
27 Michael, ‘Renaissance Theories’, pp. 150–152. 
28 Michael, ‘Renaissance Theories’, pp. 149–152. 
29 Michael, ‘Renaissance Theories’, p. 152; Casini, ‘The Renaissance Debate’, pp. 130–132. 
30 Conciliorum oecumenicorum decreta, ed. by Giuseppe Alberigo, Periclīs-Petros Ioannou, Claudio Leonardi, 

et al. (Basel: Herder, 1962), pp. 581–2; Michael, ‘Renaissance Theories’, p. 152. 
31 Eckhard Kessler, ‘Psychology: The Intellective Soul’ in The Cambridge History of Renaissance Philosophy, 

ed. by C. B. Schmitt, Quentin Skinner, Eckhard Kessler, and Jill Kraye (Cambridge: Cambridge University 

Press, 1988), pp. 500–504. 
32 Serjeantson, ‘The Soul’, pp. 121–122. 
33 Michael, ‘Renaissance Theories’, pp. 153–155. 
34 Kessler, ‘The Intellective Soul’, pp. 504–507. 
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The seismic implications of Pomponazzi’s claim were felt for at least two centuries.35 In a 

dedicatory preface to his 1641 Meditations, René Descartes stated that 

some have even had the audacity to assert that, as far as human reasoning goes, 

there are persuasive grounds for holding that the soul dies along with the body and 

that the opposite view is based on faith alone. But in its eighth session the Lateran 

Council held under Leo X condemned those who take this position, and expressly 

enjoined Christian philosophers to refute their arguments and use all their powers 

to establish the truth: so I have not hesitated to attempt this task as well.36 

Long before Descartes’ defence, however, the Pomponazzi controversy had prompted several 

attempts to develop a theory of soul which provided better support for personal immortality.37 

Leading the way in Protestant Europe was Luther’s collaborator Philip Melanchthon, who had 

embarked on an ambitious programme of educational reform at the university of Wittenberg in the 

1540s.38 Central to the syllabus was a new, distinctively Lutheran Aristotelian natural philosophy, and 

its capstone was a new treatise on the soul.39 Melanchthon’s Liber de anima deliberately sidestepped 

Aquinas’s unified soul and its pitfalls. He argued that the individual human being contained a 

plurality of forms, whose organic and rational parts were ontologically and not just conceptually 

distinct. Organic souls were generated from parental seed; the rational soul was superadded by God.40 

The former dissolved and corrupted with matter; the latter lived on, indivisible and incorruptible.  

Melanchthon was not the first to adopt this approach. Pluralism had always been a branch of 

the Aristotelian De anima tradition, but it had been overshadowed by Aquinas and blighted by its 

proximity to Averroës. Melanchthon acknowledged the thirteenth-century Franciscan William of 

Ockham as his source, but whereas Ockham had bisected the human into one organic and one rational 

soul, Melanchthon identified three: the ‘vegetative, sensitive, and rational, as Plato, Aristotle and 

Galen say’.41 Strictly speaking, Melanchthon thought that the vegetative and sensitive souls were just 

different kinds of ‘agitation’ or ‘continuous motion’ (endelecheia or agitatio).42 Only the God-

breathed reason merited the name of Spirit (Spiritus).43  

 
35 Michael, ‘Renaissance Theories’, pp. 155–157. 
36 René Descartes, ‘Dedicatory Letter to the Sorbonne’, in The Philosophical Writings of Descartes, vol. 2 (2 

vols), ed. and trans. by J. Cottingham, R. Stoothoff, and Dugald Murdoch (Cambridge: Cambridge University 

Press, 1985), p. 4. 
37 Michael, ‘Renaissance Theories’, p. 160. 
38 See Kusukawa, The Transformation of Natural Philosophy, ch. 2.  
39 Kusukawa, The Transformation of Natural Philosophy, ch. 3. 
40 Philip Melanchthon, Commentarius de anima (Wittenberg, 1548), fols 12r–v. 
41 Melanchthon, Commentarius, fols 11r–v. 
42Melanchthon, Commentarius, fols 5v–11r. There was a longstanding debate over whether Aristotle had 

intended to use the word entelechy (‘actuality’, ‘realisation’) or endelechy (‘activity’ or ‘continuous motion’). 

Cicero thought the latter, and Melanchthon endorsed his reading. See Kusukawa, The Transformation of Natural 

Philosophy, pp. 91, 108. 
43 Melanchthon, Commentarius, fol. 11r. 
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The followers of Aquinas had been left with the unenviable task of explaining how one 

immaterial soul was responsible for such heterogeneous operations as divine contemplation and 

defecation. Melanchthon’s pluralism did away with this problem, but it helped little with the question 

of how these ontologically incommensurable entities interacted with one another. Melanchthon 

thought that the key to the answer might be found in the bodily spirits.44 As explained in the last 

chapter, the spirits were the lightest fractions of the blood, which flowed through the arteries and 

nerves of the body. Like the spirits of alcohol, as they rarefied, they transformed from liquid into hot, 

gaseous vapour. As such, they were matter which hovered at the very edge of materiality, and this 

made them a plausible conductive medium between the organic and rational souls.45 In the 1550s, 

Melanchthon even considered the possibility that the spirits served as the material cause of the 

vegetative and sensitive agitationes.46 This idea was taken even further by the Calabrian natural 

philosopher Bernardino Telesio, for whom the organic soul and the spirits were one and the same: a 

corporeal, extended, corruptible substance.47  

Melanchthon and Telesio were both familiar to the learned elites of Protestant England, and 

their pluralism influenced several English treatments of the soul. In his De dignitate et augmentis 

scientiarum, Francis Bacon advanced a theory of soul clearly based on Telesio’s.48 Yet Aquinas’s 

unified soul lived on, too. Augustine was at the doctrinal heart of Calvinism, and a single immortal 

soul was much more amenable to his brand of body-soul dualism. The result was that while few 

inhabitants of post-Reformation England would have denied that they had an immortal soul, many 

were unclear on the question of how exactly it differed from – and interfaced with – the mortal 

remainder.  

Augustine had termed the ‘mind’ (mens) a ‘part of the soul’ (pars animi), and indeed its most 

‘excellent’ part.49 None of the De anima commentators had any problem with grouping the rational or 

ruling powers together under the term ‘mind’, either. For the pluralists among them, the mind was the 

rational soul in its totality. This was a line of reasoning which would be pursued to its furthest 

extremity by Descartes, for whom the only meaningful use of the word ‘soul’ regarded the ‘thing that 

thinks… [the] mind, or intellect, or intelligence, or reason’.50  

 
44 In Latin these ‘spirits’ were known as spiritus (plural), creating ample opportunities for confusion (or 

conscious conflation) with the immortal Christian Spiritus. 
45 Elena Carrera, ‘Anger and the Mind-Body Connection’, p. 113. Aquinas had considered and rejected the 

possibility of a material intermediary. See ST, Ia q.76 a. 6.  
46 Katharine Park, ‘Psychology: The Organic Soul’, in CHRP, p. 483. 
47 Park, ‘The Organic Soul’, pp. 483–484; Miguel A. Granada, ‘New Visions of the Cosmos’, in The Cambridge 

Companion to Renaissance Philosophy, ed. by James Hankins (Cambridge: Cambridge University Press, 2007), 

p. 274. 
48 Francis Bacon, De dignitate et augmentis scientarium (London, 1638), lib. 4, cap. 3, pp. 127–133. 
49 ‘quod excellit in anima’. Quoted by Gerard J. P. O’Daly, Augustine’s Philosophy of Mind (Berkeley and Los 

Angeles: University of California Press, 1987), p. 7. 
50 ‘sum igitur præcise tantum res cogitans, id est, mens, sive animus, sive intellectus, sive ratio’. René Descartes, 

Oeuvres de Descartes, ed. by Charles Adam and Paul Tannery, vol. 7 (Paris: Librairie philosophique J. Vrin, 

1904), p. 27; ‘Second Meditation’, in The Philosophical Writings of Descartes, vol. 2, p. 18. 
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In sixteenth-century England, the two were not self-evidently synonyms. In his Breuiarie, for 

example, the physician Andrew Boorde explained that the ‘Soule of Man… is like the nature of an 

Angel, having Wil, Wit, wisdom, reason, knowledge & understanding’.51 On memory, he wrote that 

‘the memory of man is concurrant with understanding named Intellectus… the which both be two 

powers of the soule, as it appeareth in the Chapter named Anima’.52 Coming to the animus, translated 

as the ‘mynd of man’, Boorde seems to have run short of dispensable attributes. He offered a short 

homiletic on the ‘mutabilitie’ and weakness of the mind’s ‘wittes’ instead.53 In a terminological 

reversal which would have struck thirteenth-century Aristotelians as distinctly odd, the ‘mind’ was 

now the weak, mortal element of human cognition, while the ‘soul’ was by definition immortal, 

incorruptible, and quasi-angelic.  

Similarly, in the sermon with which this chapter began, the divine Thomas Adams began by 

explaining that 

To vnderstand the force of madnesse, we must conceiue in the brayne three 

ventricles; as houses assign’d by Physitians for three dwellers, Imagination, 

Reason, and Memorie. According to these three internal senses or faculties, there 

be three kinds of Phrensies or Madnesses…. For spirituall relation, we may 

conceiue in the soule; vnderstanding, reason, will.54 

Reason appears first in this passage as an internal sense housed in the middle cell of the brain, and 

second as a possession of the immortal soul. Is this one faculty of reason, or two? Tellingly, Adams 

does not explicitly attribute the first three faculties to the ‘mind’; he speaks only of their material 

‘houses’. Yet the same conceptual tension which we saw in Boorde is palpable in his account. 

If Adams had overlooked the metaphysical implications of his mind-soul Venn diagram, this 

was not due to a lack of education. Adams – like most of the English clerics discussed in this chapter 

– had graduated as a Master of Arts from the university of Cambridge.55 Neither of the two English 

universities required undergraduates to study natural philosophy at this time; dialectic, grammar, 

rhetoric, logic, and moral philosophy were the minimum statutory requirements to graduate as a 

Bachelor of Arts.56 Masters students, on the other hand, were expected to attend lectures on 

astronomy, perspective, Greek, metaphysics, and natural philosophy (physica).57 In the first half of the 

 
51 Boorde, The breuiarie of health, fol. 14v. 
52 Boorde, The breuiarie of health, fols 76v–77r. 
53 Boorde, The breuiarie of health, fol. 15r. 
54 Adams, Mystical bedlam, p. 35. 
55 J. Sears McGee, ‘Thomas Adams’, ODNB. 24 May 2012. Accessed 6 March 2020, 

https://www.oxforddnb.com/view/10.1093/ref:odnb/9780198614128.001.0001/odnb-9780198614128-e-131.  
56 Phyllis Allen, ‘Scientific Studies in the English Universities of the Seventeenth Century’, Journal of the 

History of Ideas 10:2 (1949), pp. 219–222. For Cambridge, see Statuta Reginae Elizabethae, 1570. cap. 6. 

Published in Documents Relating to the University and Colleges of Cambridge, vol. 1 (London: Longman, 

1852), p. 459. For Oxford, see ‘Laudian Statutes’, Title IV, Section 1, chs. 2–5. Published in Oxford University 

Statutes, vol. 1 (2 vols), trans. by G. R. M. Ward (London: W. Pickering, 1845), pp. 19–21. 
57Statuta Reginae Elizabethae, cap. 7, p. 459; ‘Laudian Statutes’, Title 4, Section 1, chs. 7, 9–13, pp. 21–24. 

https://www.oxforddnb.com/view/10.1093/ref:odnb/9780198614128.001.0001/odnb-9780198614128-e-131
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seventeenth century, the teaching of the latter still rested firmly on Aristotle’s libri naturales. 

Oxford’s first Chair of Natural Philosophy was established in 1621, and the university statutes were 

quite firm on the occupant’s lecture topics: ‘Aristotle’s Physics, or the books concerning the heavens 

and the world, or concerning meteoric bodies, or the small Natural Phenomena [Parva Naturalia] of 

the same author, or the books which treat of the soul [De anima], and also those on generation and 

corruption’.58 The scattered documentary evidence left by college tutors and tutees suggest that 

clerical undergraduates, too, were urged to read Aristotle’s physical works.59 While the depth of their 

knowledge of natural philosophy was probably uneven, most of the clerics to whose sermons we now 

turn had been exposed to its basic tenets. 

Adams had at least dabbled in the discipline, for his sermons are full of cursory references to 

Galenic and Aristotelian concepts of soul. At first glance, it can seem as though they serve only as 

extra padding to one extended metaphor, in which corporeal frenzy is aligned with the spiritual frenzy 

of sin. Yet Adams was not wholly free from the nagging questions which this metaphor brought in its 

wake. First, however, it is worth asking why frenzy was such a fruitful source for Protestant preachers.  

Frenzy as metaphor 

According to the cognitive linguists George Lakoff and Mark Johnson, language-users order 

experience by creating ‘conceptual metaphors’, in which one ‘conceptual domain’ is mapped onto 

another.60 The ‘source’ domain (the domain from which the metaphors are drawn) is typically less 

abstract and more ‘concrete, tangible, and physical’ than the ‘target’ domain (the domain in need of 

articulation).61 Early modern clerics would not, of course, have spoken in these terms, but they were 

well steeped in the linguistic theory of their own era. As undergraduates, they had spent a full year 

learning the art of rhetoric, as set forth by the ancient orators Cicero, Quintilian, and Tacitus.62 In their 

sermons, Protestant divines aimed for a plainer, less embellished version of the Ciceronian ‘grand’ 

style favoured by the Renaissance humanists.63 But all classically trained rhetoricians knew the power 

of a good metaphor.  

 
58 ‘Laudian Statutes’, Title 4, Section 1, ch. 9, p. 22. 
59See Jefferson Looney, ‘Undergraduate Education at Early Stuart Cambridge’, History of Education 10:1 

(1981), pp. 12–13; Mordechai Feingold, ‘The Humanities’, in The History of the University of Oxford. Vol 4: 

Seventeenth-Century Oxford, ed. by Nicholas Tyacke (Oxford: Clarendon Press, 1997), pp. 214–219. 
60 George Lakoff and Mark Johnson, Metaphors We Live By (Chicago: University of Chicago Press, 1980); 

Zoltán Kövesces, Metaphor: A Practical Introduction (Oxford: Oxford University Press, 2002), pp. 3–12.  
61 Kövesces, Metaphor, p. 6. 
62 Statuta Reginae Elizabethae, cap. IV, p. 457; ‘Laudian Statutes’, Title 4, Section 1, ch. 3, p. 20; Harley, 

‘Medical Metaphors’, pp. 398–399. 
63 Harley, ‘Medical Metaphors’, p. 399; Barbara Shuger, Sacred Rhetoric: The Christian Grand Style in the 

English Renaissance (Princeton: Princeton University Press, 1988), chs. 1, 4, 5; Roodenburg, ‘Body in the 

Reformations’, pp. 654–655. 
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This was fortunate for preachers, for, when it came to describing the divine nature, figurative 

language was all they had.64 Aquinas had established that mortal humans would only ever be able to 

describe God ‘analogically’.65 When the ineffable Creator and his creatures were both described as 

‘being’, it was impossible that the verb bore exactly the same meaning in both cases. There were 

enough points of comparison to merit the usage, but no simple equivalence between divine and 

created being.  

Fortunately, there was no biblical prohibition on figures of speech. As the author of A 

treasurie or store-house of similies (1600) put it, the Bible itself was full of ‘tropes, and figuratiue 

phrases, Metaphors, Translations, Parables, Comparisons, Collations, Examples, S[c]hemes, and other 

ornaments of speech’.66 There could be no harm in using them, as long as the user’s speech was not 

‘adorned, and affected, but plaine, wise, and for edification’.67 Likewise, describing the ideal minister 

in 1642, the Church of England cleric Thomas Fuller wrote that ‘his similies and illustrations are 

alwayes familiar, never contemptible’.68 

What Calvinist preachers needed, then, were metaphors which were simple enough for their 

hearers to grasp, and complex enough to convey the subtleties of their theology. This offers the most 

straightforward explanation of why the language of disease features so prominently in their sermons: 

they expected that their lay audiences would find it intelligible. As David Harley has written, 

since the purpose of Calvinist ministers was to persuade and reform their hearers 

rather than impress them with their learning… medical images had to be familiar 

and credible in order to be effective.69  

Adams and his fellow ministers could rely on the fact that their audiences had probably heard or read 

about ‘frenzy’ somewhere. The image was familiar enough to recognise, but unsettling enough to 

shock. 

Philip Barrough appears to have been Adams’s chief source of information on medical 

matters. The descriptions of brain disease which appear in Mystical bedlam (1615) and Diseases of 

the sovle: a discovrse diuine, morall, and physicall (1616) borrow heavily from Barrough’s Methode 

of phisicke (1583). As such, Adams’s discussion of frenzy follows the traditional order of the 

 
64 Harley, ‘Medical Metaphors’, p. 397. 
65 Aquinas had his critics on this point, too. See Jennifer Ashworth, ‘Philosophy of Language: Words, Concepts, 

Things, and Non-Things’, in The Routledge Companion to Sixteenth-Century Philosophy, ed. by Henrik 

Lagerlund and Benjamin Hill (New York: Routledge, 2017), pp. 350–372; idem, ‘Aquinas on Analogy’, in 

Debates in Medieval Philosophy: Essential Readings and Contemporary Responses, ed. by Jeffrey Hause (New 

York: Routledge, 2014), pp. 232–242. For an early modern discussion of analogy, see William Perkins, The arte 

of prophecying, or, A treatise concerning the sacred and onely true manner and methode of preaching (London, 

1607), pp. 45–51, 54–57. 
66 Robert Cawdrey, A treasurie or store-house of similies both pleasaunt, delightfull, and profitable, for all 

estates of men in generall. (London, 1600), sig. A3v. 
67 Cawdrey, A treasurie, p. 527. 
68 Thomas Fuller, The holy state. (Cambridge, 1642), p. 84.  
69 Harley, ‘Medical Metaphors’, p. 397. 
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practica; this was also the order followed in Chapter 1. For the purposes of the argument being made 

here, we will focus on definitions, causes, and signs.70  

 Definitions 

Adams began the second sermon of Mystical bedlam with the canonical medical distinction between 

frenzy and mania:  

Physitians haue put a difference betwixt Phrenzy, and Madnesse: imagining 

madnesse to be onely an infection and perturbation of the formost Cell of the 

head; whereby Imagination is hurt: but the Phrenzy to extend further, euen to 

offend the reason and memory; and is neuer without a feuer.71 

Damage to these three cells of the brain could bring about ‘three kinds of Phrensies or madnesses’, 

Adams went on.72 In some sufferers, the imagination was diseased and the reason remained sound; in 

others, the reverse was true. The worst cases were those in which all three were affected, for then 

‘nothing is conceiu’d aright, therefore nothing deriu’d, nothing retayn’d’.73  

Spiritual madness, he continued, ‘is a deprauation, or almost depriuation of all these faculties, 

quoad coelestia; so farre as they extend to heauenly things’.74 The implication is that these are the 

same faculties which are afflicted by corporeal and spiritual frenzy; the difference lies in whether the 

object towards which they extend their reach is earthly or heavenly. This idea stands at odds with 

Adams’s earlier distinction between the ‘corporal’ faculties (imagination, reason, memory) and those 

of the immortal soul (understanding, reason, will). This tension between sameness and difference is 

palpable throughout early modern preachers’ uses of frenzy, and we will return to it. 

 What these passages from Mystical bedlam do reveal is the central logic of the analogy. This 

was a disease which, as it spread from the membranes of the brain to its core, gradually debilitated all 

of the faculties of the mind. When it spread to the first cell of the brain, the sufferer’s perceptions of 

the world became detached from reality. When it affected the middle cell, the ability to assess these 

perceptions correctly was lost. At this point, the sick lost insight into their own condition, believing 

themselves to be perfectly well, and attacking their doctors and caregivers. This total ‘deprauation’ of 

the mind’s faculties made frenzy the ideal analogue to the Augustinian condition of ‘total depravity’.75 

The cause was not corrupted choler, but original sin.  

 
70 As was the case in Chapter 1, doubts about causation tended to blur the distinction between the last two 

categories. The passions, in particular, could be classed as both ‘causes’ and ‘signs’. 
71 Adams, Mystical bedlam, pp. 34–35. 
72 Adams, Mystical bedlam, p. 35. 
73 Adams, Mystical bedlam, p. 35. 
74 Adams, Mystical bedlam, p. 36. 
75 Note Adams’s play with the assonances of ‘depravation’ and ‘deprivation’. The ‘deprivation’ of these 

faculties was the more grievous state clinically, but not morally. We will return to this theme in Chapters 4 and 

5.  
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 Causes 

Following Augustine, Calvinists saw the reason and the will as fatally attenuated, and readily 

overwhelmed by the passional appetites. Like Aquinas, they split the latter into two distinct strains: 

the concupiscible appetite (the desire for a perceived good), and the irascible (the desire to overcome 

obstacles blocking its attainment).76 Each produced its own distinctive passions. The concupiscible 

passions included love and hate, desire and aversion, joy and sorrow; the irascible included hope, 

despair, confidence, fear, and anger.77 In unredeemed sinners, all of the passions naturally inclined 

towards sin, and any combination of them could lie at the root of spiritual disease. As the Huguenot 

author of A treatise of the excellencie of a christian man (1576) put it, the ‘will is tempestuously 

caried and full of phrensies accordingly as man is wholy caried awaie with sinne’.78 Frenzy’s 

mutability proved its uses here: if the cause of frenzy was corrupted blood, sufferers would laugh and 

sing; if choler, they would ‘rage furiously’.79 In the same way, the concupiscible and irascible 

appetites caused different manifestations of spiritual frenzy. Three particular causes of the disease 

came to the fore in the English sermons: the concupiscible passions of desire and joy, and the irascible 

passion of anger.  

i. Desire 

In The happines of the Church (1619), a sermon on the twelfth chapter of Hebrews, Adams told an 

incredible tale. He had read of an ‘exquisite musician’ who ‘could put men into strange fittes and 

passions, which he would as soone alter againe with varying his notes: enclining and compelling the 

disposition of the hearer to his straines’.80 A sceptical passer-by dared the musician to work his tricks 

on him. The musician broke into a mournful dirge, and his auditor immediately fell ‘into a dumpish 

melancholy’.81 Next, he changed  

into mirthfull & lusty tunes: and so by degrees into Jigges, crotchets, and wanton 

ayres: then the man also changeth his melancholy into spritely humours, leaping, 

and dancing, as if he had bin transformed into aire. This passion lasting but with 

the note that moued it; the Musician riseth into wild raptures, maskes and Anticks. 

Whereupon he also riseth to showting, holloing, and such franticke passages, that 

 
76 Aquinas, ST, Ia IIae, q. 26–48. See, for example, John Weemes, The portraiture of the image of God in man 

(London, 1636), Part 2, chs. 6–14, pp. 161–231. 
77Aquinas, ST, Ia IIae, q. 26–48. King, ‘Aquinas on the Passions’, pp. 101–102. 
78 Pierre de la Place, A treatise of the excellencie of a christian man, and how he may be knowen. (London, 

1576), sig. A5r. 
79 Philip Barrough, The methode of phisicke, p. 17.   
80 Thomas Adams, The happines of the Church. Or, a description of those spirituall prerogatiues vvherewith 

Christ hath endowed her. (London, 1619), p. 136. 
81 Adams, The happines of the Church, p. 136. 
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he grew at last starke madde. Such a charming power, said a worthy Diuine, hath 

the musicke of money and wealth, and such fittes it workes in a mans heart.…82  

Adams went on to unpack the simile for his audience: the man who covets wealth is miserable, full of 

envy, schemes, and cares. Once he has it, he ‘begins with delight to sucke on the dugges of the 

world’, and falls to dancing and merry-making.83 Yet at last 

the worldes bedlam-musicke puts him into frenzie; hee growes rampant. Runnes 

into oppressions, extortions, depopulations, rapes, whordomes, murders, 

massacres: spares not bloud or friendship, authoritie nor vassalage, widow nor 

orphan, Prince nor subiect:… neither poore mans cottage, nor Churches altar, Yea, 

if the Common wealth had but one throate, as Nero wished of Rome, he would cut 

it. O the vnpacifiable madnes, that this worlds musicke puts those into, which will 

dance after his Pipe.84 

Frenzy was a disease characterised by extreme behaviour, but Adams’s rhetoric seized on this 

extremity and pushed it to new limits. This language of excess had didactic ends. If his listeners 

harboured a love of worldly goods, it was implied, this was not a minor peccadillo: it was a slippery 

slope ending in amorality and atrocity. Perhaps it would even end in corporeal frenzy. There was no 

need for the preacher to spell out how exactly this would occur; the connotative slippage between 

‘source’ and ‘target’ domain did the work for him.  

The allegory of the musician cut to the core of what made the passions so suspect for early 

modern Protestants. The Latin noun passio was derived from the passive verb patior, meaning ‘to 

suffer’ or ‘endure’. Passions were what happened to the soul when it was presented with an object, 

either through the external senses or the internal imagination.85 If the estimative faculty judged the 

object good, the heart expanded, blood flow increased, and the result was the passion of love, desire, 

or joy. If the opposite was true, the result was hate, aversion, or sorrow. These were all understood to 

be sensitive processes, shared in common with the non-rational animals.86 The passions, by 

themselves, were no more than non-rational, non-volitional, appetitive reactions to sense impressions. 

The rational will was supposed to be capable of controlling them, but Calvin – following Augustine – 

had taught that without God’s aid all such attempts were doomed to failure.87 This left the 

unregenerate sinner as terrifyingly manipulable as the piper’s auditor. His passions were kneejerk 

reactions to the haphazard inputs of his sense organs; his behaviours kneejerk reactions to his 

 
82 Adams, The happines of the Church, pp. 136–137. 
83 Adams, The happines of the Church, p. 137. 
84 Adams, The happines of the Church, p. 137.  
85 King, ‘Aquinas on the Passions’, pp. 102–105. 
86 Aquinas, ST, Ia IIae, q. 22, a. 3. 
87 John Calvin, Institutio Christianae Religionis (Geneva, 1559), lib. 2, cap. 2, pp. 81–93, esp. 81–82; idem, The 

institution of Christian religion, vvrytten in Latine by maister Ihon Caluin, trans. by Thomas Norton (London, 

1561), Book 2, ch. 2, sigs A5v–C1r. 
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passions.88 The perceived good of the sensitive soul was self-gratification, and this was why it found 

worldly goods literally irresistible. And Satan, of course, had placed a talented piper on every street-

corner.  

 The ‘unruly’ affective displays of frantic persons thus came to emblematize the sinner’s loss 

of rule over his or her passions. In both cases, the passional appetites had deposed the soul’s ruling 

powers (Galen’s hēgemonikon), and now ruled them. Plato had famously described this power 

struggle between the reason and the passions in terms of a charioteer and his horses: if the rider kept a 

firm hand on the reins, the horses were kept in check; if not, they would run wild and take him with 

them.89 This depiction of the passions as two wild horses was not incidental, for without rationality all 

non-human animals were in precisely this condition.  

It was a commonplace in early modern England that the frantic differed ‘not much from brute 

beasts who lack reason’.90 Adams played on this association, triangulating madmen, animals, and 

sinners: 

Be yee not, sayth the Psalmographer, as the horse and mule, which haue no 

vnderstanding: whose mouth must bee helde in with bit and bridle. Men haue 

vnderstanding, not beasts: yet when the frenzy of lust ouerwhelmeth their senses, 

wee may take vp the word of the Prophet, and powre it on them.91 

Adams does not bother to distinguish between the external and the internal ‘senses’ here; both are 

seduced in turn by the object of desire. He envisions ‘lust’ – best read as Augustinian concupiscence – 

as blotting out the understanding, the image of God in the human soul. Severed from its intellective 

faculties, the soul is reduced to a bundle of ‘brute’ appetites.  

As we saw in Chapter 1, by the early modern period, there was a fairly broad consensus that 

cognitive activity happened not in the diaphragm, but in the brain. The seat of vital or sensitive 

activity, on the other hand, remained where it had always been: in the thorax, and more precisely in 

the organ of the heart. According to Aristotle, the motions of the heart were the material 

manifestations of the passional motions of the sensitive soul. Anger, for example, was formally ‘a 

 
88 I disagree here with Herman Roodenburg, who argues that ‘the sensitive soul, housing the “lower faculties,” 

was the preachers’ primary concern’. Roodenburg, ‘Body in the Reformations’, p. 648. Those who believed that 

the sensitive soul died with the body would surely have disagreed. And, as Roodenburg acknowledges, even 

those who were not of this belief still thought that the Spirit moved the intellective will and the understanding as 

well as the heart. It is hard to imagine any preachers arguing that the ‘estimative’ faculty alone could arouse a 

passional response to the Spirit of God. 
89 Plato, ‘Phaedrus’, in Plato: Euthyphro, Apology, Crito, Phaedo & Phaedrus, trans. by Harold North Fowler, 

LCL 36 (Cambridge, MA: Harvard University Press, 1914), pp. 470–473. For some early modern iterations, see 

Philip Melanchthon, ‘Preface to the Commentary on the Soul’, in Melanchthon: Orations on Philosophy and 

Education, ed. by Sachiko Kusukawa, trans. by Christine F. Salazar (Cambridge: Cambridge University Press, 

1999), p. 149; Robert Allwyn, The oyle of gladnesse: or, Musicke at the house of mourning. (London, 1631), pp. 

6–7. 
90 ‘tales non multum distant a brutis que ratione carent’. William Staunford, An exposicion of the kinges 

prerogatiue (London, 1567), fol. 37r. 
91 Adams, Mystical bedlam, p. 45. 
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desire for retaliation’, and materially ‘a boiling of the blood and the hot material around the heart’.92 

This Aristotelian organ was nicely compatible with scripture, for many biblical authors had identified 

the heart and its passions as the fount of human sin. Ecclesiastes 9:3, the subject of Mystical bedlam, 

began ‘The heart of the sons of men is full of evil, and madness is in their hearts while they live’.93 

Adams expanded on the theme: 

How many runne madde of this cause, inordinate & furious lusts! If men could 

send their vnderstandings, like Spyes, downe into the Well of their hearts, to see 

what obstructions of sinne haue stopp'd their veines, those springs that erst deriued 

health and comfort to them; they should finde, that… their madde affects haue bad 

effects: and the euill disposednesse of their soules, ariseth from the want of 

composednesse in their affections.94 

Figuring the disjuncture between understanding and affect as an anatomical gap between head and 

heart, the sermon incorporates the diseases of both. In the disease known as the ‘cardiac passion’, 

congealed humours clogged up the hollow veins of the heart, blocking the flow of the vital spirit.95 

Many diseases were still referred to as ‘passions’ in this period; as with the affects, the body was the 

passive object of their motions. The correspondence was not purely etymological: as we saw in 

Chapter 1, the affects were well recognised as a cause of disease. The cardiac passion, for example, 

could be caused by ‘too great ioye, or of wrath, that openeth the heart too soone and so spirits passe 

out’.96 As was the case with frenzy, the material causes of the cardiac passion were blood and 

choler.97 These were the two hot, inflammable humours, and their qualities mapped neatly onto the 

concupiscible and irascible appetites of the sensitive soul. Both diseases thus lent themselves as 

corporeal analogues to the soul’s ‘inordinate & furious lusts’.  

Unable to recognise their affects as the hidden root of their disorder, sinners gradually 

succumbed to spiritual frenzy. A vicious circle developed, for worsening insight was also an early 

symptom of the disease. The affects breeding in the heart were hidden from the mind’s eye, even as, 

unnoticed, their corruption damaged its vision. Adams’s analogy thus drew on the medical model of 

paraphrenesis, in which the fumes of corrupted matter elsewhere in the body ultimately poisoned the 

brain. This motif, too, originated in the writings of Augustine. Suspecting a young disciple of 

concupiscent desire, he warned that it was 

 
92 Trans. by van der Eijk, in ‘Aristotle’s Psycho-physiological Account’, p. 66; Aristotle, On the Soul, in 

Aristotle: On the Soul, Parva Naturalia, On Breath, trans. by W. S. Hett. LCL 288 (Cambridge, MA: Harvard 

University Press, 1936), pp. 15–17. 
93 Ecclesiastes 9:3, KJV (1611). 
94 Adams, Mystical bedlam, p. 45. 
95 Boorde, Breuiarie of Health, ch. 61, fol. 27r; Bartholomaeus, Batman vppon Bartholome, lib. 7, cap. 32, fols 

97v–98r. 
96 Bartholomaeus, Batman vppon Bartholome, fol. 98r. 
97 Boorde, Breuiarie, ch. 61, fol. 27r. Less commonly, the cardiac passion could arise from a cold 

distemperature. 
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apt to produce in the soul what may be likened to a swelling, under which 

putrefaction breeds, and the eye of the mind becomes suffused by it, so that it 

cannot discern the opulence of truth.98 

 As we saw in the last chapter, apostemation was central to the medical definition of frenzy. 

Apostemes occurred when corrupted humours accreted at a site in the body, forming a swollen lump. 

On the surface of the body, they could be observed and lanced; in the brain of a living human, they 

could only be surmised from their effects. The same was true for the cardiac passion: stoppages in the 

heart could be revealed at autopsy, but not before. The bodily process of ‘corruption’ lent itself to 

general comparisons with sin, of course, but the hidden aposteme was an even better fit for the secret 

desires of the heart. Lurking somewhere in the fabric of the body, the aposteme sickened the whole 

person to death. Undetected, untreated, a corrupt passion worked on the soul in the same way. As the 

Calvinist divine Thomas Tuke put it, but ‘one affection, but one intrapped and captiuated of a sinne 

espied, and yet beloued, euen but one is able to destroy the soule, to damne the whole man, both soule 

and body’.99 

ii. Joy 

For Augustinians, concupiscible desire bore the heavy stain of original sin, but so too did joy. 

Augustine had used frenzy to describe this passion in its depravity, too. In his treatise on the Gospel 

of John, he wrote that ‘the phrenetic mostly rejoices in his insanity, and laughs; and mourns those who 

are sane, in the same way we too, my beloved… we were once phrenetic’.100 For once, this was not 

the bishop of Hippo’s coinage; he seems to have borrowed it from the second-century theologian 

Irenaeus.101 The simile rests on a darkly tragicomic inversion: the redeemed soul mourns the deluded 

joy of the lost soul, who in turn mourns the delusional joy of the redeemed. Each is convinced that the 

other’s joy is a fit of frenzy, but only one is correct.  

The motif was recycled and developed extensively by seventeenth-century English 

theologians from across the confessional divide. In An epistle of comfort, to the reverend priestes, and 

 
98 ‘Habet et tumorem, sub quo etiam tabes gignitur, et pupula mentis ad non videndam opulentiam veritatis 

offunditur’. Augustine, ‘Epistola CXVIII’, Patrologia Latina, vol. 33, col. 0434.  
99 Thomas Tuke, Nevv essayes: meditations, and vowes including in them the chiefe duties of a Christian, both 

for faith, and manners. (London, 1614), p. 199. 
100 ‘Quomodo autem phreneticus gaudet in insania plerumque, et ridet; et plangit illum qui sanus est: sic et nos, 

charissimi… et nos omnes phrenetici eramus’. Augustine, ‘In Iohannis evangelium Tractatus CXXIV’, tract. 7. 

PL, vol. 35, col. 1438. I owe this reference to Chiara Thumiger, who generously shared the handout for her 2017 

lecture ‘Quasi Phreneticus: metaphorical and technical interactions in the history of the ancient disease concept 

phrenitis’ with me. Thumiger’s forthcoming monograph, Phrenitis. Mental Pathology and Bodily Localisation, 

500 BCE–1800 CE is eagerly awaited. 
101 Irenaeus, ‘Contra haereses’, cap. 16, in Patrologia Graeca, ed. by Jacques-Paul Migne (Paris, 1857), vol. 7, 

part 1, col. 635. The application of the trope to heresy is explored in chapter 5.  
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to the honorable, worshipful, and other of the laye sort, restrayned in durance for the Catholicke fayth 

(1587), the English Jesuit Robert Southwell lamented that 

The vanities of this worlde, cast the soule into such a delightsome phrensie… that 

maynye in a franticke fitt of licentiousnes, runne hedlong to perdition: Et dum 

letantur insaniunt. And while they reioyce they raue.102  

Southwell’s retelling of Augustine’s trope brings out its bitter pathos: plunged in a frenzy of 

worldliness, the soul rejoices even at the brink of perdition: what should inspire inconsolable sorrow 

and horror is met with blithe delight. Southwell was writing to comfort English recusants facing 

arrest, torture, and execution; he was also preparing himself for the same fate.103 This can only have 

heightened the power of Augustine’s inversion for him. In Southwell’s eyes, England’s few surviving 

possessors of sanity had fallen into the hands of the frantic majority. 

English divines were at pains to stress that joy was not always unmerited. In a series of 

sermons published as The oyle of gladnesse: or, Musicke at the house of mourning (1631), the Sussex 

rector Robert Allwyn urged his hearers to take the Bible’s injunction to ‘Rejoice in the Lord Always’ 

literally. Joy, Allwyn explained, was  

one of the principall passions of the sensitive part; yet as annext unto the Rationall 

proper onely to a reasonable Soule, arising from an Object eyther good, or 

seeming to bee so: unto which the heart opens as a friend, his armes and his 

bosome to imbrace a friend: so this opens the hidden roomes and secret closets of 

it selfe, to entertaine the pleasure that is presented unto it.104 

Faced with the intelligible objects of God’s infinite mercy, love, and grace, the hearts of his children 

did not lack reasons to rejoice. This was the concupiscible appetite and its passions working as 

originally intended, pursuing the proper end (telos) of the human soul. True joy was the heart opening 

to ‘imbrace’ God. 

Yet, Allwyn cautioned, there was all the difference in the world between this joy and its 

ersatz alternative. Joy amongst ‘Fooles’ was ‘as the cracking of thornes, as the phrensie of the Soule; 

but unto the righteous, it is health to their Navill, and marrow to their bones.’105 The difference 

between godly and godless joy is figured here by a series of symbolic oppositions: health and disease, 

reason and folly, the soundness of marrow and the hollowness of thorns. These images had their 

origins in Ecclesiastes, whose author (thought to be Solomon) had a low tolerance for mirth. In 

Ecclesiastes 2:2, he stated ‘I said of laughter, It is mad’, and in 7:6, ‘For as the crackling of thorns 

 
102 Robert Southwell, An epistle of comfort, to the reuerend priestes, & to the honorable, worshipful, & other of 

the laye sort restrayned in durance for the Catholicke fayth. (London, 1587), fol. 19v, sig. C4. 
103 Nancy Pollard Brown, ‘Robert Southwell’, ODNB. 23 September 2004. Accessed 6 March 2020, 
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105 Allwyn, The oyle of gladnesse, p. 7. 
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under a pot, so is the laughter of the fool’.106 In A guide to godlynesse or a Treatise of a Christian life 

(1622), the ‘grave divine’ John Downham drew on the same verses:107 

the carnall ioy of worldlings in the pleasures of sinne, is fickle and false, mutable 

and momentary, like the short blaze and crackling of thornes vnder a pot, or 

laughter in a fit of phrensie, or of a man tickled, which laugheth in the face and 

countenance, when he is grieued at the heart; because in the middest of their mirth 

they haue many a cold qualme and checke of conscience, being not able to forget, 

that after all their youthfull reioycing, they must come vnto Iudgement.108 

Once again, one discordant image is layered onto another: the pained, involuntary laughter of the 

ticklish; the flare and crack of burning thorns; the objectless hilarity of the frantic. In another version 

of the sermon, Downham added ‘the Wise man saith, their laughter is madnesse, like to the laughter 

of phranticke men, which is onely from the teeth outward, and not naturall and kindly’.109 The notion 

of the frantic man’s laughter being ‘from the teeth outward’ continues the same series of oppositions: 

depth and shallowness, density and hollowness, substance and surface. It also hints, perhaps, at 

frenzy’s peculiar power to unsettle. When unshared and unmerited, laughter was a mere baring and 

gnashing of the teeth. Without the divine light of reason, and with no reason to rejoice, what looked 

like an expression of true feeling was no more than a rictus grin. 

Despite Allwyn’s encouragements, joy remained a suspect passion for godly Protestants. As 

Alec Ryrie has shown, what they dreaded most was ‘security’, a pleasant but gravely misguided 

confidence in the soul’s election and salvation.110 Yet to despair of the latter was an egregious insult 

to God’s infinite mercy. True joy was supposed to endure even in the face of the most devastating 

earthly trials, but feigning it was the worst sort of hypocrisy. Cheerfulness was godly, but not in 

excess. Worse, even among the godly, the danger of mistaking false joy for the real thing remained. 

Here, too, Protestant divines found frenzy useful. In a letter published after his death in 1617, the 

Cambridge divine Paul Baynes reminded his readers that ‘what wee make our chiefe ioy, that is our 

God, for the heart resteth chiefly in that with which it is most delighted’.111 Baynes observed that 

if wee marke our hearts, their ioy is much depraued, (so that Salomon saith not 

without cause, our laughter is become madnesse); for our harts are not cheary this 

way: tell them of the precious benefits are giuen vs in Christ, pardon of sinne, 

peace, the beginning of euerlasting life through the work of grace, hope through 

 
106 Ecclesiastes 2:2; Ecclesiastes 7:2, KJV (1611). 
107 Thomas Fuller, quoted in P.S. Seaver, ‘Downham, John (1571–1652), Church of England clergyman and 
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Christ of the heauenly Kingdome; why they can heare this and be so farre from 

leaping within vs, that we can hardly discerne them any whit moued…. Fie, shall I 

haue laughter euen till I tickle at a feather at some merry conceit, at good newes of 

some earthly businesse, and shal I not reioyce in the Gospel of God in good newes 

from heauen touching the saluation of my soule?112 

The heart betrayed itself by leaping instinctively at the objects of its desire. Unmoved by the prospect 

of heavenly treasures, the slightest ‘tickle’ of earthly trifles sent it into raptures of delight. This 

revealed the depraved nature of its joy; it was, at best, a sickly, impoverished imitation of the real 

thing. The author’s inclusive pronouns – ‘we’ and ‘I’ – are significant here; this was a thorn in the 

flesh with which even God’s children had to live.  

Baynes, like Allwyn, took Ecclesiastes 2:2 as his theme: ‘We are like such as are sicke of 

light phrensies, they will laugh at their shadow, at their own phansies, but can see nothing to, nay, 

distaste that which sauoreth of right reason’.113 In this milder version of Augustine’s inversion, the 

disordered appetites of the spiritual invalid crave what is intangible, insubstantial, or unreal, but 

‘distaste’ everything real and substantial. Only after treatment, Allwyn wrote, would the convalescent 

regain an appetite for ‘the true and reall… the sollide and substantiall Ioy.’114  

iii. Anger 

The corrupt passion with which frenzy was most often identified was neither desire, nor joy, but 

anger. There was good classical precedent for this identification in the maxim of the Roman poet 

Horace: ‘anger is a short madness’.115 In Diseases of the sovle (1616), Adams introduced the 

‘phrensie’ of anger with the quote, adding ‘It is a madnesse, I am sure, I am not sure how short’.116 

The anonymous author of Certayne sermons appoynted by the Quenes Maiestie (1559) also appealed 

to Horace: 

And as touching euill answearinge, al though we bee neuer somuche prouoked by 

other mennes euill speaking, yet we shall not folow their frowardnes by euil 

aunsweryng, if we consider, that anger is a kinde of madnes, and that he whyche is 

angry, is (as it wer for the time) in a phrensy. Wherfore let him beware, lest in his 

fury he speake any thing, wherof afterwarde he may haue iust cause to be sory.117 

The language of the passions had long borrowed from learned medicine; colloquially, anger was said 

to come on in ‘fits’. Fits of frenzy were, in turn, characterised by furious anger, especially when the 
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113 Baynes, A letter, pp. 55–56. 
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disease stemmed from choler. Paraphrasing Barrough, Adams wrote that frenzy was caused by ‘choler 

occupying the braines or the filmes therof: the more adust this choler is, the more pernicious the 

madnes. The cause of anger, is the giuing to Passion the dominion ouer Reason.’118 The connection 

between the two states made itself.  

Five years before the publication of Mystical bedlam, the analogy was already being 

developed by the Cambridge divine William Perkins. In A garden of spirituall flowers (1610), he 

wrote that 

Wrath… may be called the frensie of the Soule, and is defined to be a vehement 

motion of the heart, tending to reuenge, whereby the blood boyling exceedingly, 

sendeth vp hot and burning vapours to the braine, so that Reason is smothered, and 

the will made obedient to the affections.119 

Perkins integrates the ‘material cause’ of anger – in Aristotle’s words, ‘a boiling of the blood and the 

hot material around the heart’ – with the chimney model of paraphrenesis. As we have seen, this 

model was used to explain the total debilitation of the reason and the will by sin. The ‘hot’ quality of 

the disease could be used to represent the ‘lusts’ of concupiscence, but it was an even better fit for the 

irascible appetite. In Perkin’s account, the blood of the wrathful is ‘boiling’; the divine light of reason 

‘smothered’ by the passion’s ‘hot and burning’ fumes.  

Both frenzy and anger, of course, were understood to be kindled by choler. In a 1624 St 

Paul’s Cross sermon, the Church of England divine Robert Vase preached that anger was ‘nourished 

with the most bitter humour; a bagge of gall hath angers food…. It is a sickenesse of the Soule, 

a Frenzy, a Fury, a Madnesse.120 Other preachers played with the same constellation of metaphors. In 

Adams’s Diseases of the sovle, anger is simultaneously a ‘phrensie’ and a ‘swelling of mind so high 

and so full, that there is no room for any good motion to dwel by it. Ira tumor mentis, and makes a 

man like the Spider-poyson'd toade.’121 In a sermon preached at Lambeth Palace in the late 1610s, the 

chaplain Daniel Featley asked his congregation ‘What are the vitious affections we feed and cherish 

within us, but so many pernitious infections of the minde? What is anger, but a fit of a frenzie?’122 For 

the Sussex minister Robert Ball, it was a ‘rottennesse in the marrow, a fire in the body, a fury in the 

soule… a frenzy infecting the head’.123 Visceral images of rot, fire, and poison drove the point home: 

anger was an inflammation and an infection of the immortal soul. 

 
118 Adams, Diseases of the sovle, p. 14. 
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121 Adams, Diseases of the sovle, p. 15. 
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Signs 

i. False perceptions 

Working in tandem with the passions were the perceptual faculties: the common sense, imagination, 

and fantasy. When the brain’s front cell was afflicted by frenzy, these faculties began to show the 

mind strange phantasmata, which it mistook for real objects. The textbook medical case was the wool 

and straw which phrenetics saw extruding from their bedding.124 These fancies, in turn, aroused 

strange passions; their role in provoking the ‘frantic’ joy of the sinner has already been noted. Yet 

preachers also found diseased sense perception useful in its own right. In An exposition of the Symbole 

or Creed of the Apostles (1595), Perkins wrote that 

For all this marke a spirituall phrensie possessing the mindes of men; for they 

imploy all their care and industrie for the maintaining of this house of claye, 

whose foundation is but dust: but for the blessed estate of the second house, which 

is prepared for them in the kingdome of heauen, they haue no regarde or care.125 

English divines recognised that tangible images helped their hearers to grasp the intangible realm of 

the spirit. But if the material world seemed more ‘substantiall’, this was a perceptual distortion. It was 

the spiritual domain which was, in Allwyn’s words, the ‘true’, ‘reall’, and ‘sollide’ one. Human 

beings, sickened by original sin, had grown numb to its presence. In their depraved imaginations, the 

most soluble and illusory of phenomena – dust and shadows – had become solid and real, while the 

spiritual world had faded into thin air. They had mistaken the fleeting phantasmata of their earthly 

existence for real things.   

Living in their own world, the worldly were bound to misrecognise their own condition. As 

the London minister Thomas Tuke put it 

many frantick persons will sing and hallo, as if they were in a very good condition 

whereas indeed their case is pittifull. Euen so some of the Reprobate may fall into 

such a fit of spirituall swoone and phantastick phrensie of the mind, as that they 

may both think better of their estates then they are indeed, and reioyce also within 

themselues, as if they were right good men and happy; being neuerthelesse in truth 

the very Refuse of mankind, the Obiects of Gods wrath, and (as it were) 

the Center of his iudgements.126 

The reprobate, warned Tuke in another sermon, might fall so deep in this ‘spirituall phrenzie, that he 

may imagine himselfe to be in the fauour of God, and to partake of Christs loue, albeit indeed he be 

 
124 See ch. 1, pp. 41, 58. 
125 William Perkins, An exposition of the Symbole or Creed of the Apostles, according to the tenour of the 

Scriptures, and the consent of orthodoxe Fathers of the Church. (Cambridge, 1595), p. 70. 
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not so, but is a verie vassall of Satan, and a vessell of wrath, ordained to eternall damnation.’127 Tuke 

returns to the extreme polarities of Augustine’s inversion: the sight of the sinner’s own soul should 

produce horror; instead, it prompts self-congratulation. In a similar vein, Allwyn wrote that  

every one that sinneth at his pleasure, that delighteth in the workes of iniquity, he 

is besides himselfe, he is not in his right mind. So that wee may not but mourne at 

his mirth, we cannot but weepe for to see him laugh. This evill it is greater than 

the other; he is sick, and he knowes it not; his soule it draweth nigh unto hell, and 

yet hee is insensible of it: more than an Enemy, he laughs at his owne calamity.128 

Weeping was the only rational response to such tragically misplaced laughter. The switching of this 

passage between the clashing subject positions of the sane and the insane seems intended to unsettle 

the listener’s own subjectivity. Were those in the preacher’s congregation who felt healthy in body 

and mind really so sure of the accuracy of that feeling? If they were in a state of frenzy, how would 

they know?  

Allwyn’s use of the word ‘insensible’ tapped into the same anxiety. Lost in their own 

fantasies, frantic persons were thought to be strangely immune to sensory stimuli. It was a common 

enough idea for playwrights to bank on its familiarity; in Shakespeare’s King Lear, the protagonist 

Edgar remembers seeing ‘Bedlam beggers, who with roring voyces, Strike in their numb'd and 

mortified bare armes, Pins, wodden prickes, nayles, sprigs of rosemary’.129 There may have been a 

grain of truth in the trope. Richard Napier reported self-injury among several of his frantic patients, 

writing of one that he ‘Will beate the tops of his fingers agaynst the wals that they be extrem sore & 

yet feleth it not’.130 

Sin benumbed the spiritual senses in the same way. In A divine herball (1616), Adams 

connected madness, insensibility, and the self-injury of sin: 

Sinne to the affections, whiles it is doing, is oleum vngens, supple oyle. Sinne to 

the conscience when it is done, is tribulus pungens, a pricking thorne…. You shall 

heare an Vsurer in the madnes of presumption expostulating, what? may I not 

make benefit of my money? Obserue him, and in the end you shall heare him in 

the madnes of despaire, cry out of his owne damnation for it.131 

 
127 Thomas Tuke, The treasure of true loue or A liuely description of the loue of Christ vnto his spouse, whom in 
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‘For a while’, the preacher concluded, ‘men are insensible of their iniquities’, but coming to their 

senses they would ‘feele pricks, and goads, and thornes; scratching and peircing their hearts’.132 In the 

meantime, their unconscious self-wounding pained sane observers. As Baynes put it in A Help to True 

Happiness (1618), to live in sin was  

the height of mans misery, when hee doth not pitty himselfe in regard of that 

which maketh him most miserable. Wee account the states of men striken with 

Phrensies, and Apoplexies very pittifull, for they feele not how it is with them, nor 

can they pitty themselues in these takings.133  

The definition of apoplexy was the sudden ‘depryuing both of sense and mouing through out the 

whole body’, leaving its members ‘cold’ or ‘dead’.134 Baynes’s grouping of apoplectics and phrenetics 

together is telling. Both had lost ‘feeling’ in every sense of the word: physical sensation, affective 

responsiveness, and perceptual self-awareness. The diseased soul, too, had grown insensate: it neither 

perceived nor pitied its condition. Its conscience no longer felt the ‘pricks’ of sin.   

ii. Ignorance of danger 

An inevitable consequence of insensibility was poor risk assessment. In Mystical bedlam, Adams 

lamented that 

when the Frenzy hath turned the edge of common sense, frustrated the power of 

reason, and captiuated the regent-house of vnderstanding, a man dreades not fire, 

mockes the thunder, playes at the holes of Asps, & thrusts his hand into the 

mouthes of Lions: ignoti nec timor, nec amor; he knowes not the danger. So, 

whiles the supreme Iustice is not knowne, nor the auenger of wickednesse 

vnderstood, the vngodly are so madde, as to mocke at sinne, to play at the brinks 

of the infernall pitte, and to dally with those Aspes & Crocodiles, the stinging and 

tormenting spirits; to precipitate themselues into that vnquenched fire, to fill up 

the darts of thunder backe againe to the sender, and with a thirsty voracity to 

swallow down the dregs of the wrathfull viall.135 

Adams was not borrowing from the Methode of phisicke here. While the practica authors did warn 

that frantic patients ought to be restrained to prevent physical harm, they usually had more quotidian 

injuries in mind. This is not the language of medical self-help, but of scriptural prophesy. Isaiah 11:8 

foretold that ‘the sucking childe shall play on the hole of the aspe, and the weaned childe shall put his 

hand on the cockatrice denne’.136 The ‘calf and the young lion and the fatling’ would lie down 

 
132 Adams, A divine herball, p. 143. 
133 Paul Baynes, A helpe to true happinesse. Or A briefe and learned exposition of the maine and fundamentall 

points of Christian religion. (London, 1618), p. 74. 
134 Barrough, The methode of phisicke, lib. 1, cap. 21, 25. 
135 Adams, Mystical bedlam, p. 39.  
136 Isaiah 11:8. KJV (1611). 



 

93 

 

together; and ‘a little child’ would lead them.137 Mark 16:18 declared that Christ’s disciples would 

‘take up serpents; and if they drinke any deadly thing, it shall not hurt them’.138 These were scenarios 

in which God had either miraculously immunized his representatives, or placed them on a ‘new earth’ 

after the Last Judgement. The frenzied in Adams’s account are not merely foolhardy, but 

fundamentally deluded: they believe God is on their side when he is not. They expect miracles only to 

find, too late, that they are not among those whom God has chosen to ‘deliver from the lion’s 

mouth’.139 The delusional self-identification of the frantic as the prophets and mouthpieces of God 

was a favourite theme of English polemicists, and we will return to it in Chapter 5.  

Adams concluded that ‘The world is full of madde-men, and the madder it is, the lesse it is 

sensible of the owne destruction’.140 Both the frantic and the ungodly – too deluded to perceive risk, 

too numb to feel pain or fear – lived in total obliviousness to the peril they were in. In his exegesis of 

Luke 19:41, in which Christ ‘beheld the City and wept over it’, Daniel Featley warmed to the theme: 

Jerusalem was now in a fit of frenzy, shee laughed, and feasted, and revelled, even 

now when shee was neere utter ruine and confusion: and this more opened the salt 

springs in our Saviours eyes; hee shed teares the more abundantly by reason of the 

carnall security, obstinacy, and senslesse stupidity of the Jewes his 

Countrimen….141 

Adapting Augustine’s now-familiar inversion, Featley obliged his hearers to hover uncomfortably 

between the viewpoints of the grieving spectator and the frantic sinner. With ‘senslesse stupidity’, he 

touched on the same raw nerve as had Allwyn: the fear, especially pronounced among the godly, of a 

creeping spiritual ‘dullness’.142 The frantic were deluded, but did not know it; senseless, but did not 

feel it. Insensitivity to sin led inexorably to ‘carnall security’. 

If this was the goad lurking at the core of the metaphor, it was carefully wrapped. It is, after 

all, the ‘vngodly’, ‘the Reprobate’, ‘worldlings’ and ‘Jewes’ who are cast as the ‘spiritually frantic’ in 

these sermons. Their frenzy is fittingly hyperbolic: they rage, feast, murder, ‘mocke at sin’, indulge 

their ‘inordinate & furious lusts’, ‘dally with… stinging and tormenting spirits’, and revel in their own 

‘workes of iniquity’. Ostensibly, Allwyn, Baynes, and Adams allow a convenient other – the brazen, 

inveterate sinner – to bear the brunt of their attack.  

Yet their location of the target safely outside of the church walls – ‘sitting up all night at 

Revels… and spending the greatest part of the day in Tavernes’ – only held up so far.143 The members 

of their Sabbath day congregations were not, at that moment, revelling, feasting, or murdering their 
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neighbours. Yet how far, the metaphor asked, had they lost sensation? Did their consciences no longer 

sting at a murderous thought? Did their hearts rejoice at worldly ‘toys’, yet grow numb in the 

presence of God? Were they among those whose belief that they were ‘in the fauour of God’ was, in 

truth, no more than a ‘phantastick phrensie of the mind’? All of the symbolic inversions which frenzy 

accommodated – tears and laughter, health and sickness, soundness and hollowness, insight and 

delusion – forced listeners to dialectically interrogate the true state of their own souls. 

Enforcing the boundary  

The correspondences between the human capacities debilitated by frenzy (reason, memory, affect) 

and those depraved by sin (reason, will, affect) were what made the disease such a tremendously 

productive source for English theologians. Sometimes, however, these correspondences drew too 

close together for comfort. The resulting ambiguity could be useful; Adams actively exploited it. In 

Mystical bedlam, he declared that 

The whole denominates the parts; as all of water, is water; all of flesh, flesh: so 

euery wilfull sinne is madnesse. Doubtlesse, when we come to this precise 

distribution, and narrow scrutiny, to the singling out of Frenzies, you will blesse 

your selues, that there are so few Bedlam-houses, and yet so many out of their 

wits.144 

Here, the difference between ‘source’ and ‘target’ domain is suspended, and the metaphor 

momentarily becomes the reality. This tactic recurs throughout his sermons; we have already 

encountered it in the tale of the piper and his enchanted victim. In the second sermon of Mystical 

bedlam, Adams warned that just as the worldly ‘are strangers to heauen, quoad intellectum, so at last, 

they become fooles in natural things, quoad rationem’.145 The one condition, he suggested, was bound 

to deteriorate into the other. Adams let his auditors’ fears of falling prey to bodily frenzy colour their 

fears of spiritual frenzy. He may have reasoned that he was using their keener sensitivity towards 

tangible danger – itself a result of the Fall – to their spiritual advantage. 

 Yet collapsing the boundary between metaphor and reality was dangerous, for it could work 

both ways. There was no problem whatsoever with the idea of spiritual sickness afflicting the body. 

The problem lay in the opposite direction: in the prospect of corporeal sickness spreading to the soul. 

It raised the sort of question asked by a fictional Edmund Spenser in 1606: 

But how cometh it to passe (replied Maister Spenser) that the soule being 

immortall and impassible, yet by experience we see dayly, that she is troubled 
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with Lethargies, Phrensies, Melancholie, drunkennesse, and such other passions, 

by which we see her ouercome, and to be debarred from her office and function.146 

The price paid by preachers for their use of the frenzy metaphor was the resurgence of this unpleasant 

question. How was it possible that both corporeal and spiritual frenzy debilitated the powers of the 

soul? Was the ‘reason’ that was overthrown by brain disease the same ‘reason’ that was overthrown 

by sin? Confronting the same problem faced by the scholastics more than three centuries before, 

Calvinist divines hesitated. Adams made several attempts to clear the matter up. In Mystical bedlam, 

he explained that 

They attribute to the Soule 5. powers. 1. Feeling, whereby the Soule is moued to 

desire conuenient things, and to eschue hurtfull. 2. Witte, whereby shee knoweth 

sensible and present things. 3. Imagination, whereby she beholdeth the likenesse 

of bodily things, though absent. And these three vertues, say Philosophers, be 

common to men with beasts. 4. is Ratio, wherby shee iudgeth betweene good and 

euill, truth and falshood. 5. Intellectus, whereby shee comprehends things (not 

onely visible, but) intelligible, as God, Angels, &c. And these two last are peculiar 

to man, abiding with the soule, liuing in the flesh, and after death. It beholdeth still 

the higher things per intellectum, and the lower per rationem.147 

This is Adams’s take on the unified immortal soul of Thomas Aquinas. One ‘Soule’ possesses five 

powers: three ‘sensitive’ (although their definitions are irregular, and memory is missing altogether), 

and two uniquely human ones (here, the ‘will’ is strangely absent). Reason is capable of moral 

judgement, but not of discerning the ‘higher things’ known by the intellect. Importantly, this is not a 

distinction between a fallible earthly ‘mind’ and an immortal ‘soul’ (of the sort made by Boorde), for 

here the reason and the intellect are both immortal.  

Nor is the corresponding sensitive faculty, housed in the brain, allowed to assume the mantle 

of ‘mind’. It is merely ‘Witte’, whereby the soul ‘knoweth sensible and present things’. In the 

traditional scholastic account, this was the cogitative faculty (or, in beasts, the estimative faculty). It 

did not merely apprehend or recognise ‘sensible and present things’; it also submitted them to a kind 

of basic cost-benefit analysis, gauging both tangible qualities (size, colour) and intangible ones 

(danger).148 Based on these findings, it moved the passional appetites (here termed ‘Feeling’) to 

embrace or avoid the object in question. Aquinas had written that cogitation was ‘also called 

particular reason. Physicians assign a determinate organ for this [faculty], namely the middle part of 

the head’.149 The faculty had been christened the ‘particular reason’ because, while universals were 

beyond its remit, it was capable of assessing particulars.150 In Adams’s account, conversely, cogitation 

 
146 Lodowick Bryskett, A discourse of ciuill life containing the ethike part of morall philosophie. (London, 

1606), p. 274. 
147 Adams, Mystical bedlam, pp. 36–37.  
148 King, ‘Aquinas on the Passions’, pp. 127–129. 
149 Aquinas, ST, Ia, q. 78, a. 4. 
150 Aquinas, ST, Ia, q. 81, a. 3. 
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has been pared down to the barest minimum. Its task is reduced to registering sense impressions; this 

is scarcely more than sense-perception itself. Any meaningful analysis of that data happens only in the 

upper tier of the soul, ‘peculiar to man’.  

Adams’s comment that the soul ‘beholdeth still the higher things per intellectum, and the 

lower per rationem’ recalls his earlier definition of spiritual frenzy as a ‘depriuation of all these 

faculties, quoad coelestia; so farre as they extend to heauenly things’.151 While the quotation on the 

previous page suggests that the Ratio and the Intellectus are two distinct powers, here their difference 

resides in the direction of the soul’s gaze. This idea, too, was a borrowing from Aquinas. In the 

Summa Theologiae, he had set out two distinct kinds of cognition: Ratio was discursive and unique to 

humans; it relied on logic and on language. Intellectus (often rendered in the vernacular as 

‘understanding’) was the form of cognition man shared with God and the angels; this was an 

effortless, non-discursive apprehension of the truth.152 Importantly, however, he insisted that  

Reason and intellect in man cannot be distinct powers. We shall understand this 

clearly if we consider their respective actions. For to understand is simply to 

apprehend intelligible truth: and to reason is to advance from one thing understood 

to another, so as to know an intelligible truth…. Reasoning, therefore, is compared 

to understanding, as movement is to rest… Now it is clear that rest and movement 

are not to be referred to different powers, but to one and the same, even in natural 

things: since by the same nature a thing is moved towards a certain place.153 

In Aquinas’s account, Ratio is the acquisitive pursuit of knowledge, and Intellectus its fulfilment and 

repose. These are different kinetic modes of one power, and not – as Adams would claim – two 

separate ones.154 This may seem like the kind of quibble which earned scholasticism a bad name, but 

it has larger metaphysical implications. For Aquinas, neither Ratio nor Intellectus necessarily has 

privileged access to heavenly things. The fact that humans are capable of knowing in an angelic 

manner does not mean that they have a full share of angelic knowledge. God possesses the power to 

illuminate the intellect without human effort, but under ordinary circumstances humans gain 

knowledge of His nature the long way round: by painstakingly extracting universals from their own 

sense impressions. In short, reasoning and understanding are two stages in human knowledge 

acquisition, and both are required to comprehend earthly and heavenly things.155 The rational soul can 

 
151 Adams, Mystical bedlam, p. 36. 
152 Julien Peghaire, Intellectus et Ratio selon S. Thomas d’Aquin (Paris: J. Vrin, 1936), pp. 13–25. Rik van 

Nieuwenhove, ‘Contemplation, Intellectus, and Simplex Intuitus in Aquinas: Recovering a Neoplatonic theme’, 
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153Aquinas, ST, Ia, q.79, a. 8. Quoted by Nieuwenhove, ‘Contemplation, Intellectus’, p. 203. 
154 Confusingly, the word ratio could also be used as a loose blanket term covering both kinds of cognition. 

Aquinas explained that ‘Reason is sometimes taken broadly for any immaterial cognition; and in this sense 

reason is found in God…. It is also taken properly, as meaning a power which knows with discourse (cum 

discursu).’ Thomas Aquinas, Questiones disputatae de veritate, q. 24, a. 3. Accessed 12 January 2021, 
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–and should – fix its eyes on heaven, but it has no specially attuned ‘second sight’. Adams’s 

Intellectus, on the other hand, is sheer divine illumination. 

Still following Aquinas, Adams assumes that the soul will shed its organic, organ-dependent 

faculties at death, retaining only its two rational ones (those ‘abiding with the soule, liuing in the 

flesh, and after death’). As we have seen, the sheer metaphysical heterogeneity of all of the above 

faculties had been enough to disturb earlier thinkers. Adams had stated in the same treatise that ‘The 

whole denominates the parts; as all of water, is water; all of flesh, flesh’.156 Was the hybrid immortal 

soul an exception to this rule? Adams’s extensive use of ‘madness’ metaphors made the problem 

worse. He made another attempt at clarification: 

Now whereas they distinguish Soule. 1. in vegetabilem, that giueth life. 2. in 

sensibilem, that giueth feeling. 3. in rationalem, that giueth reason: the first 

desiring esse, to be; the second, benè, to bee well; the third optimè esse, to be best; 

so not resting till it be with God: behold, this spiritual madnesse eneruates this last 

action of the soule, as corporall endeuors to extinguish the two former.157 

By the lights of Galenic physicians, this was not an accurate description of ‘corporall’ madness. It 

enervated not only the vegetative and sensitive powers of the sufferer’s soul, but also the ‘rational’ 

ones. Indeed, the impairment of these ruling powers (Galen’s hēgemonikon) was the definitive sign of 

‘madness’: it was why mania, melancholia, and phrenesis had been placed in one family in spite of 

their differences. The reasoning behind Adams’s novel adjustment to medical theory is evident. If 

corporeal madness had the power to derange the reason, then surely (as the fictional Spenser had 

feared) it had the power to damage the supposedly ‘immortall and impassible’ soul. Adams had shot 

himself in the foot by stripping cogitation from the sensitive faculties, for now the immortal soul 

could not escape being implicated in every case of cognitive dysfunction.  

It seems unlikely that Adams was ignorant of the fact that corporeal madness impaired the 

reason. The logic behind his unconvincing rearrangement of the Galenic-Aristotelian soul may 

account for his edits to the Thomist soul, too. Divorcing Ratio and Intellectus from one another meant 

that even at this top storey of the soul, there was another, higher tier. Even if the flood waters of 

corporeal disease did seem to have submerged the ‘natural’ reason, the Intellectus, at least, was too 

elevated to feel its effects. 

On the next page, Adams tried another tack. ‘As corporall madnesse drawes a thicke 

obfuscation ouer these lights,’ he wrote, ‘so spirituall corrupts and peruerts them’.158 Here, the faulty 

chimney model of paraphrenesis provided a different way out of the mind-soul problem. While it 

might have seemed very much like the ‘lights’ of the rational soul had been corrupted by physical 
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disease, they had only been temporarily obscured. When the smog of the disease cleared, they too 

would return to clarity.  

Facing the same problem, William Perkins was frank with his readers. In the first part of his 

Cases of Conscience (1604), he listed five reasons why a Christian might experience distress of mind. 

Possible causes included earthly affliction, resistance to God, diabolic temptation, or a guilty 

conscience, but the ‘Fifth and last kinde of Temptation or Trouble of mind’ arose ‘from a mans owne 

bodie’.159 The mind was easily disturbed by ‘strange alterations’ in its parts. When, for example, ‘a 

man beginnes to enter into a Phrensie, if the braine admit never so little alteration… presently the 

reason is corrupted’.160 Perkins took pause:  

Before I enter to speake thereof, one Question, in the meane time, must be 

answered, namely, How the bodie should, or how it can trouble the minde, 

considering that the soule or mind, is not bodily, but spirituall: and it is against 

reason, that that which is bodily, should either alter or trouble a spirit.161  

Perkins began his answer with a quick primer on the soul. Like Adams, he subscribed to Aquinas’s 

unified soul, declaring that ‘the actions of man, doe proceede from one onely fountaine, and common 

cause, the soule; and are done by the power thereof’.162 Perkins knew that there were other options; he 

had read his Melanchthon. His comment, for example, that ‘the soule of man is a spirit or spirituall 

substance, wheras the soule of a beast is no substance, but a naturall vigour or qualitie’ echoed 

Melanchthon’s distinction between Spiritus and entelechy.163 Melanchthon had given the human being 

two vegetative and sensitive entelechies; Perkins allowed for no such additions. Conscious that 

‘pluralism’ was an option, he decided firmly against it. In his book, the phrase ‘organic soul’ was an 

oxymoron. 

This left Perkins with the usual problems faced by substance dualists. He insisted that ‘The 

bodie of it self, is not an agent in any work, but [is] as it were a dead instrument, in & by which the 

soule produceth all actions and workes’.164 Perkins’s ‘dead instrument’ bore a more than passing 

resemblance to René Descartes’s automaton of twenty years later. In his Traité de l’homme 

(completed c. 1633), Descartes gave an account of human physiology based on the hydraulic water-

clocks, fountains, and self-operating mechanical toys which were familiar features of Europe’s royal 

courts and gardens. Mechanism, he believed, could account for every operation of every living being 

 
159 William Perkins, The first part of The cases of conscience (Cambridge, 1604), p. 173. 
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except thought.165 This option had apparently not occurred to Perkins, and his soul remained burdened 

with its old Aristotelian duties. He explained that  

the most of the workes of the soule, and minde of man, are such, as are performed 

by the bodie, and the parts thereof, and by the spirits that are seated in the bodie, 

as by instruments. Indeede some actions of the soule & mind, are done without the 

helpe of the bodie; but I say, that the most actions thereof, are performed by the 

bodie, and spirits therein contained. Yet these spirits in themselues, are no agents 

at all: but the onely agent in any worke, is the soule it selfe. For example: the 

vsing of the outward senses, as of sight, hearing, tasting, touching, smelling, as 

also of the inward, as imagination, memorie, &c. all this is done by the braine, and 

the parts of the braine, as proper instruments.166 

Likewise, he continued, ‘affections both good and bad, are acted by the soule; but yet they come from 

the heart, as the seat thereof. So also the power of nourishment, comes from the liuer, as the 

instrument, whereby the soule nourisheth the bodie’.167 In Perkins’s account, the organs and the spirits 

are simply the material ‘instruments’ through which the soul exercises its various powers. The only 

reason why a particular power has its ‘seat’ in a particular organ is that the organ is fitted to its 

purpose, just as a musician selects a pipe or a piano to produce a particular sound. The instruments are 

said to play, but properly speaking they are played by the musician. This idea was not new: the 

‘instrument’ metaphor was a staple of the scholastic De anima commentary tradition.168 We 

encountered it earlier in the Pomponazzi debate. In Pomponazzi’s opinion, for the soul to be proven 

immortal, it had to be shown to have some operation which relied on the body neither as instrument 

nor as source base. For Perkins, however, it was a foregone conclusion that ‘some actions of the soule 

& mind, are done without the helpe of the bodie’. This had always been the orthodox Christian 

position, and it was a point on which Catholics and Protestants could still agree.169  

 
165 The literature on Descartes’s mechanical physiology is vast. For just a few recent works, see Stephen 

Gaukroger, John Schuster, and John Sutton, eds, Descartes’ Natural Philosophy (London: Taylor and Francis, 
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London: Cornell University Press, 2001); Daniel Garber, Descartes Embodied: Reading Cartesian Philosophy 

Through Cartesian Science (Cambridge: Cambridge University Press, 2001); Vincent Aucante, La philosophie 

médicale de Descartes (Paris: Presses universitaires de France, 2006); David Bates, ‘Cartesian Robotics’, 

Representations 124:1 (2013), pp. 43–68. 
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167 Perkins, The first part of The cases of conscience, p. 175. 
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Amsterdam. See William of Auvergne, The Soul, ed. and trans. by Roland J. Teske (Milwaukee: Marquette 
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Michael W. Dunne (Oxford: Oxford University Press, 2013); Ernest Addison Moody, ‘William of Auvergne and 

his Treatise De anima’, in Studies in Medieval Philosophy, Science and Logic (Berkeley: University of 

California Press, 1975), pp. 1–109; Olaf Puta, ‘Materialism in the Philosophy of Mind: Nicholas of 

Amsterdam’s Quaestiones De anima’, in Mind, Cognition, and Representation, pp. 121–123. For general 

surveys, see R. C. Dales, The Problem of the Rational Soul in the Thirteenth Century (Leiden: Brill, 1995); S. 
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 Having set out his theory of soul, Perkins proceeds to answer the question with which he 

began: 

Now then the bodie affecteth the soule and minde thus: The bodie and the soule 

are so ioyned together, that they make one person, and thus, the bodie beeing 

troubled, the soule is also troubled: yet is not this done, by any diuiding of the 

soule. For it cannot be diuided. Neither by diminishing the parts of the soule, but 

onely by corrupting the action of the minde, or more properly, by corrupting the 

next instrument of the minde…170  

Mind and soul are listed separately and then conflated, both without explanation. Unlike Descartes, 

Perkins does not seem to have been prepared to treat the two as synonyms. It is possible that he had in 

mind the sort of distinction between angelic Intellectus and discursive Ratio proposed by Adams. 

What was beyond dispute was that the mind belonged to the spiritual side of the soul-body divide. It 

was not its ‘actions’ which were corrupted by disease, but only its ‘next instrument’ the brain. He 

continued 

This may be conceiued by a comparison. A skilful artificer in any science, hath an 

vnfit toole, and a naughtie instrument to worke withall: his skill is good, and his 

abilitie is sufficient, but his instrument whereby he worketh is vnperfect: and 

therefore he brings forth an imperfect worke. Now his toole takes not away the 

skill of his workmanship, nor his power of working, but keepes him from doing 

that well, which otherwise he should and could doe well. In like manner, the body 

beeing corrupted, hinders the worke of the soule. It doth not take away the worke 

of the soule, nor the abilitie of working: but because it is a corrupt instrument, it 

makes the soule to bring forth a corrupt worke.171 

Refusing pluralism meant that the effects of brain disease could not be quarantined to an intermediary 

organic soul. Perkins had just insisted that it was the immortal Christian soul alone which animated 

the body and performed all of its organic processes. But to preserve its immortality, it had to be 

‘indivisible’, and therefore firmly beyond the incursion of organic disease. The ‘instrument’ model 

gave Perkins a plausible solution to the problem. An organ with warped pipes was bound to produce 

discord, but the powers of the organist remained perfectly intact. It might have looked very much like 

frenzy deranged the mind, but in fact it had only warped its instrument, the brain. A workman 

sometimes had good reason to blame his tools.  

Yet Perkins’s answer offered no real breakthrough on the immortality problem. His unified 

soul had inherited the same flaw which Pomponazzi had exploited, and which had prompted 

sixteenth-century thinkers like Melanchthon to opt for pluralism. The image of the workman and his 

tools seemed neat, but it was riddled with contradictions. It was not possible to insist that ‘some 

actions of the soule & mind, are done without the helpe of the bodie’, but then to blame the body 
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when any one of them went wrong. Perkins acknowledged that ‘if the braine admit never so little 

alteration… presently the reason is corrupted’. This begged the question: if even the noblest power of 

the ‘mind’ or ‘soul’ relied on the brain, which of its actions were ‘done without the helpe of the 

bodie’, exactly? Perkins’s comment that ‘the inward [senses], as imagination, memorie, &c. all this is 

done by the braine, and the parts of the braine’ is telling here.172 Knowing full well that the reason was 

housed in the middle cell of the brain, he missed it out. The omission suggests a palpable unease as to 

how far the brain was ‘instrumental’ to reason.  

If the soul did not rely on the brain for the use of reason, a corrupted reason could not be 

blamed on the brain. If it did rely on the brain – either as its instrument, or simply as its source of 

sense data – then Pomponazzi’s argument against immortality still held. For how was the soul 

supposed to exercise the power when the organ had dissolved into dust? To admit two different kinds 

of reason – one organic and one immortal – was to return to the ontological pluralism which he had 

explicitly refused. Perkins tackled the question far more systematically than did Adams, but he didn’t 

escape the centuries-old double bind. Forty years later, Descartes’s hydraulic model of physiology 

solved one part of the puzzle by releasing the soul from its contract to animate the body. The organs 

could now be left on auto, and this made it easier to detach them from the ‘mind’ or ‘soul’ (terms 

which, for Descartes, were fully synonymous). Yet the question of how corporeal disease was capable 

of encroaching on the immortal soul never quite went away.  

Conclusion 

Frenzy made the perfect analogue to Augustine’s vision of unregenerate man. This was a disease 

characterised by involuntary and irrational fits of rage or mirth; the ‘disease’ of original sin had left 

the reason and the will in thrall to the passions. Frantic persons had lost insight into their own 

condition to the extent that they thought themselves well. They lived in a world fashioned from their 

own false phantasmata, incapable of feeling pain or perceiving danger. Likewise, the worldly soon 

grew too deluded and desensitized by sin to recognise the gravity of their situation. Frenzy debilitated 

all of the cognitive faculties housed in the brain; original sin did the same to those of the soul. Not 

even the understanding – the part in which the creature resembled the Creator most – was free from its 

taint. Frenzy, in short, explained the doctrine of total depravity in one visceral image. Its Augustinian 

legacy goes some way to explain its particular appeal to Calvinist preachers. 

The paradox of the analogy was that it was uniquely useful for describing the total corruption 

of the soul, but it obliged its users to argue hard for that soul’s total inviolability from corporeal 

corruption. It was too semiotically productive to resist, but too ontologically troubling to put to bed. 

For, on close analysis, ‘corporal’ frenzy and ‘spiritual’ frenzy could appear alarmingly difficult to 

disentangle. We saw in Chapter 1 that the ‘corporal’ disease prompted Galenic medical theorists to 
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map the powers of the psychē onto the anatomy of the brain. The result was an account which stressed 

the total interdependence and inextricability of the two. In this account, ‘corporal’ frenzy could 

disturb the reason just as easily as the sensitive faculties of the memory, fantasy, and imagination. 

Both ‘corporal’ and ‘spiritual’ frenzy, then, worked their effects on the ostensibly singular ‘reason’ of 

a singular ‘mind’. For Calvinist divines, this ‘mind’ belonged to one indivisible, immaterial, immortal 

soul. It was supposed to be able to operate without the use of any bodily organ, but its malfunction 

could only be explained by reference to its ‘instrument’ the brain. As English preachers were well 

aware, analogies rest on points of difference as well as likeness. Comparing diseases of the ‘body’ 

with those of the ‘soul’ may, counterintuitively, have helped them to firm up the body-soul divide. 

  



 

 

Chapter 3: Nature and preternature 

Introduction 

Thus far, this thesis has focused on the ways in which frenzy aided and impeded early modern 

physicians and divines in their attempts to build an ontology of ‘human nature’: an anatomy which 

would divide up the parts and account for their interrelations without compromising the whole. What 

made the project so difficult was the necessity of fusing Aristotle’s animating principle (psychē) with 

Augustine’s immortal Christian soul (anima). Frenzy was a reminder that a fault-line between the two 

remained: if the rational soul was organ-dependent, there was no way of proving its immortality. If it 

was not, there was no way of explaining its vulnerability to organic disease. Yet diseases were not the 

only agents which could disrupt the human microcosm. In this chapter, we look at the ways in which 

frenzy was used as a differential criterion and as an analogue in cases of suspected demonic 

possession. Focusing on the perspectives of English demonologists, it seeks to identify the particular 

hermeneutic edge which the disease lent to the task of ‘discernment’.   

In James VI and I’s 1597 Daemonologie, the king’s fictional avatar is asked by his 

interlocutor ‘whereby shal these possessed folks be discerned fra them that ar trubled with a natural 

Phrensie’.1 ‘The same question was asked by the continental demonologists on whose works he drew. 

As Nancy Caciola, Moshe Sluhovsky, and Susan Schreiner have shown, a distinctive discourse of 

‘discernment’ took shape in Europe between the twelfth and sixteenth centuries, spurred by a growing 

ecclesiastical suspicion of self-identified visionaries, prophets, and mystics.2 Christian theologians 

had long pondered the practical implications of 1 John 4:1, which instructed the faithful to ‘beleeue 

not euery spirit, but trie the spirits, whether they are of God’.3 The question of whether or not a spirit 

was divine or diabolic in origin was vital to these authors on ‘discernment’, but so, too, was the 

question of whether or not such a visitation could be discounted altogether. Throughout this chapter, I 

use the term ‘discernment’ to refer to this entire process of differential diagnosis: the first step being 

the weeding out of ‘natural’ lookalikes, and the second the trying of spirits.  

In his work on seventeenth-century possession, David Harley argued that there were in fact 

‘four categories of explanation used at the time, two natural [fraud and disease] and two preternatural 
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3 1 John 4:1. KJV (1611).  



 

104 

 

[bewitchment and possession]’.4 These four categories ‘were divided both on an axis of natural versus 

demonic causation and on an axis of guilt versus innocence.’5 Juxtaposing two of these four 

categories – ‘natural’ frenzy and possession – this chapter seeks to test and refine Harley’s 

characterisation of this classificatory scheme. Crucial, here, are the two ‘axes’ which split the grid. As 

evidence of the second axis, ‘guilt versus innocence’, Harley cited a demonological rubric which 

recognised three degrees of diabolic interference: outward ‘temptation’, ‘obsession’ of the body alone, 

and ‘possession’ of both body and soul.6 The graver the initial sin, it was implied, the wider the berth 

God granted Satan within the sinner. In Harley’s reading, a diagnosis of direct possession (or fraud) 

necessarily incriminated the sufferer, whereas a verdict of ‘natural’ disease (or obsession by 

bewitchment) preserved their innocence. The theme of ‘guilt versus innocence’ is the less prominent 

strand of this chapter, but it is picked up in those to follow.   

The main focus of this chapter is Harley’s first axis, between ‘nature’ and ‘preternature’. In 

categorising demonic activity as ‘preternatural’, Harley was probably informed by the work of Stuart 

Clark.7 In ‘The Scientific Status of Demonology’ (1984) and later in Thinking with Demons (1997), 

Clark argued that demonology was not antithetical to natural philosophical inquiry, but rather a 

specialist branch of the same.8 His argument rested on a point of Christian doctrine universally 

acknowledged by early modern European demonologists, but often subsequently overlooked: Satan, a 

created being, could operate only within the limits of the created world. Yet, as Clark himself 

acknowledged, the ontological status of demonic activity remained slippery for early modern thinkers. 

It was hard to define in terms that satisfied the demands of church doctrine, Aristotelian physics, and 

common usage. Many demonologists continued to describe diabolic activity as ‘supernatural’, often 

while acknowledging the technical inaccuracy of the term. Some described it as ‘quasi-natural’, or 

‘hyper-physical’; the Spanish Jesuit Martin Delrio borrowed from natural philosophy the category of 

the ‘preternatural’.9 Clark settled on Delrio’s term, arguing that it was ‘one that historians can adopt 

without being anachronistic’.10 Clark’s decision to expand Delrio’s ‘preternature’ to cover the subject 
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Demons, p. 171. 
9 Clark, Thinking with Demons, p. 170. 
10 Clark, Thinking with Demons, p. 171. 

https://www.academia.edu/4206822/Mental_illness_magical_medicine_and_the_Devil_in_northern_England_1650_1700
https://www.academia.edu/4206822/Mental_illness_magical_medicine_and_the_Devil_in_northern_England_1650_1700
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of his book made good methodological sense. Yet it also risked standardising a terminological usage 

which was by no means standard in the period, even amongst demonologists.  

The effect has been compounded by a particular historiographical construal of ‘preternature’ 

as an ontological category. The major works on the subject remain Clark’s Thinking with Demons and 

Lorraine Daston’s and Katharine Park’s Wonders and the Order of Nature, 1150–1750 (1998).11 For 

all three scholars, preternatural phenomena belonged within nature, but they were, by definition, rare, 

singular, and inexplicable in terms of manifest causes. For Park and Daston, the preternatural was best 

understood in relation to the response it provoked, and for most of the period in question, this 

response was wonder. As Ian Maclean suggested in his review of both books, this characterisation of 

preternature is not wrong, but it is not the whole picture.12 Disease – and sometimes even death – were 

also classified as praeter naturam.13 Both were certainly described as aberrations of nature as God had 

intended it, but they were seldom described as ‘rare’.  

This chapter consists of three parts. The first part explores some of the more quotidian 

understandings of ‘preternature’ which were current in early modern England. The category, it argues, 

was being stretched to accommodate the most extraordinary acts of Satan alongside the most ordinary 

of diseases. The second part explores how this ontological elasticity could impede attempts at 

discernment. It examines some of the markers of difference which, according to demonologists, 

provided the best key for telling frenzy and possession apart. The third part turns to consider moments 

in which it was the likeness of the two states, instead, which was emphasised. For although ‘natural’ 

frenzy did feature in these texts as a means of explaining possession away, it seems to have been more 

useful in explaining how it worked.  

As Michael MacDonald and Alexandra Walsham have shown, most of the arguments made 

about possession in early modern England were heavily coloured by the politico-religious 

commitments of their authors.14 If one interpretation did triumph, very often it was more to do with its 

advocate being on the winning side of a contest than with the robustness of his argument.15 Yet this 

does not warrant the assumption that all early modern ‘trials of spirits’ were mere show trials. The 

political dimensions of diagnosis will be explored in chapter five. This chapter, on the other hand, 

reads along – rather than against – the grain of its sources. Where authors classify phenomena as 

natural, preternatural, or supernatural, it listens closely to their rationale.  

 
11 Lorraine Daston and Katharine Park, Wonders and the Order of Nature, 1150–1750 (New York: Zone Books, 

1998). For an early adumbration of the thesis, see idem, ‘Unnatural Conceptions: The Study of Monsters in 

Sixteenth- and Seventeenth-Century France and England’, Past & Present 92:1 (1981), pp. 20–54. 
12 Ian Maclean, ‘Natural and Preternatural in Renaissance Philosophy and Medicine’, Studies in History and 

Philosophy of Science 31:2 (2000), pp. 331–342. 
13 Maclean, ‘Natural and Preternatural’, p. 336; idem, Logic, Signs and Nature in the Renaissance: The Case of 

Learned Medicine (Cambridge and New York: Cambridge University Press, 2002), pp. 251–256.  
14 Michael MacDonald, ed., Witchcraft and Hysteria in Elizabethan London: Edward Jorden and the Mary 

Glover Case (London and New York: Routledge, 1991), vii–lv. 
15 See MacDonald, Witchcraft and Hysteria, vii–lv; idem, ‘Insanity and the Realities of History’, pp. 11–25; 

Walsham, ‘“Frantick Hacket”’, pp. 27–66.  
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Definitions of nature 

i. Ancient definitions 

Like the rest of the framework inherited by early modern natural philosophers, the categories of the 

‘natural’ and the ‘preternatural’ were borrowings from Aristotle. In the second book of the Physics, 

the ancient philosopher explained that 

Some things exist, or come into existence, by nature; and some otherwise. 

Animals and their organs, plants, and the elementary substances—earth, fire, air, 

water—these and their likes we say exist by nature…. the common feature that 

characterizes them all seems to be that they have within themselves a principle of 

movement (or change) and rest….16 

Every entity moved according to its own innate inclination or ‘nature’. This understanding of nature 

as a ‘principle of movement’ was closely linked to Aristotle’s substance theory: it was the entity’s 

form (eidos) which propelled it towards the fulfilment of its proper end (telos), and thus guided its 

natural range of motion.17 The form of a stone drew its materiality from the heavy elements; the 

stone’s heaviness, in turn, determined that it would always naturally drop downwards.18  

Nature in its entirety was also understood to possess its own overarching directional flow; like 

a river, it had its ‘course’.19 Every physical entity was described by Aristotle in terms of its 

synchronisation with this flow: either it followed nature’s course (kata physin, Latinized as secundum 

naturam) or departed from it (para physin).20 Para physin could mean either ‘alongside’ or ‘against’ 

nature, and Aristotle seems to have used it in both ways.21 He applied it to motions directly contrary to 

nature (a stone rising upwards), as well as to more explicable deviations (a stone rotating).22 In early 

modern Europe, para physin was usually translated as ‘unnatural’ or ‘preternatural’. The Latin prefix 

 
16 Aristotle, Physics: Volume 1, Books 1–4, trans. by P. H. Wicksteed and F. M. Cornford, LCL 228, 

(Cambridge, MA: Harvard University Press, 1957), book 2, ch. 1, pp. 105–106. 
17 Aristotle, Generation of Animals, trans. by A. L. Peck. LCL 366 (Cambridge, MA: Harvard University Press, 

1942), pp. 2–5. Enrico Berti, ‘Aristotle’s Concept of Nature: Traditional Interpretation and Results of Recent 

Studies’, in Evolving Concepts of Nature: Proceedings of the Plenary Session of the Pontifical Academy of 

Sciences, 24–28 October 2014, Acta 23 (Vatican City: Pontifical Academy of Sciences, 2015), pp. 1–4. 

Accessed 25 September 2020, http://www.pas.va/content/accademia/en/publications/acta/acta23.html.  
18 R. J. Hankinson, ‘Natural, Unnatural, And Preternatural Motions: Contrariety and the Argument for the 

Elements in De caelo 1.2–4’, in New perspectives on Aristotle's De caelo, ed. by Alan C. Bowen and Christian 

Wildberg (Leiden and Boston: Brill, 2009), pp. 83–117. 
19 This was only one strand of the Aristotelian definition of ‘nature’. As Maclean puts it, ‘it is both a producer 

(of individual natures in that world), a process (governing that world) and the intrinsic principle of motion and 

rest in each creature… it has an “ordo” qua substance, and a “cursus” qua process’. Maclean, ‘Natural and 

Preternatural’, p. 336. I focus on nature as ‘process’, for it sheds a better light on the meanings of ‘preternature’.  
20 See, for some examples, Aristotle, Generation of Animals, LCL 366, pp. 76–77; idem, Problems: Volume 1, 

Books 1–19, ed. and trans. by Robert Mayhew. LCL 316 (Cambridge, MA: Harvard University Press, 2011), 

book 2, pp. 74–75; idem, ‘On Respiration’, in On the Soul. Parva Naturalia. On Breath. LCL 288, pp. 438–439, 

476–477. 
21 Hankinson, ‘Natural, Unnatural’, p. 108. 
22 Hankinson, ‘Natural, Unnatural’, pp. 83–117. 

http://www.pas.va/content/accademia/en/publications/acta/acta23.html
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praeter retained the equivocality of the original, for it, too, could mean ‘alongside’ or ‘against’. Later 

generations of natural philosophers were bothered by this lack of specificity, and there were several 

attempts to rectify it.23 In the textbook early modern formulation, the upwards movement of the stone 

was described as counternatural, and its lateral motion as preternatural.24  

Importantly, in ontological terms, all of these phenomena still belonged firmly within the 

bounds of nature. Aristotle explained that when he spoke of ‘things contrary to Nature’ (para physin), 

these were  

contrary not to Nature in her entirety but only to Nature in the generality of cases. 

So far as concerns the Nature which is always and is by necessity, nothing occurs 

contrary to that.… Why, even in those instances of the phenomena we are 

considering, what occurs is contrary to this particular order, certainly, but it never 

happens in a merely random fashion; and therefore it seems less of a monstrosity 

because even that which is contrary to Nature is, in a way, in accordance with 

Nature.25  

In what was to become a familiar adage for early modern Aristotelians, Nature kept a regular course, but 

only ‘in the generality of cases’ or ‘for the most part’ (magna ex parte).26 Preternatural phenomena 

deviated from her customary route, but they did not depart from her domain. Even their deviations, 

unusual as they were, unfolded according to the same macroscopic order. This meant that they could be 

described, without contradiction, as both ‘contrary to nature’ and fully ‘natural’.  

Aristotle’s paradigmatic example of an organic body developing ‘contrary to nature’ was the 

‘monstrous birth’, and his fascination with the subject was matched by that of his early modern 

readers.27 Monstrosity, however, was only the extreme end of a broad range of physical phenomena 

classed by Aristotle under this heading. The throbbing pain of an abscess, he explained, was caused by 

‘a preternatural [para physin] change in the blood; and this pain continues until pus is formed and 

discharged’.28 Tumours, too, arose para physin.29  

Aristotle had only a passing interest in pathological swellings, but his comments on the subject 

were read by Galen, and thus came to undergird the dominant theoretical framework of early modern 

medicine. Galen adopted Aristotle’s dual division in his medical works, classifying bodily phenomena 

as either kata physin or para physin. In his treatise On preternatural swellings, for example, he 

 
23 The sixth-century philosopher Simplicius of Cilicia reserved para physin for total contrariety, and coined the 

term hyper physin (‘hyper-physical’) to describe the rotating stone. Hankinson translates this term as 

‘preternatural’. See Hankinson, ‘Natural, Unnatural’, pp. 106–107. 
24 Gerard de Neufville, Physiologia seu Physica generalis de rerum naturalium, (Bremen, 1645), Book 1, ch. 1, 

pp. 143–144; Robert Sanderson, Physicae scientiae compendium, (Oxford, 1671), Book 1, ch. 3, pp. 7–8. 
25 Aristotle, Generation of Animals, ch. 4. LCL 366, pp. 424–425. 
26 Ian Maclean, ‘Natural and Preternatural’, pp. 338–339. 
27 Aristotle, Generation of Animals, ch. 4, pp. 417–427; Park and Daston, ‘Unnatural Conceptions’, pp. 20–54; 

Park and Daston, Wonders, ch. 5.  
28 Aristotle, ‘On Respiration’, LCL 288, pp. 476–477. 
29 Aristotle, Generation of Animals, LCL 366, pp. 76–77. 
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explained that he would treat only ‘those swellings which have deviated from the natural state’.30 This 

did not include normal deposits of fat or muscle, but rather inflammations, tumours, and abscesses (later 

termed ‘apostemes’). Galen also spoke of a third category ‘in between these two’, which he called the 

‘non-natural’ (ou physei).31 He mapped this tripartite distinction onto three bodily states: health, 

disease, and the ‘neutral’ state. A body whose operations were ‘natural’ was in perfect health; a 

preternaturally malfunctioning body was diseased. The ‘non-natural’ neutral state sat in between these 

two poles, and covered a wide spectrum of interim states between health and sickness.32 The hallmark 

of the truly preternatural was a ‘disturbance in function’ (blabē tēs energias).33 

ii. Medieval definitions 

As with most other areas of his theory, Galen’s medieval translators streamlined this classificatory 

system. The most influential synthesis was that of the ninth-century Nestorian Ḥunayn ibn Isḥāq 

(Joannitius), whose Isagoge ad Technē Galieni became central to the Western medical curriculum.34 

The Isagoge began as follows:  

Medicine is divided into two parts, namely, theory and practice. And of these, 

theory is further divided into three, that is to say, the consideration of things 

natural, things non-natural, and those which are counter-natural… as when natural 

things depart from their course – that is, when the four humours increase beyond 

the course of nature; and from what cause and symptoms disease may arise.35  

Translated into Latin in the tenth century, Joannitius’s tripartite division became a central pillar of 

early modern Galenism. The ‘naturals’ were things innate to living bodies; they included the 

elements, the virtues, and the spirits. The ‘non-naturals’ were a set of variables which did not belong 

to the fabric of the body, but which nevertheless affected it directly. They were usually boiled down to 

six: air, sleep, exercise, evacuation, diet, and affects of the mind.36 Last came the ‘things contrary to 

nature’ (res contra naturam). First on the Isagoge’s list of counter-naturals were apostemes and 

 
30 Peri ton para physin ónkon, Latinized as De tumoribus praeter naturam. Galen, ‘De tumoribus praeter 

naturam’, in Karl Gottlob Kühn, ed., Claudii Galeni Opera Omnia, vol. 7 (Cambridge: Cambridge University 

Press, 2012), pp. 705–706. 
31 Galen, ‘De tumoribus praeter naturam’, p. 706. 
32 According to Galen, the body mass of ‘stout’ men fell in this middle category; this increase in flesh was not 

‘natural’, but unlike an aposteme, it was not ‘preternatural’ either. Ibid., p. 706. See Maclean, ‘Natural and 

preternatural’, p. 340. 
33 Galen, ‘De tumoribus praeter naturam’, p. 706. 
34 Wallis, ed., Medieval Medicine, pp. 135–136; 139-140. 
35 Ibn Isḥāq, Isagoge, in ‘Johannicius: Isagoge ad Techne Galieni’, p. 151. 
36 Galen himself had never referred to these factors as ‘non-natural’, but their indeterminacy suggests a 

connection with his usage of the term. ‘Non-natural’ stoutness, for example, was directly related to regimen. 

See L. J. Rather, ‘The “Six Things Non-Natural”: A Note on the Origins and Fate of a Doctrine and a Phrase’, 

Clio Medica 3:4 (1968), pp. 337–347; Saul Jarcho, ‘Galen’s Six Non-Naturals: A Bibliographic Note and 

Translation’, Bulletin of the History of Medicine 44:4 (1970), pp. 372–377; Peter H. Niebyl, ‘The Non-

Naturals’, Bulletin of the History of Medicine 45:5 (1971), pp. 486–492.  
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fevers, both conditions which Galen had explicitly categorised as para physin.37 Just as apostemes 

represented an unnatural increase in tissue, fever, Joannitius explained, was ‘an unnatural heat 

exceeding the course of nature’.38  

iii. Early modern definitions 

Apostemes and fevers were simply the most egregious examples of things ‘contrary to nature’, 

however. Galen and his medieval commentators understood all disease to be in some sense 

preternatural.39 This pattern of usage still obtained in early modern England. The term was applied 

most often to fevers and swellings, but it still retained its conceptual breadth. The vernacular 

translation of John Johnston’s Idea of practical physick (1657), for example, promised on its title page 

to inform readers ‘Of the preternatural disorders of mans body, and their signs’.40 Francis Bacon, 

advocating for human dissection, argued that it provided the chance to observe ‘all preternatural 

substances, as stones, carnosities, excrescences, wormes, and the like’.41 At its most expansive, then, 

the long-established medical category of ‘preternature’ approximated the nascent one of ‘pathology’: 

it was a heuristic which defined its objects by their observed departure from the normative. And, like 

‘pathology’, it was almost too malleable to be of use; at the start of the seventeenth century, 

physicians were still debating whether or not death counted as a preternatural state.42 Frenzy, on the 

other hand – an aposteme accompanied by fever – indubitably did.  

Not all early modern demonologists followed Delrio in his borrowing of ‘preternature’, and 

this hesitation seems significant. The term appears nowhere, for example, in John Cotta’s The triall of 

vvitch-craft (1616). Cotta, a Cambridge-educated physician, knew Galen’s uses of praeter naturam 

well; he was also familiar with the works of the continental demonologists.43 In the Triall, he agreed 

 
37 Ibn Isḥāq, Isagoge, pp. 160–161. There are no sub-headings in the Latin Isagoge, but it does seem to follow 

the order set out in its opening paragraph.  
38 ‘Febris est calor innaturalis cursum supergrediens naturae’. Ibn Isḥāq, Isagoge, p. 160. 
39 Early modern physicians seem to have used ‘preternatural’ and ‘contranatural’ more or less interchangeably. 

Sometimes, as was the case in natural philosophy, ‘contranatural’ was reserved for states of total contrariety. 

Rarely, and erroneously, ‘preternatural’ was used to describe the six ‘non-naturals’. See, for example, Francis 

Herring, The anatomyes of the true physition and counterfeit mounte-banke (London, 1602), p. 29. 
40 Joannes Jonstonus, The idea of practical physick in twelve books (London, 1657), sig. Ar. First published as 

Idea universae medicinae practicae (Amsterdam, 1648). 
41 Francis Bacon, The tvvoo bookes of Francis Bacon. Of the proficience and aduancement of learning, diuine 

and humane. To the King. (London, 1605), p. 42. 
42 Maclean, ‘Natural and preternatural’, p. 336; Giacomo Zabarella, De rebus naturalibus libri XXX (Cologne, 

1597), vol. 19, lib. II, ch. IV, cols. 617–619; Giovanni Argenterio, Opera Johannis Argenterii (Hanau, 1610), 

cols. 227–229. 
43 Cotta does not mention Delrio, and it is hard to say whether or not he had read him. Delrio was one of the 

most widely read continental authorities on demonology in England; Richard Bernard cites him thirty-seven 

times. The only Catholic demonologists whom Cotta cites by name are Heinrich Kramer and Peter Binsfeld, and 

the latter only in the second edition (1624). Whether this was due to ignorance of the others’ works or 

unwillingness to defer to their opinions is unclear. If ignorance, this is a significant omission; Cotta took pride in 

his breadth of learning. See Simon Francis Davies, ‘Witchcraft and the Book Trade in Early Modern England’, 
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with the general consensus among them that Satan ‘is a creature, and subiect and limited by nature 

vnto and within her lists; and therefore is not able absolutely and simply without causes and meanes in 

nature, to produce any effects in nature’.44 And yet throughout the treatise he continued to refer to 

Satan’s activities as ‘supernaturall’, reasoning that ‘our ignorance of his power and knowledge… doth 

call all his workes iustly supernaturall’.45 Well aware of the option of repurposing the ‘preternatural’, 

Cotta decided against it.  

Not all demonologists were physicians by trade, but most would have been familiar with the 

conventional applications of ‘preternature’ in natural philosophy and medicine.46 In ontological terms, 

applying it to Satan made a certain sense. It captured the paradox of his condition: constrained within 

nature, but working against or above her familiar course. But to many, the term’s medical use – we 

might say overuse – must have diluted its potency. To claim preternature for demonology was to 

stretch it to accommodate a spectrum of phenomena ranging from abscesses to possession.  

Difference 

i. Cotta and Bernard 

It was in the practice of ‘discernment’ that these nice distinctions came to matter. This section turns to 

examine the markers of difference which, demonologists argued, could be used to tell disease and 

demonic activity apart. The diagnostic manuals examined in this section were grounded in natural 

philosophy and medicine, but they were vade-mecums, not philosophical treatises. They were written 

in response to the exigencies faced by exorcists, jurors, and expert witnesses. Behind Cotta’s 1616 

treatise The triall of vvitch-craft, for example, lay a real trial.47 Six years before its composition, he 

had been involved in the treatment of a gentlewoman suffering from 

diuers kinds of convulsions, and other apoplecktike, epileptike, cataleptike, and 

paralytike fits, and other kinds of accidents of affinitie therwith. After she was 

almost cured of those diseases, but the cure not fully accomplished, it was by a 

reputed Wisard whispered, and thereupon beleeued, that the Gentlewoman was 

meerely bewitched, supposed Witches were accused, and after executed.48 

 

unpublished PhD thesis, University of Sussex (2012), pp. 111, 140–143; Todd H. J. Pettigrew, Stephanie M. 

Pettigrew, and Jacques A. Bailly, eds, The Major Works of John Cotta: The short discovery (1612) and The trial 

of witchcraft (1616) (Leiden and Boston: Brill, 2019), pp. 333, 424. For Cotta’s citations of Galen regarding 

things praeter naturam, see A short discouerie, pp. 79, 119.  
44 Cotta, Triall, p. 59. 
45 Cotta, Triall, p. 59. 
46 Note here that I am granting the loose identifier of ‘demonologist’ to any author writing on witchcraft and 

possession. I am treating demonology not as a sub-specialism within natural philosophy, but as an 

interdisciplinary field whose contributors included lawyers, natural philosophers, physicians, and divines.   
47 For a fuller introduction to the world of John Cotta, see Pettigrew, Pettigrew, and Bailly, ‘Introduction’ in The 

Major Works of John Cotta, pp. 1–66. 
48 John Cotta, The triall of vvitch-craft, shewing the true and right methode of the discouery: with a confutation 

of erroneous wayes. (London, 1616), pp. 66–67. 
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The experience stayed with Cotta. In the Triall, he was quite frank in his assessment: inadequate 

evidentiary standards, sloppy reasoning, and ‘rash determination’ had led to the execution of many 

innocent men and women.49 He was equally firm, however, that collaboration with Satan could be 

demonstrated with enough certainty to merit a guilty verdict. He had no desire, he insisted, to  

deny or defend devilish practices of men or women, but… only to moderate the 

general madness of this age, which ascribeth unto witchcraft whatsoever falleth 

out unknown or strange unto a vulgar sense.50 

This position was by no means radical. As Clark has shown, moderate scepticism constituted not the 

fringe but the mainstream of early modern demonology.51 The conservative cleric Richard Bernard, 

whose A guide to grand-iury men (1627) borrowed heavily from Cotta, urged his readers ‘before they 

write Billa vera… with all serious attention to looke vpon the seeming bewitched, and to ponder all 

the circumstances, lest they be deceiued’.52 They were to ‘diligently take heede, obserue warily, set 

themselues downe to examine them afterwards, and to be carefull not to credit any thing at first 

view.’53 Even the most avid of witch-finders agreed that mistakes could be made. This was why, in 

cases of suspected possession, it was vital to begin by ruling out the ‘natural’ possibilities of fraud and 

disease.54 They sought to implement a more robust screening system, a differential diagnosis which 

would separate genuine diabolic activity from its merely ‘natural’ lookalikes.  

A stable ontology of ‘nature’ was thus crucial to this first stage in the discernment of spirits. 

Recalling the case of the Northamptonshire gentlewoman he had treated, Cotta mused 

It hath been and is still a great doubt and question, not only among the common 

and vulgar sort, but divers also learned, whether this gentlewoman (in manner 

aforesaid afflicted) shall justly be ranked among those upon whom (by the 

permission of God) devils and witches have had a power, or whom nature and the 

course of natural diseases have thus in manner aforesaid afflicted.55 

‘My own judgment’, Cotta concluded, ‘must needs incline unto the latter’. In the final analysis, none 

of the patient’s symptoms remained unaccounted for; if he had not seen the like in his own practice, 

he had found them described in his medical books. The confusion was nonetheless understandable. 

Some ‘natural’ diseases, he noted, were so ‘strange and wondered’ at, that they ‘must needs not only 

affright a common beholder, but sometimes also exercise the better judgments’.56  

 
49 Cotta, A short discouerie, p. 55. 
50 Cotta, A short discouerie, p. 58. 
51 Clark, Thinking with Demons, ch. 13.  
52 Richard Bernard, A guide to grand-iury men, diuided into two bookes (London, 1627), pp. 39–40. 
53 Bernard, A guide to grand-iury men, p. 42. 
54 Bernard, A guide to grand-iury men, chapters 2–3. See David Harley, ‘Mental Illness, Magical Medicine’, p. 

131, and idem, ‘Explaining Salem’, pp. 310–311. 
55 Cotta, A short discouerie, p. 65. 
56 Cotta, A short discouerie, pp. 59, 61. 
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Frenzy was one of a handful of ‘natural’ diseases whose signs were considered especially 

easy to mistake for those of possession. Cotta listed some of its strangest symptoms: the compulsive 

plucking motions of the hands, the visions of ‘devils or witches’.57 The casebooks of Cotta’s 

neighbour Richard Napier, the cleric-turned-physician whom we met in Chapter 1, offer an even more 

vivid sense of how the disease had come to earn this reputation.58 On the 28th June 1628, he reported 

that the ‘frentick’ Mercy Fish was suffering 

Every day strong hot & violent fits that distract her wits… making her to talk she 

knoweth not what: that in some of her fits she doth so strugle that 3 or 4 can scarce 

rule her.  In her fits the bit her tynge very hard & pricked it & bended it & neaver 

felt it. her belly heaveth & panteth.59    

Napier wrote in Mercy’s chart that ‘her diabolic frensy continued longe’.60 He only rarely diagnosed 

possession in his patients, and it is difficult to gauge his register here. He could have been using 

‘frensy’ as a metaphor for diabolic vexation; conversely, diabolism may have been serving as the 

metaphor for ‘natural’ disease. Possibly, he simply did not know what to think. He would have known 

that insensitivity to pain, violent thrashing, self-injury, and garbled speech were typical of the ‘sore 

fits’ of demoniacs. But he would also have recognised them – from his practice as much as his reading 

– as symptoms of frenzy. Extraordinary physical strength was another sign which could point in both 

directions.61 The physician Timothy Bright noted that he had often observed ‘in phrenticke persons, 

the strength doubled vpon them’.62 Napier, too, marvelled at the numbers required to physically 

restrain his frantic clients. Three or four could ‘scarce rule’ Mercy Fish; he noted of another that ‘7 

[were] not able to kepe her downe’.63 ‘Natural’ frenzy and possession shared a common set of signs, 

and even ‘the better judgments’ could fail to spot the difference between the two. 

The situation was further complicated by a point of ambiguity in the medical terminology. As 

we saw in Chapter 1, Galen had explained that the darker and more burnt the yellow bile, the more 

furious the phrenitis.64 When this burnt humour settled in the brain, it produced a ‘wild’ or ‘bestial’ 

kind of derangement.65 Galen’s Arabic-speaking codifiers labelled this extreme form of the disease 

 
57 Cotta, A short discouerie, p. 61. 
58 Some have suggested that Napier was the target of the Cotta’s fulminations against irregular practitioners. 

Napier was just the kind of self-taught cleric-turned-medic he could not stand. See Pettigrew et al., Major 

Works, p. 5, footnote 17. 
59 Oxford, Bodleian Library, MS Ashmole 405, fol. 81r. Kassell, et al., eds, Casebooks Digital Edition, case 

66415. Accessed 5 June 2020, https://casebooks.lib.cam.ac.uk/cases/CASE66415.  
60 MS Ashmole 405, fol. 81r. 
61 See Cotta, Triall, pp. 31–32; Bernard, A guide to grand-iury men, p. 49. Petrus Thyraeus, Daemoniaci, hoc 

est: De obsessis a spiritibus daemoniorum hominibus, liber vnus. (Cologne, 1598), pars 2, cap. 25, p. 67. 

Thyraeus classes extraordinary strength among those signs which are not indubitable, but which nevertheless 

‘arouse great suspicion’ of possession. 
62 Timothy Bright, A treatise of melancholie. (London, 1586), p. 53. 
63 MS Ashmole 231, fol. 122r. ‘CASE53258’. 
64 Galen, ‘De locis affectis’, lib. 3, cap. 9, pp. 177–178. 
65 Galen, ‘De locis affectis’, lib. 3, cap. 9, p. 178. 

https://casebooks.lib.cam.ac.uk/cases/CASE66415
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sibare, a word whose literal meaning was ‘demon’.66 The name seems to have been another 

concession to common usage, for the Arab physicians treated sibare as they did any other natural 

disease.67 According to Avicenna, it arose only as a complication of true phrenitis (sirsen).68  

At some point over the course of its journey into the European vernaculars, the technical 

meaning of sibare (in Latin, demon) got lost in translation. Specialist readers like the Italian brain 

anatomist Berengario da Carpi (c. 1460–1530) still used demon in its original areligious sense, but 

they were in the minority.69 In medieval and early modern English medical compendia, demon was 

still listed alongside phrenitis, but it was now widely understood to mean demonic possession.70 In the 

Breuiarie of Helthe, Boorde’s entry ran: 

Demoniacus or Demoniaci, bée the Latin wordes. In Gréeke it is named Demonici. 

In English it is named hée or they the which be mad and possessed of the deuill or 

deuilles, and their propertie is to hurte and kill themselues, or els to hurte and kill 

any other thinge, therefore let euery man beware of them, and kéepe them in a sure 

custody..71 

Robert Burton, too, placed the morbus daemoniacus at the end of a list of natural ‘diseases of the 

Minde’, and, like Boorde, assumed that it referred to ‘possession or obsession of Diuels’.72 

Cotta was undeterred by these ambiguities. While he acknowledged that some ‘naturall 

diseases… haue a great likenesse or deceiuing identity with such maladies, as are inflicted by the 

Diuell’, he was confident that  

it is impossible that the finger or power of the Diuell should bee in any malady, 

but such a cause must needes produce some effect like it selfe, where true and 

iudicious discerning is able to finde the infallible, certaine, and vndeceiued stampe 

of difference.73 

Bernard, echoing Cotta, reassured his readers that ‘though to the simple, the likenesse betweene both 

may seeme one and the same, yet the truth is, the Diuell cannot so mixe his worke with a naturall 

 
66 See the introduction to this thesis, p. 32, footnote 135. 
67 French, Canonical Medicine, p. 64. 
68 Avicenna, Canon, lib. 3, fen 1, tract. 3, cap. 6. In Auicennae Arabum medicorum principis, p. 475. 
69 Berengario da Carpi, Tractatus de fractura calue siue cranei (Leiden, 1629), pp. 46–47. 
70 ‘Demon’ seems to be taken at face value by the Franciscan authors of the Tabula Medicine (1416–1425 CE), 

although the condition is apparently thought tractable to herbal and alchemical physic. Cambridge, Jesus 

College, MS Q.G.12, fol. 38v. See Peter Murray Jones, ‘The Survival of the Frater Medicus? English Friars and 

Alchemy, ca. 1370–ca. 1425’, Ambix 65:3 (2018), p. 237. I am grateful to Peter for sharing his expertise on the 

Tabula Medicine with me.  
71 Boorde, The breuiarie of health, Book 2, sig. C4v.  
72 Burton, The anatomy of melancholy (1628), sigs B1v–B2r. Interestingly, in the first two editions Burton 

includes the category of ‘possession or obsession’ in the first partition’s synoptic table, promises to discuss it, 

and then skips over it. See, in the 1621 edition, sig. ʄ1r, pp. 11–16. He may have felt uneasy about treating 

possession in the same breath as patently ‘natural’ diseases like rabies. Possibly, he simply wished to stay out of 

the politics. In the fifth edition, he adds that he will ‘voluntarily omit’ to say more, for ‘Deacon and Daurel haue 

written large volumes of this subject pro & con’. Burton, The anatomy of melancholy (Oxford, 1638), sig. B2r.   
73 Cotta, Triall, pp. 74–75. 
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disease, but the same may be detected in the manifest oddes’.74 But how were these ‘manifest oddes’ 

to be detected? Answers to this question tended to rest on the authority of either scripture or medicine. 

According to Bernard, the ‘true signes of such as bee possessed’ were those to be found in ‘holy 

scripture’.75 They included 

An extraordinary strength, accompanyed with exceeding fiercenesse, to be able to 

pull chaines in sunder, and to breake fetters in pieces, to cut themselues with 

stones, to teare off their cloathes, & to go naked; to runne into solitary and hideous 

places, and not to be tamed: Here is a Deuil, Mar. 5.4.5. Luk. 8.29.76 

Despite its impressiveness, there was ultimately little in this biblical paraphrase that had not been 

reported of the naturally mad. Pulling chains asunder seemed unlikely, but few of early modern 

England’s suspected demoniacs had obliged their observers by performing such jaw-dropping feats. 

Unfortunately, most of the behaviours displayed by the Gospel demoniacs – and Bernard drew up an 

exhaustive list of them – were just as open-ended. ‘When one is Lunaticke’, ‘When one walloweth, 

foameth, gnasheth with his teeth’, or ‘When sight, hearing, and speech, is taken from one strangely’ 

were signs whose scriptural authority did not quite confer the infallibility desired of them on 

application.77  

 Where scripture proved inconclusive, Galenic pathology offered another benchmark. 

According to Cotta, it was essential to leave judgements in this area to the ‘learned and iudicious 

Physicion’.78 Bernard could not have agreed more. Where the devil cloaked his presence in the guise 

of natural disease, only a specialist in disease could be trusted to spot ‘the oddes and differences 

betweene them’.79 He thought it wise, nevertheless, to offer some guidelines for cases ‘where the 

Physician cannot be had’.80 He recommended that the grand jurors consult medical textbooks if at all 

possible. They were to observe whether the victim’s symptoms 

began by little and little, increasing in time to full force: or that at the first, when 

they seemed to take beginning, they at once then mounted to the vtmost 

extremitie; and doe likewise cease all in a moment: then the disease and accidents 

thereof, are either counterfeit, or supernaturall, as were the Boyles on the 

Egyptians, and blaynes suddenly breaking out, as did the sore boyles on Iobs 

body, and were not naturall.81  

Unfortunately, this rule-of-thumb had its shortcomings. As we saw in the first chapter, medical 

theorists numbered frenzy among the ‘acute’ diseases; it was known to arise, worsen, and resolve at 

 
74 Bernard, A guide to grand-iury men, p. 26. 
75 Bernard, A guide to grand-iury men, p. 48. 
76 Bernard, A guide to grand-iury men, p. 49. 
77 Bernard, A guide to grand-iury men, p. 49. 
78 Cotta, Triall, p. 77. 
79 Bernard, A guide to grand-iury men, p. 46. 
80 Bernard, A guide to grand-iury men, p. 48. 
81 Bernard, A guide to grand-iury men, pp. 45–46. 
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astonishing speed. The same was true for the other diseases posited in cases of suspected possession: 

catalepsy, apoplexy, epilepsy, and the mother. Another tell-tale sign was the failure of natural 

remedies to produce their usual effects.82 But this was no failsafe either; all physicians acknowledged 

the existence of incurable natural diseases, and all the species of madness were renowned for their 

intractability.83  

 Where neither scripture nor medicine offered a conclusive ‘stamp of difference’, 

demonologists appealed directly to the limits of human ‘nature’. According to Pierre de la 

Primaudaye, whose encyclopaedic The French Academie was a standard reference work in England, 

‘A man may easily iudge… that the diuell is in them, and that it proceedeth not only of a simple 

frensie… seeing some of them haue done such things as could not possibly be performed by the 

power of man’.84 True demoniacs, Cotta wrote, were seen to act ‘above the pitch and power of natural 

capacity’.85 Yet it was far from clear where the threshold of this ‘natural capacity’ was to be set. 

‘Natural’ frenzy, with its reputation for doubling the physical strength of its sufferers, was a reminder 

of this fact. 

ii. Fernel and Lemnius  

Demonologists thus focused their attentions on the signs of possession whose defiance of ‘nature’ 

seemed beyond dispute. The two gold standards in this regard were the speaking of languages of 

which the sufferer was ignorant (xenoglossy), and the revealing of hidden secrets. As Bernard put it, a 

verdict of possession was warranted when ‘one speaketh, in his or her fits, in an extraordinary 

manner, not after their owne naturall or ordinary course of vnderstanding… speaking such truths, as 

possible they by no naturall apprehension, or by instruction, could attaine vnto’.86 In support of the 

same point, Cotta told of 

a man suddenly surprised, with an extraordinary fashion, or shape of madness or 

frenzy, wherein he uttered and revealed things hidden, and of profound science 

and revelation, not only above the pitch and power of natural capacity, and the 

forgery of feigned ecstasy, but really in true and upright judgment, and unpartial 

discerning beyond all question and exception supernatural.87 

The young man’s affliction had had the outward ‘shape of madness or frenzy’, but the ‘profound 

science and revelation’ of his utterances had revealed the truth.  

 
82 Cotta, Triall, p. 70. 
83 Barrough, The methode of phisicke, p. 17; Boorde, Breuiarie, fol. 73r; Luke Demaitre, Medieval Medicine: 

The Art of Healing from Head to Toe (Santa Barbara, CA: Praeger, 2013), pp. 134–135. 
84 Pierre de la Primaudaye, The French academie (London, 1618), p. 422. 
85 Cotta, Triall, p. 72.  
86 Bernard, A guide to grand-iury men, p. 50. 
87 Cotta, Triall, pp. 71–72. 
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This account was based on the personal observations of the French physician Jean Fernel, an 

author Cotta judged ‘beyond exception worthy [of] credit’. 88  Bernard, too, cited ‘Fernelius, an 

vndoubted testimony,’ who ‘saw an ignorant and franticke boy, and heard him in his madnesse to 

speake Greeke’.89 In his De abditis rerum causis (1542), Fernel had indeed spoken of two of his 

patients who had been wrongly diagnosed with brain disease. In the second case, he admitted that 

we were all far from recognising the truth; in the third month, a demon was 

discovered for the first time, the origin of the whole trouble, presenting itself by 

voice and words and sentences both in Latin and in Greek (though the patient was 

ignorant of the Greek language). It used to uncover many secrets of the onlookers, 

and especially of the physicians, laughing because it had circumvented them at 

great risk, and because they had almost choked the body with ineffective drugs.90  

These were signs, surely, which all could agree lay beyond the bounds of ‘nature’. ‘Natural’ madness 

did not make mind-readers of its sufferers. Nor had it ever bestowed upon any one of them a perfect 

knowledge of classical grammar.  

In fact, early modern demonologists could not agree even on this issue.91 In his 1559 treatise 

De miraculis occultis naturae, the Dutch physician Levinus Lemnius claimed that phrenetics ‘and 

such as are furious from other causes; will sometimes speak strange Tongues they never learned, and 

yet not be possessed with the Divell’.92 He had, in his own experience, seen patients 

in burning Feavers, who will discourse very well, and speak very eloquently, and 

in that dialect, which when they are recovered, they cannot perform; which I said 

were not troubled with the devil, and that they did not this by the devils 

instigation, but from the force of the disease, and violence of the humours, 

whereby the mind of man is inflamed as if a firebrand were put under it. I have 

recovered some of these by Opiates in potion, and fomentations applyed to their 

heads, and so brought them to their right minds; when the disease was gone, they 

forgot all they spake or did…93 

According to Lemnius, this seeming marvel was explicable by the fact that the rational soul possessed 

an untapped reservoir of innate knowledge. In the same way that herbs released their scent when 

crushed, when ‘this diviner part of man the Soul is shaken with diseases, she brings forth such things 

 
88 Cotta, Triall, p. 77. 
89 Bernard, A guide to grand-iury men, p. 51. 
90 Jean Fernel, Jean Fernel's On the Hidden Causes of Things: Forms, Souls, and Occult Diseases in 

Renaissance Medicine, ed. and trans. by John Forrester and John Henry (Leiden and Boston: Brill, 2005), p. 

655. Jean Fernel, De abditis rerum causis (Frankfurt, 1607), p. 240. 
91 Like most of the debates in this thesis, this debate had medieval precedents. The medieval debate centred on 

Aristotle’s Problemata XXX, which asked ‘Why is it that all those men who have become extraordinary in 

philosophy, politics, poetry, or the arts are obviously melancholic?’. See Screech, ‘Good Madness in 

Christendom’, pp. 34–35. Aristotle, Problems, Vol II, Books 20–38, ed. and trans. by Robert Mayhew and David 

C. Mirhady, LCL 317 (Cambridge, MA: Harvard University Press, 2011), pp. 276–277. 
92 Levinus Lemnius, De miraculis occultis naturae (Frankfurt, 1593), lib. 2, cap. 2, pp. 140–143; Lemnius, The 

secret miracles of nature in four books (London, 1658), p. 91. 
93 Lemnius, De miraculis occultis, pp. 142–143; The secret miracles of nature, p. 92. 
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as lay hid within her, and useth her imbred forces’.94 The Dutch physician was drawing here on the 

Platonic doctrine of recollection (anamnesis), according to which the innate knowledge of the soul 

had merely been forgotten at birth.95 Frenzy, Lemnius thought, could jog its memory. 

Lemnius’s suggestion that xenoglossy could occur without demonic involvement found little 

support.96 The Galenist physician Andrés Velásquez subtitled his Libro de la melancolia (1585) 

‘whether a rustic in a state of frenzy or mania can speak in Latin or philosophize without having 

studied’, and the answer was a resounding ‘no’.97 The celebrated Jesuit demonologist Peter Thyraeus 

was perfectly ready to suspect signs of possession on naturalistic grounds, but the idea that ‘boiling 

humours’ could bring phrenetics to speak languages previously unknown to them struck him as 

patently absurd.98 He attacked the Dutch physician’s appeal to innate ideas with a familiar Aristotelian 

missile: ‘how can something be on the lips, I’d like to know, that was never in the mind? And how 

can something be in the mind that was never in the senses?’99 Robert Burton took a milder tone: ‘I 

should rather hold with Avicenna and his associates, that such symptoms proceed from evil spirits’, he 

commented in The anatomy of melancholy.100 Cotta was willing to quote Lemnius on medical matters, 

but conspicuously excluded him from his demonological discussions.  

The extraordinary symptoms of frenzy served to test – and thereby to fix – the upper limits of 

human ‘natural capacity’.101 As such, it formed an envelope from which the truly impossible signs of 

possession could extrude. If Lemnius’s critics were determined that this envelope keep its shape, it is 

easy to see why. Demonology lacked a specialist term with which to capture Satan’s status, one which 

signalled both his confinement within nature and – to human eyes – his nigh-impossible skill in 

manipulating its course. Classing his works as ‘supernatural’ was inaccurate, even offensive, for it 

placed him on a tier reserved for God alone.102 Yet authors who knew better continued to do so.103 

They seem to have thought it preferable to artificially elevate Satan’s status than to downgrade it to 

the level of ‘preternature’.  

 
94 Lemnius, De miraculis occultis, p. 141; The secret miracles of nature, p. 91. 
95 See Dominic Scott, ‘Anamnesis Revisited’, The Classical Quarterly 37:2 (1987), pp. 346–366. 
96 One early advocate of this view was the fifteenth-century Lombard physician Antonius Guainerius, who 

claimed to have treated an illiterate patient who wrote Latin verses only ‘when the Moone was combust’. Robert 

Burton owned a copy of Guainerius’s Practica, and cited him on the issue. See Screech, ‘Good Madness in 

Christendom’, p. 35–36; Burton, The anatomy of melancholy (1621), pp. 246–47; Antonius Guainerius, Practica 

(Venice, 1498), tract. 15, ch. 4, fol. 24r.  
97Andrés Velásquez, Libro de la melancholia, en el qual se trata de la naturaleza desta enfermedad, assi 

llamada Melancholia, y de sus causas y simptomas, y si el rustico puede hablar latin, ò philosophar, estando 

phrenetico ò maniaco, sin primero lo auer aprendido. (Seville, 1585), fol. 1r.  
98 Thyraeus, Daemoniaci, pars 2, cap. 24, p. 65.  
99 Thyraeus, Daemoniaci, pars 2, cap. 24, p. 65.  
100 Burton, The anatomy of melancholy (1621), p. 268.  
101 As is suggested by Velásquez’s title, the distinctions between frenzy, melancholy, and mania become 

particularly blurred in this debate. See Burton, The anatomy of melancholy, pp. 246–47. I continue to maintain a 

focus on frenzy, but the same observations could be made of the other forms of madness. 
102 Clark, Thinking with Demons, pp. 164–165. 
103 See, in this thesis, Cotta (p. 110), Bernard (p. 114), and Burton (p. 126). 
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The easy conflation of frenzy and possession suggests one reason why. Here was a natural 

disease whose symptoms were so ‘strange’ that they prompted amazement even where they did not 

prompt suspicion. What was needed was a razor-edged hermeneutic with which to distinguish 

between the two phenomena. And if plain ‘nature’ did not do the job, ‘preternature’ was no better. For 

physicians, it was all too quotidian. They were no strangers to apostemes, and frenzy was only one of 

the more unusual and deadly forms of apostemation. If frenzy and possession were both in one sense 

or another ‘preternatural’, any clarity which the category might have brought to the task of 

discernment was lost. We now turn to look at how this ontological weakness was exploited by the 

opponents of the Puritan exorcist John Darrell. 

iii. Deacon and Walker 

In 1601, two relatively unknown preachers, John Deacon and John Walker, made their first foray into 

print. Two pamphlets were registered with the Stationers’ Company under their names that year: A 

summarie ansvvere to al the material points in any of Master Darel his bookes, and Dialogicall 

discourses of spirits and diuels. Their aim, they declared, was ‘the timely procuring of some Christian 

conformitie in iudgement’, and ‘the peaceable compounding of… late sprong controuersies’.104 In 

fact, the authors’ intervention was in no sense ‘timely’, for the dust was only just beginning to settle 

on the controversies in question. They had begun in early November 1597, when the Puritan exorcist 

John Darrell had publicly dispossessed an apprentice of the city of Nottingham named William 

Somers.105 By the end of the month, both Somers and his sister were accusing local individuals of 

having bewitched them, and Darrell had thirteen of those named arrested. This was to prove his 

undoing, for one of the accused happened to be a kinswoman of a prominent alderman of the city. 

Under pressure from the city oligarchy, Somers withdrew his accusations and confessed that he had 

faked the whole thing.  

After lengthy investigations, Darrell was stripped of his licence to preach, brought to 

Lambeth, and placed under house arrest. In May 1599, after more than a year in prison, the 

Commission for Ecclesiastical Causes found him guilty of fraud. He was released and allowed to 

return home after a few months, but his career as a minister was over. Meanwhile, pro-Darrell 

accounts insisting on the genuineness of the dispossession were beginning to circulate. This was not a 

version of events which the church authorities could allow to gain purchase. By November, a 

propaganda campaign against Darrell was underway, masterminded by the Bishop of London Richard 

Bancroft and his chaplain Samuel Harsnett. In A discouery of the fraudulent practises of Iohn Darrel 

 
104 John Deacon and John Walker, Dialogicall discourses of spirits and diuels. (London, 1602), sig. A1r. 
105 Note that the term ‘exorcist’ is a convenient shorthand here. The term is not a good fit for Darrell, for whom 

the godly ministry of dispossession had nothing in common with Catholic exorcism. See Thomas Webster, 

‘(Re)possession of Dispossession: John Darrell and Diabolical Discourse’, in Witchcraft and the Act of 1604, ed. 

by Jo Bath and John Newton (Leiden and Boston: Brill, 2008), pp. 91–111.  
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Bacheler of Artes, Harsnett recast the exorcist as a con artist, Somers as his string puppet, and the 

dispossession as ‘a pure play’.106 Darrell and his allies leapt to his defence with a volley of 

counterattacks, culminating in 1600 with Darrell’s A detection of that sinnful, shamful, lying, and 

ridiculous discours, of Samuel Harshnet.107 

Deacon and Walker published their first attack on Darrell in 1601, a full year after the 

cessation of this first pamphlet war. Up to this point, it had seemed as though Darrell was to be left 

with the last word, for Harsnett had offered no reply to the Detection.108 Given this timeline, it has 

often been assumed that the intervention of Deacon and Walker was a rear-guard action orchestrated 

by Bancroft.109 More recent assessments, however, have pointed to several factors which suggest that 

they acted independently.110 Either way, their attack was of a wholly different character to that of 

Harsnett. Harsnett already had a reputation for scathing lampoons of the godly; Deacon and Walker 

spoke as Darrell’s godly brethren.111 As Marion Gibson has summarised,  

the second pamphlet controversy was a theological one, carried on in abstract 

debate and aimed at a learned and godly readership who would be able to reflect 

profitably on such issues. If the first group of pamphlets were about ‘history’ 

(which had a meaning somewhere between story and record), the second were 

works of theory.112 

This is not to say that this second round was any less polemical – or indeed any less acrimonious – 

than the first. This time, however, both sides built their arguments on certain metaphysical first 

principles, principles which they thought their readers would find difficult to deny. We are now 

equipped to grasp the logic behind their reasoning, even as we recognise its partisan deployment. 

Deacon and Walker, seeking to disprove the veracity of Somers’s possession, made hay from 

the demonologists’ struggles to slot demonic activity into a Christian Aristotelian metaphysic. In their 

Dialogicall Discourses, the learned physician Physiologus demands that the exorcist show him ‘the 

verie true nature of those things that were done’ at Nottingham.113 Were they natural? The exorcist 

answered at once that they were not. In which case, Physiologus continued, they were either ‘against 
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nature, or besides nature, or aboue nature at least’.114 The exorcist was given the standard scholastic 

definitions:  

Things directly against nature, are all those accidentall occurrents which do 

altogether withstand those essentiall properties, this inbred facultie, yea, and that 

verie naturall disposition of the things themselues…. Things directly besides 

nature, are all those vnnaturall declining courses of nature, which, 

notwithstanding they do not totally and wholy withstand the orderly force and 

operation of nature; yet doe they hinder it much: and (by either adding thereunto, 

or by subtracting therefro) doe mightily forestall the verie true naturall courses 

thereof.115 

Whether or not the devil was involved, the events at Nottingham could not be classed as 

‘supernatural’. But it was equally ridiculous to try to describe them as ‘against’ or ‘beside nature’, for 

they had left Somers’s natural being neither dead, nor deformed, nor disabled.116 If possession was 

‘preternatural’, then any physical abnormality could be called a sign of possession. And to hold that 

‘all monstrous persons are actually possessed… were a verie absurd and monstrous opinion’.117 The 

events at Nottingham, then, were neither natural, counternatural, preternatural, nor supernatural: by a 

process of elimination, they were ‘but meere delusions’.118 Even the more charitable assessments of 

Deacon and Walker have remarked upon their ‘apparent aptitude for turgid writing’, and arguments 

like these do seem to sentence Darrell to death by a thousand papercuts.119 They are worth our 

attention nonetheless, for they home in on a structural weakness which demonologists had long been 

trying to fix. Satan lacked a dedicated niche in the early modern ontology of nature. If possession 

hovered uncertainly somewhere beside the ‘natural’ and below the ‘supernatural’, so too did all 

manner of other strange bodily disorders.  

This served the overarching argument made by Deacon and Walker: real possession and 

dispossession had been ‘both of them extraordinarie and supernaturall matters’; like all truly 

supernatural signs and wonders, they had ended with the ministry of the Apostles.120 England’s most 

extreme sceptic, Reginald Scot, went further still. In ‘A discours of diuels and spirits’, he suggested 

that 
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touching those that are said in the Gospell to be possessed of spirits, it seemeth in 

manie places that it is indifferent, or all one, to saie; He is possessed with a divell; 

or, He is lunatike or phrentike:…. Whereby (I saie) it is gathered, that such as 

were diseased, as well as they that were lunatike, were said sometimes to be 

possessed of diuels.121  

Even in biblical times, Scot thought, possession had been a figure of speech. Moving to the present 

day, he begged the question ‘who saith in these times with the woman of Canaan; My daughter is 

vexed with a diuell, except it be presupposed, that she meant hir daughter was troubled with some 

disease?’122 Scot expected his readers to agree with him that, in everyday conversation, the language 

of diabolic invasion was usually used figuratively rather than literally. This assumption may have 

been wrong, but presumably it was not entirely groundless. Few would have followed Scot, however, 

in concluding that possession was – and had always been – reducible to disease. It was one thing to 

claim that supposed demoniacs were often merely frantic; it was quite another to say that the two were 

‘all one’.  

Likeness 

It was inevitable that sceptics would stress the similarity – if not the identity – of frenzy and 

possession. Yet this similarity had long been observed by orthodox demonologists, too, and it had 

served to support and articulate their theories of demonic invasion, rather than to dismantle them. This 

is perhaps most obvious in the trajectory of ‘fits’ described in possession cases. Plenty of natural 

diseases came in fits, of course. Frenzy’s own particular explanatory power lay elsewhere. In the 

1160s, not long after the translation movement had first brought phrenitis to the West, it was already 

being used as a demonological thought experiment. In De spiritu et anima, the little-known Cistercian 

monk Alcher of Clairvaux mused that  

Innumerable and varied forms of things appear in our minds… sometimes by the 

strength of disease, as happens to phrenetics by reason of the fever, or at other 

times by co-mixture of a spirit either good or bad, so that images of physical 

things are displayed in the spirit, presenting themselves to the bodily senses as if 

they were bodies, so that absent things seem as if they were present, and things 

which are not before the eyes seem as if they were.123 

De spiritu et anima enjoyed a wide readership in later centuries, largely due to its mistaken attribution 

to Augustine.124 Thomas Aquinas was one of its few medieval readers to disbelieve the attribution, but 
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he was nevertheless influenced by Alcher’s thinking.125 Like the Cistercian, he found frenzy useful in 

thinking through the mechanics of demonic delusion. In the Summa, he argued that   

Both a good and a bad angel by their own natural power can move the human 

imagination. This may be explained as follows. For it was said above, that 

corporeal nature obeys the angel as regards local movement, so that whatever can 

be caused by the local movement of bodies is subject to the natural power of the 

angels. Now it is manifest that imaginative apparitions are sometimes caused in us 

by the local movement of animal spirits and humors…. Indeed, the commotion of 

the spirits and humors may be so great that such appearances may even occur to 

those who are awake, as is seen in phrenetics, and the like. So, as this happens by 

a natural disturbance of the humors, and sometimes also by the will of man who 

voluntarily imagines what he previously experienced, so also the same may be 

done by the power of a good or a bad angel, sometimes with alienation from the 

bodily senses, sometimes without such alienation.126 

Like many other areas of Aquinas’s thought, this idea became a touchstone of early modern 

demonology. Most of Europe’s leading authorities on the subject – among them Raffaele della Torre, 

Francisco Torreblanca, Martin Delrio, André Valladier, Peter Martyr Vermigli, and Girolamo Zanchi 

– paraphrased this passage in their own treatises.127 Even harder-line sceptics understood diabolic 

interference in this way. According to Deacon and Walker,  

the diuell himselfe, and so many besides as haue any insight at all into the secrets 

of nature, they doe very well know, that some sodaine commotion of the naturall 

spirits, of bloud, and of humours, do mightily disturbe and distemper the bodies of 

men. Insomuch as the imaginations, the formes, and representations of things 

raised vp and conserued in those selfesame commotions: are eftsoones exhibited to 

the phantasie or imaginatiue facultie, at the verie same instant the commotion was 

made, yea, and eftsoones also, euen in that selfe same manner and order wherein it 

pleaseth the disturber of our spirits and humours to conuaie those selfesame 

representations. By which said meanes verie many and sundrie visions do 

foorthwith appeere to the phantasie: as we may plainly perceiue in so many as are 

fearefully affected with Phrenesies.128 

 
125 Caciola, Discerning Spirits, p. 182. 
126 Aquinas, ST, Ia, q. 111, a. 3. 
127 Peter Martyr Vermigli, Most fruitfull [and] learned co[m]mentaries of Doctor Peter Martir Vermil, (London, 

1564), sig. Aa6v.; idem, ‘Trois questions proposees et resolues par M. Pierre Martyr’, in Ludwig Lataver, Trois 

livres des apparitions des esprits, fantosmes, prodiges et accidens merveilleux... composez par Loys Lavater. 

(Geneva, 1571), pp. 293–294; Girolamo Zanchi, De operibus Dei intra spatium sex dierum (Neustadt an der 

Weinstraße, 1591), pp. 171–172; Martin Delrio, Disquisitionum magicarum libri sex (Leuven, 1599), pp. 320–

321; André Valladier, La Saincte philosophie de l'âme (Paris, 1612), pp. 634–635; Francisco Torreblanca 
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(Munich, 1629), pp. 218–221.  
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Early modern understandings of ‘vision’, in every sense of the word, were explored by Stuart Clark in 

Vanities of the Eye (2006).129 As Clark showed, in the traditional Aristotelian account, sight involved 

the passage of intelligible species from the sensible object to the eye to the imagination, and thereafter 

to the storehouse of the memory.130 In hallucination, the process went in reverse: the insensible 

species was conveyed back into the imagination by the animal spirits. By some accounts, it returned 

to the sense organ itself, so that the eye literally saw what was not there.131 Either way, the vision felt 

every bit as real as the original object had. This was just one of the physiological pathways which 

frenzy could disrupt, and the devil was quite as capable of running roughshod over all of them. As the 

Flemish theologian Andreas Hyperius put it, 

Hotte humors, as bloude and yelow choler, when they abounde, and doe molest 

the brayn, they cause madnesse and woodnesse, so that men vse themselues after 

the manner of wilde beasts… Wheras therfore deuils, when God doth permit, can 

infecte meate, drinke, the ayre that is dispersed about vs, and therfore also may 

strike our bodies with diseases and other discommodities, it is neuer a whit to be 

maruayled at, if also they hurte our brayne and the powers of the minde abydinge 

therein, that we thinke we doe perceaue, and doe straunge thinges.132 

Demons could not create physical substances, but they could alter them in quality, quantity, and 

location (‘local movement’). This gave them a thousand ways of invading the human body, and of 

upsetting its flow of humours and spirits. If mere natural diseases could derange the mind, there was 

no question that demons were capable of doing the same. And, when it came to the ‘brayne and the 

powers of the minde abydinge therein’, the medical model of frenzy offered a particularly good 

template for visualising their modus operandi. If the devil ‘doth so beguile men, that they beleue and 

perceiue other things then in deed they see and perceaue’, Hyperius continued, the very same effects  

are seene in them which are sicke of the phrensie, melancholie, or madnes. Galene 

in his booke of the differences of the effectes that followe sicknesses, doth shew 

that Theophilus the phisition when he was sicke of the phrensie, be thought that 

hee saw and hearde minstrels continually playing in his chamber, and he 

commaunded they should be dryuen out. But when he was recouered, he could tell 

of all thinges, that he, or they which came to him, sayd or did: that is to say, 

because only imagination in him was hurte, and not cogitation or reasoning. In 

many that are phrensie, reasoning or cogitation is onely hurte, in some the 

memorie also, and more powers of the minde.133  

As we saw in the first chapter, frenzy had played an important role in the theorisation of the 

relationship of the mind and the brain. It had driven physicians not only to map the anatomy of the 
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brain with more specificity, but also to house the discrete faculties of the mind within its various parts. 

Galen’s three anecdotes about frenzy – his own brush with the disease, that of his colleague 

Theophilus, and that of the anonymous patient who had thrown a man from his window – condensed 

this map into a memorable thumbnail.134 Theophilus, like Galen, had become deranged only in his 

imagination; the unnamed phrenetic had lost only his reason. Imagination, reason, and memory were 

isolable within the brain, and injury to each caused its own peculiar effects.   

If frenzy illustrated the localisation of the faculties with particular clarity, it could explain 

how Satan, too, was capable of singling out one particular faculty for abuse. This was useful for 

demonologists in a variety of ways. As has been well studied in reference to melancholia, the devil’s 

power over the imagination was conventionally used to make the case that some or all experiences 

reported by witches were delusions.135 Hyperius proceeded to make precisely this argument, citing the 

widely discredited example of night flying. The virtual reality into which Satan’s victims had been led 

was experienced only in ‘the spirite’, but ‘the vnfaithfull minde supposeth these things to happen not 

in the soule, but in the bodie’.136  

Yet frenzy was also used to make a quite contrary sort of argument: namely, that the devil 

was capable of invading the body, but not the intellective soul. Among Deacon’s and Walker’s 

slightly scattergun offensives against Darrell was this: that ‘the diuell himselfe (touching his essentiall 

being) doth nor [sic.] essentially enter into the verie essence it selfe of the possessed mans minde’.137 

This was a strange line of attack to adopt, and for two reasons. Firstly, as we’ve seen, the two had 

already argued that possession tout court had long ceased. Secondly, demonologists of all stripes 

accepted this argument. It was not that the devil did not attack the human mind – he most certainly did 

– but he had to besiege it from outside. He was not capable of entering into its inner sanctuary 

‘substantially’ or ‘essentially’, as he was the body. Alcher had stated that ‘no creature can fill up the 

soul of a man, that is, his mind, according to its substance, except the Trinity alone’.138 Or, as Aquinas 

put it, 

The devil cannot substantially inhabit human beings by inhabiting their souls, 

since only God can enter our minds. Nor can the devil cause sin in the way that the 

Spirit causes grace. For the Holy Spirit affects us internally, whereas the devil 

suggests things to us externally through our senses or imagination.139 

 
134 For Galen’s account of Theophilus’s phrenitis, see ‘On the Differentiae of Symptoms’, trans. Ian Johnston, 
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Only one being enjoyed inside access to the human mind, and that was its creator God. 

Understandably enough, Darrell objected to being made into Deacon’s and Walker’s straw man on 

this point. In his rebuttal of the Dialogicall Discourses, he replied to their ‘third generall poynt’, 

whether the divel doth essentially enter into any mans mind: which question I 

might well let passe, as little perteyning to this cause of ours. We only haue 

witnessed Gods greate goodnes towards certaine his servants in deliueringe them 

from the greuous rage of sathan: but whether this vexation proceeded from his 

reall dwelling in the minde, or no, we haue not taken vppon vs to discusse.140  

It was for minds more prying and pedantic than his own, Darrell implied, to get hung up on such 

technicalities. For those at the dispossession of Somers, it had been enough ‘to behould the flame, and 

the Lord in mercy quenching it, although we be not priuy from what fornace yt arose’.141 Since his 

attackers had pressed him on the point, however, he deigned to offer his opinion:  

the diuel doth not enter essentially into the minde, that reasonable faculty of the 

soule, which comprehendeth the vnderstanding and will… Neither yet doe I 

affirme that spirits doe really enter into the soules inferior powers and operations, 
as Quickning, Sense, Affection: only this I say, that after an hydden and 

vnserchable manner they doe apply and ioyne themselues to these her inferiour 

workes.142  

Darrell agreed with Deacon and Walker, but, for him, this changed nothing. It did not serve to 

diminish the reality of possession one whit. He summoned an illustrious panel of late antique and 

medieval theologians in his defence: Augustine (probably in fact Alcher), Gennadius Scholarius, 

Bede, and Bernard of Clairvaux. All had agreed that the devil did not enter the mind, and yet 

by an effectual application, and a violent oppression he is nerely vnited vnto it. 

VVhat els is this application, & neere vnion vnto the minde, but the ioyning of 

himselfe to the phantasy and affections, the next neighbors to the vnderstandinge 

& will?... If these things now be so, though you should demonstrate the diuell doth 

not enter really into the minde, yet if he be so nere the phantasie & other inferiour 

parts, he will be found to be within a mile of him whome he doth possesse, and 

you to haue powred forth a great company of big wordes to small purpose.143 

The devil could enter the body in substance, and from this seat gain access to the vegetative and 

sensitive parts of the soul. This gave him power over everything from sensation and movement to the 

imagination. Yet he was barred from entering the uppermost tier of the soul, the ‘rational soul’ or 

‘mind’. He could arouse the appetites, manipulate the passions, and abuse the imagination, but the 
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rational soul was off limits. It might seem very much as if it had been invaded, but in fact it was only 

being held captive.  

If this line of reasoning sounds familiar, it may be because we encountered a very similar one 

in the last chapter. Frenzy, too, was a flood of the human individual which could only be permitted to 

rise so far. The intellective soul had to be proofed against ingress: however much it looked like it had 

been breached, the damage had to be shown to stop at the level of the ‘phantasie & other inferiour 

parts’. The same was true for diabolic invasion.  

Conclusion 

There were no easy answers to James VI and I’s question ‘whereby shal these possessed folks be 

discerned fra them that ar trubled with a natural Phrensie’. The ‘sore fits’ of frenzy bore a more than 

passing resemblance to those seen in demoniacs. And, while their authority was not in question, the 

canons bequeathed by God and Galen offered surprisingly little help. The ‘true signs’ of possession – 

those with no possible overlap with other phenomena – were thin on the ground. This left 

demonologists appealing to a third benchmark: the limits of nature, and of human nature in particular. 

Yet even this standard proved slippery. Frenzy was known to stretch the ‘natural capacity’ of its 

sufferers, sometimes to a scarcely credible extent. There was no consensus as to how far these effects 

could extend, as witnessed by the fierce debate over Lemnius’s theory of ‘natural’ xenoglossy.  

Nor did any of the ontological schema available to demonologists offer much help. In any 

phenomenon in which Satan’s hand was suspected, differentiating between ‘natural’ and 

‘supernatural’ signs was theologically inaccurate, if not downright blasphemous. Nothing he did was 

‘above nature’; to suggest otherwise was tantamount to Manichaeism.144 But the alternatives offered 

by natural philosophy and medicine brought their own baggage. The preternature of Aristotle and 

Galen embraced ‘natural disease’ so fully that it brought no clarity to the task of discernment. If 

frenzy’s signs were so extraordinary that they were easily confused with possession, preternature 

made possession ordinary enough to collapse it back into frenzy again. Many English authors on 

demonology, Cotta among them, preferred to preserve the dual distinction of the ‘natural’ and the 

‘supernatural’. Robert Burton, noting that some ‘would haue [possession] to be praeternaturall’, 

continued to categorise Satan’s works as ‘supernaturall’.145 Keeping this firm ontological buffer in 

place bolstered the conviction that Satan’s handiwork always carried an ‘infallible, certaine, and 

vndeceiued stampe of difference’.146 

The fact that frenzy and possession looked alike was not, of course, a problem for sceptics. If 

demoniacs behaved exactly like frantic persons, then the likeliest explanation was that the initial 
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diagnosis was wrong. It was even less of a problem for early modern England’s lone Sadducean 

Reginald Scot, for whom – call it disease or call it possession – it all amounted to the same thing. The 

doubts surrounding preternature also worked in favour of the sceptics. Deacon and Walker even tried 

disproving the reality of possession by excluding it from all such strata, on the unimaginative premise 

that if an entity had no proper genus of being, it could not be. 

More surprising, however, was the fact that the likeness of the two states had its uses for 

demonologists at the opposite end of the spectrum to Scot. Frenzy – a disease which attacked the 

body, the brain, and even the inferior faculties of the soul – provided a model with which to think 

through the physiology of possession. It explained, for example, how Satan could manipulate the 

physical fluids in the brain so as to feed the imagination false phantasms. More importantly, it offered 

a blueprint for erecting a flood barrier in the soul, one which could account for obvious disturbances 

to the intellective faculties, and yet guarantee their protection from invasion.147  

In Chapter 2, the insulation of the ‘reason’ against organic ingress served to preserve 

immortality; here, it was the faculty of the ‘will’ which required insulation. What was at stake was the 

capacity to give consent. Satan could not be allowed to do lasting damage to the intellective will, for 

sin always required the voluntary consent of the sinner. Early modern Calvinists followed Augustine 

in insisting that the human will was not ‘free’ in the sense of having the ability to choose between 

alternatives, for original sin made making the wrong choice inevitable. But this did not mean that 

human beings were ever forced to sin, by Satan, God, or anyone else.148 Even the staunchest 

Augustinians agreed with Aquinas that the devil could not ‘cause sin in the way that the Spirit causes 

grace’.149 Protestant theology still fundamentally depended on the freedom of the human will to 

embrace evil.150 If an act was done against the actor’s will, it was no sin.  

This returns us to David Harley’s claim that possession and ‘natural’ disease were located on 

opposite sides of ‘an axis of guilt versus innocence’.151 Harley is surely right that a bewitchment 

diagnosis was always the preferred outcome for victims, for it deflected the lion’s share of the blame 

onto a third party.152 And the guilt of imposters was beyond question. Beyond this point, however, 

 
147 This phrasing makes it sound as though the theory discussed in the last chapter stood ready and waiting for 
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149 See Thomas Aquinas, ST, Ia IIae, q. 80, a. 3. 
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a strictly providentialist perspective, even a verdict of bewitchment offered no proof of the victim’s 

blamelessness. But this worldview coexisted with a more dualistic one, and the latter emphasised the innocence 
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Harley’s axis becomes harder to make out. ‘Natural’ frenzy and Satan traversed the same organic 

pathways, they were subject to the same limits, and they served the same range of providential 

purposes. They were sent by God either to punish disobedience, to try faith, or to call onlookers to 

repentance.153 Nor were English responses to possession as predictable as Harley suggests. Demoniacs 

were not always explicitly blamed for their condition, but nor was it automatically assumed that they 

had done nothing to deserve it.154 The same was true of ‘natural’ frenzy.155 In godly circles, pious 

aporia was the recommended stance. While there was no question that God’s hand was in all such 

afflictions, speculating about anyone’s deserts other than one’s own was viewed in a very dim light. 

Calvinist divines routinely urged their congregations to suspend judgement, although, as we will see 

in Chapter 5, their urgings often went unheeded.156  

The moral equivalence of ‘natural’ frenzy and possession should not be overstressed. If these 

were two different rods in the hand of the Almighty, there were reasons why he chose one and not the 

other. And, although those reasons were not supposed to be guessed at, possession by Satan was 

unquestionably the harder rod. Frenzy was known to cause ‘rare’ and ‘strange’ symptoms, but it was 

nevertheless a quotidian affliction. Febrile disease was all too common. It did not invite interpretation 

as a special message from God in the way that possession did. Keeping Satan’s works in the category 

of the ‘supernatural’, as did Cotta, served to preserve the distinction between the two. 

The last two chapters have argued that neither Satan nor frenzy could breach and enter the 

intellective soul. And yet both could alter the humours, spirits, and sensitive powers to such an extent 

that the soul’s use of its intellective faculties was completely disabled. The reason and the will could 

be temporarily blockaded, if not permanently overthrown. As Darrell pointed out, for the duration of 

the affliction, the end result was the same. This meant that, when it came to questions of guilt and 

innocence, timing was key. Possession and frenzy could both be sent as punishments for past sins, 

but, for as long as they lasted, they diminished the sufferer’s capacity to sin. Their victims were 

suspected of having earned God’s displeasure prior to the onset of the affliction, but they were not 
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usually held to blame for what they did while afflicted. In the next chapter, we explore the 

implications of this distinction in the realm of human law-making.  

 



 

 

Chapter 4: Guilt and innocence 

Introduction 

The fact that the faculties of the intellective soul could be disabled – if not destroyed – had this-

worldly ethical implications. I suggested in the last chapter that both possession and frenzy could 

impede the exercise of the will so completely as to make sin (temporarily) impossible. This begged 

the question: did these afflictions also free their sufferers from criminal responsibility? Retraining its 

focus on frenzy, this chapter explores the English legal system’s answers to this question. It builds on 

the work of Steven Gunn and Tomasz Gromelski, who have conducted a comprehensive survey of 

sixteenth-century English coroners’ reports as part of their project ‘Everyday Life and Fatal Hazard in 

Sixteenth Century England’.1 Every unexpected or suspicious death which occurred in Tudor England 

was supposed to be investigated by a local coroner and his jury, and a copy of their findings was to be 

sent to the court of King’s Bench. Gunn and Gromelski have shown the immense richness of these 

reports for social historians. While their project centres on fatal accidents, my focus here is on cases 

of ambiguous drowning. A particular story about frenzy recurs in these reports; this chapter asks what 

purposes it served.  

Recent studies by Sara Butler, Gwen and Alice Seabourne, Wendy Turner, and Margaret 

McGlynn have enhanced our knowledge of the legal status of the ‘mad’ in late medieval and early 

Tudor England.2 Their work suggests that the English legal tradition carved out its own categories of 

mental disturbance, grounded in those of learned medicine, but serving different ends. Each legal 

category possessed its own discrete jurisdictional pathway, exculpating or incriminating the sufferer 

to a different degree. The fine details of this medicolegal parsing process still remain murky; so much 

so, in fact, that Alexander Murray’s authoritative study of medieval suicide simply concludes that 

juries’ verdicts in these cases were almost wholly arbitrary.3 Seabourne and Seabourne question his 

conclusion, pointing out that 
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It is… also possible that there was a consistent, or fairly consistent, working 

distinction between different degrees of mental disturbance, in terms of the 

perceived ability of the deceased to understand the consequences of action, and to 

form a fixed intention, but that linguistic limitations give the appearance of 

inconsistency. Perhaps not enough ‘madness words’ were available to clerks for 

them to make an accurate, concise translation of the words of the jurors.4 

Offering a more fine-grained reading of ‘madness words’ appearing in late medieval and early 

modern court records, this chapter builds upon the Seabournes’ intuition that juries were guided by a 

reasonably stable pattern of principles about the relationship between diseases of mind, cognition and 

culpability. The frameworks studied in the preceding chapters can thus help us to make better sense of 

how the legal system heard cases of ‘frenzy’. Looking at these records can, in turn, offer us a fuller 

sense of what was at stake in labelling a parent, friend, sibling, or enemy as ‘frantic’. 

Carers, friends, and relatives of frantic persons who told their stories to the court usually did 

so in order to claim, recuperate, or retain material goods. Most took legal counsel, and many would 

have altered their narratives to strengthen their case. To sort through these cases with a retrospective 

lie detector is a tempting exercise, but not a fruitful one. This chapter looks instead at how these bids 

for plausibility were framed, and asks what this reveals to us about the particular chords (combining 

notes from legal and ‘common’ knowledge) which the plaintiffs were attempting to play for their 

auditors. This approach is informed by the work of Tim Stretton, who has argued that plaintiffs’ bills 

speak most revealingly about what they thought their audience wanted to hear. He notes that ‘while 

the contributions to pleadings of lawyers and litigants can be difficult to distinguish, what remained 

constant at all times was the common desire of all concerned to convince the Masters’.5 Yet plaintiffs’ 

descriptions also deserve to be heard, at least once, at face value. For all of these stories were told to 

persuade, but at least some of them may have been faithful to their tellers’ experiences as well.  

Suspicious deaths 

Death could be a lucrative business for the English crown. Murder and self-murder were both classed 

as felonies in post-Conquest law, and all of the felon’s worldly goods and chattels were forfeit to the 

king. Even in cases of death by misfortune, the instrument of death (known as the deodand) belonged 

to the king. Careful supervision was needed to ensure that local communities rendered every penny of 

what was due.6 The solution, at the end of the twelfth century, was the creation of the office of the 

coroner. Like the sheriff (and later the Justice of the Peace), the coroner was responsible for enforcing 

the king’s justice at a local level. These officials shared numerous peace-keeping duties, but it fell to 

the coroner to investigate and report on every unexpected or suspicious death occurring in his locality. 

 
4 Seabourne and Seabourne, ‘The Law on Suicide’, p. 31. 
5 Tim Stretton, Women Waging Law in Elizabethan England (Cambridge: Cambridge University Press, 2005), p. 

179. 
6 Butler, Forensic Medicine, p. 3. 



 

132 

 

On the discovery of a body, he summoned around twelve men of the community to act as his jury. 

Having viewed the body together, they issued a joint statement on the cause of death. This inquest 

was submitted quarterly to the King’s Bench at Westminster, at which point a trial jury endorsed or 

queried its verdict. Finally, the royal almoner collected any forfeitures due to the king.  

In the first thirteenth-century coroners’ records, frenzy (frenesis) is perhaps the most common 

‘disease of mind’ cited by jurors in their inquests. By the time of the sixteenth- and seventeenth-

century inquests examined here, however, a whole gamut of legal terms for describing mental 

alienation had sprung up. A Tudor clerk could characterise a dead man as expers mentis (‘out of his 

mind’), extra memoriam suam (‘out of his memory’), de non saine memoire (‘of unsound memory’), 

carens racione (lacking in reason), sine discretionem (without discernment or discretion), extra 

sensum (‘out of his senses’), demens, amens, furiosus, freneticus, insanus, lunaticus, mente fracta et 

distracta (‘crazed or distracted in mind’) or just plain ‘Madd’. Rather than the clerks having too few 

‘madness words’ at their disposal, as the Seabournes have suggested, it is tempting to conclude that 

they had rather too many.7  

As was the case in the last chapter, sometimes these words and phrases seem to have been 

layered and interwoven for sheer rhetorical effect, or to draw a veil over points of confusion on the 

writer’s part. At other times, however, they appear to be there to do precise and explicit significatory 

work. They form the hinge upon which the whole story swings, pushing its auditors down a particular 

jurisdictional pathway. The first section of this chapter compares two kinds of narrative found in the 

coroners’ records, both with ‘madness words’ at their core. Both, on a surface reading, seem to have 

much in common. Both are applied to cases of unexplained drowning; both cite a diseased mind as a 

factor explaining the death. Yet Tudor jurors typically ruled one of these narrative templates an 

accident, the other, a suicide. Asking why they did so can offer a clearer sense of contemporary 

understandings of the relationship between consent, culpability, the body, and the mind.  

A still-unrivalled authority on the early English coroners’ records, Ralph F. Hunnisett, 

commented in 1961 that ‘some verdicts of misadventure, especially by drowning, may conceal 

suicides’.8 The social historian S. J. Stevenson, reading Hunnisett and erring on the side of caution, 

included all cases of ambiguous drowning in his 1987 attempt to calculate a suicide rate for sixteenth-

century England. Producing three estimated rates, ranging from minimal to maximal gloom, he 

speculated that ‘approximately 65 per cent of verdicts of accidental death by drowning may have been 

suicides’.9 Working with this degree of uncertainty, he admitted that few positive conclusions about 

the prevalence of early modern suicide could be drawn from a quantitative study.10 This chapter 

makes no attempt to draw them. It is informed, nonetheless, by Stevenson’s observation that these two 

 
7 Seabourne and Seabourne, ‘The Law on Suicide’, p. 31. 
8 Ralph F. Hunnisett, The Medieval Coroner (New York: Cambridge University Press, 1961), p. 21. 
9 S. J. Stevenson, ‘The Rise of Suicide Verdicts in South East England, 1530–1590: The Legal Process’, 

Continuity and Change 2:1 (1987), p. 65. 
10 Stevenson, ‘The Rise of Suicide Verdicts’, p. 38. 
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verdicts – per infortunium (by misfortune) and felo de se (self-murder) – were liable to bleed into one 

another.  These two verdicts are read relationally here, in the attempt to grasp the reasoning governing 

the osmosis of cases from one side to the other.  

This approach is also intended to complicate the central thesis of Michael MacDonald and 

Terence Murphy’s landmark study, Sleepless Souls: Suicide in Early Modern England (1990). Despite 

a brief nod towards Stevenson’s work, their study focused solely on cases in which the deceased was 

presented to the court as having died by his or her own hand. They concluded that Tudor juries chose 

between two rival verdicts ‘to distinguish the guilty from the innocent. A suicide whom they deemed 

sane was returned a felo de se, a felon of himself; one who was insane was proclaimed non compos 

mentis, not of sound mind.’11 The deceased could not be both, for 

To be a self-murderer, to be judged guilty of felonious suicide, one had to be sane. 

Men and women who slew themselves when they were mad or otherwise mentally 

incompetent were not convicted for their crime.12  

MacDonald and Murphy found that Tudor juries had pardoned less than two percent of self-killers as 

non compos mentis, and slotted their finding into a characteristically compelling metanarrative of 

epochal change. The sixteenth and early seventeenth centuries had been an ‘era of severity’, in which 

suicides were universally condemned as sinners and criminals.13 Attitudes only began to soften after 

1660, as a newly secularised society began to reclassify suicide as a sign and consequence of mental 

pathology. Their argument is still persuasive. Yet, in distinguishing only between cases ruled felo de 

se or non compos mentis, it suffered from having left out accidents. For in many cases in which the 

trial jury’s ultimate verdict was ‘by misfortune’, this most clement of possible outcomes rested on a 

good story about an unsound mind. 

Death by misfortune 

On the day before Ascension Day, 1410, the body of one Henry Porter was found drowned in the river 

Thames. Fourteen local men were summoned to stand as jurors by the coroner of Westminster. After 

viewing the corpse, they swore on oath that  

the said Henry Porter… around the middle of the night, seized by a certain violent 

infirmity, by reason of the immense pain of the said disease, fell into a frenzy and 

so… while running near the river Thames by misfortune fell into the said river and 

was drowned.14  

 
11 Michael MacDonald and Terence R. Murphy, Sleepless Souls: Suicide in Early Modern England (Oxford: 

Oxford University Press, 1990), p. 16. 
12 MacDonald and Murphy, Sleepless Souls, pp. 15–16.  
13 MacDonald and Murphy, Sleepless Souls, pp. 15. 
14 London, The National Archives, KB 9/201/4/58. 
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The entry left on this fifteenth-century Middlesex coroner’s roll is typically brief, and no verdict is 

recorded. In its bare bones, however, it forms a pattern that recurs again and again in the coroners’ 

records of the next three centuries. A fever or other infirmity is so severe that it literally sends the 

sufferer ‘madd’. An example from early sixteenth-century Huntingdonshire is more fleshed out, but 

the basic skeleton remains the same. A panel of local jurors testified that John Nicholas, a local 

husbandman, had been   

oppressed by frenzy and diverse other illnesses… ever since and for a great while 

he languished in that place and afterwards by reason of his aforesaid illness… 

between the hours of ten and eleven p.m. the same day, he went out from his 

house at Nedyngworth alone to a place unknown to him, and so wandering in this 

way, he came to a certain lake of water known as Austenslake… in which very 

same lake John Nicholas, seized by the sickness of the frenzy, as said above, fell 

into the water and was drowned… and thus the said John Nicholas met his death 

and not otherwise.15  

Why did coroners’ juries continue to tell the same story? The most straightforward of possible 

answers is that, sometimes, it told of actual events. Infectious epidemics were perennial in early 

modern England; historians of medicine agree that insect-borne diseases were probably endemic to its 

fens and swamplands.16 In her microhistory of seventeenth-century Tenterden, Mary Dobson found 

thirty-seven different types of fever among the causes of death recorded in the local parish registers.17 

Contemporary observers regularly christened the latest outbreak of disease the ‘new’ ague, fever, 

‘grief’, or sweat, while medical theorists spilled much ink over how far each was genuinely ‘new’.18 

The coroners’ inquests, on the other hand, hint at the rich variety of names for these ‘new diseases’ in 

use among ordinary townspeople. Direct and evocative, they can be more revealing than the 

nomenclature of learned medicine.  

In 1545, a coroner’s jury swore that, at the time of her death, Helen Armerod of Kirkby had 

been ‘suffering from an illness in her body called “the Wood Agoo”’.  Twenty years later, Ralph 

Jackson of the town of Wakefield was alleged to have been ‘sick with an illness called ‘le wode Agoo 

of France’. ‘Wode’ was one of the most demotic and familiar synonyms for ‘mad’, ‘furious’, or 

‘raging’ available in the vernacular. That an ague could earn this epithet suggests something of the 

terrible effects wreaked on its sufferers.19 Two decades apart, Helen and Ralph are described in near-

identical terms. Having been driven ‘out of his memory’ by the disease, Ralph ‘suddenly leapt up 

 
15 KB 9/501/2/60. 
16 Mary Dobson, Contours of Death and Disease in Early Modern England (Cambridge: Cambridge University 

Press, 1997), pp. 287–367. 
17 Dobson, Contours of Death and Disease, pp. 237–239. 
18 Lloyd G. Stevenson, ‘“New Diseases” in the Seventeenth Century’, Bulletin of the History of Medicine 39 

(1965), pp. 1–21. 
19Assigning the blame for a new disease to foreigners was a venerable tradition by this point (the most infamous 

example being the ‘French Pox’).  
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from his bed in a great fury and ran to the back of his house, where there was an uncovered well into 

which he fell and was suddenly drowned.’20 Helen,  

having suffered from the said illness for a quarter of a year, by reason of which 

[she] was out of her memory, and being in her house in a great fury… suddenly 

got up and ran into a garden outside her house, to a place nearby where there was 

a well of water. By misfortune and by the vehemence of her senses, there and then 

against her will she fell into the said well and was drowned against her will, and so 

went to her death.21 

At least twenty other coroners’ inquests from the first half of the sixteenth century tell of victims 

drowning or wounding themselves while suffering from the ‘wode agoo’, ‘le blake [black] agoo’, the 

‘hote agewe’, or often just ‘le agoo’. As we have seen, physicians agreed that if an ague or fever 

continued unabated, its late stages could often be heralded by frenzy. Frenzy was believed to be fatal 

in its own right, but the coroners’ inquests suggest that the erratic behaviour provoked in its sufferers 

could also kill. For a person wandering outdoors without ‘wits’ or ‘memory’, uncovered and unfenced 

bodies of water would have been a very real hazard. Among the sufferer’s lost memories, presumably, 

would have been a mental map of the local landscape and its pitfalls.  

The same is true for the two variations on this story which involve diseases other than agues. 

Elizabeth Richardson had been found drowned near her home on the 9th May 1534. The local jurors 

deposed that she had been sick for half a year ‘with a certain disease or illness in the right part of her 

breast called “a Rotten brest”’, which had ‘so gravely vexed and disturbed [her] that she was not only 

weak from it, but by reason of the said infirmity had lost her mind or her reason.’ She had drowned 

herself ‘as much due to the debility of her body as of her mind’.22 Thomas Page, meanwhile, had been 

suffering from a sickness called ‘le stone’, when  

by the vehemence and acuteness of the said disease [he] became demented, and 

continued mad and without remission or constant memory until the fifteenth day 

of the said month of December in the said year, on which [day]… the said Thomas 

Page, being thus mad, ran out of his house, and wandering and running 

unadvisedly and as one mad, by misfortune fell into a certain ditch or well.23 

The court of King’s Bench regularly called upon local coroners to amend defective or irregular 

inquests; few of them can have relished the prospect of redoing their own paperwork.24 It was not in a 

coroner’s interest to spin tall tales. It seems likely, then, that the stories which they were willing to 

undersign appealed to widely held notions about causation and probability. The assertion that extreme 

pain or burning fever could literally send a person mad was apparently a wholly believable one. This 

 
20 KB 9 605/2/204. 
21 KB 9/563/138. 
22 KB 9/529/93. 
23 KB 9/1110/unnumbered membrane.  
24 MacDonald and Murphy, Sleepless Souls, p. 26.  
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is not to say that these inquests offered a faithful reconstruction of events; none of the jurors even 

claimed to have been eye witnesses of the deaths of which they told. Their stories typically unfold in 

the hours of darkness and on the outskirts of the parish; this was a time and place in which no sane or 

innocent person was expected to be found. Yet the ubiquity of this narrative template suggests that its 

broad outlines were shaped – at least in part – by real memories of the behaviour of the terribly ill. In 

years of epidemic there must have been many such memories.  

These inquests typically balance a stress on excess (of pain, suffering, or ‘fury’), with one on 

absence or deprivation (of selfhood, mind, wits, or memory). The two are imagined as two halves of a 

whole; the disease has swept through the sufferer with such violence that it has torn holes in its wake. 

We encountered medical descriptions of mental ‘alienation’ in Chapter 1. Alienation (of land and 

possessions) and the status of aliens (exiles, foreigners) were also principal preoccupations of the 

early modern English law courts. Looking at the records they generated, it is worth attending to who 

or what is being alienated, and from whom. In the coroners’ records, it is the invalid who has been 

taken from his or her mental dwelling-place or possessions. The legal formulae align the individual’s 

sudden, violent exit from his bed (extra lectulum suum), home (extra domum), mind (extra mentem 

suam), and memory (extra memoriam suam), while the unlit fields through which he runs lend their 

connotative force to this second, less tangible exile. Driven out of his mind, he wanders through some 

unknown terrain beyond its bounds. In some inquests, these two states of darkness are scarcely 

distinguishable. Margaret Crobder, whose body was found at the foot of a cliff in 1541, was described 

as ‘sick in the head with an illness called “darkness in the head”, so that she did not know where she 

went nor what she did, because she was not sound in mind’.25 John Nicholas was described as 

wandering in a place unknown and unfamiliar to him (Ad loca sibi ignota & incognita… vagrans).26 

Whether his lack of recognition lay in the fact that he had never visited the place, or in his inability to 

remember and know, is left unclear.  

It was also possible for a clerk to describe the deceased as having lost (rather than left) his or 

her mind. This has already been seen in the case of Elizabeth Richardson (mentem sive racionem 

suam… amisset), but this is rare among the Tudor coroners’ inquests. Situating the deceased as the 

active subject and her mind as the lost object, the grammatical construction of this phrase implies that 

Elizabeth was in some sense still present at the time of death, albeit with missing or damaged 

possessions. To judge by its usage, this was the less compelling of the two idioms. 27 These phrases 

were created to pass through a specific legal mesh; looking at its dimensions can help us to see their 

design more clearly. We are brought, here, to the porous boundary between fatal accident and suicide. 

 
25 ‘infermita fuit in capite suo vocatur “obscuritas in capite” ita quod nesciabat quo iret Quia non fuit compos 

mentis…’ KB 9/550/80. 
26 KB 9/501/2/60. 
27 Interestingly, for English-speakers today, the reverse is true: ‘memory loss’ is a familiar idiom, being ‘out of 

one’s memory’ is not. 
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Death by malice aforethought 

It has been suggested that the narrative of the ‘wode ague’ was sourced from memories of real events. 

It is no less a narrative for that possibility, and its features ask to be read in dialogue with the 

counternarrative it was intended to drown out. Stripped of its layers, the bare events of which it tells 

invite another reading. Someone had left his or her home in the middle of the night, and had later been 

found drowned. For early modern hearers, these facts alone were sufficient to summon the spectre of 

self-murder. At least one third of deaths ruled felo de se in early modern England were drownings; as 

Hunnisett and Stevenson suggested, the real figure may have been higher still.28 Turning to suicide 

verdicts suggests how finely this line could be drawn. In September 1538, John Hudson 

being neither of sound memory nor of sound mind (non sane memorie nec compos 

mentis existens), went to the river Trent within a mile of Beeston, and then the said 

John Hudson jumped into the said water of Trent, and so drowned himself there. 29 

The inquest insists, twice, that Hudson was not ‘of sound mind’ at the time of his death. The 

circumstances in which he died seem scarcely distinguishable from those described in the illness 

narratives described above. Yet Hudson was ruled a self-murderer. What factors set his case apart? 

Two lines of interpretation present themselves here.30 The first, which was pursued by MacDonald 

and Murphy, runs as follows. As a felon, a suicide’s goods and chattels were forfeit to the crown. 

They were owed to the royal almoner, and, in theory, he redistributed them as alms. In practice, the 

monarch often gave local grandees the right to forfeitures in their area of jurisdiction. They were 

supposed to wait until each case had been investigated, presented, and ruled a felony, but often cut out 

the middle man by turning up at the door of the accused. When a wealthy man was suspected to have 

killed himself, the news could travel with lightning speed. In 1560, the adult son of the yeoman 

Thomas Springold, Simon Springold, complained to the Court of Requests that ‘Imediately after the 

deathe of the saide Thomas, even [on] the saide fortene daye of Maye (in which he dyed)’, the mayor 

and other officials of King’s Lynn had turned up outside his house. They 

there did enter and with great force and violence did breake upp the Chestes which 

[belonged] to the saide Thomas in his lief tyme and dyvers obligacions 

especialties and other wrytyngs wherin dyvers persones did stonde bounde to the 

saide Thomas in dyvers severall somes of money amounting to four score Poundes 

and more, that hadd and found, did take and carry awaye. And not so content did 

also take and dryve awaie twelve score and thirteen shepe, syx score and ten 

lambes, eleven bullockes, eight yering bullockes, syx calves and two oxen, one 

stoned horse, six mares and syx foles, four coltes and a nagge, late the goodes and 

chattells of the saide Thomas Springold at tyme of his deathe, clamyng and 

 
28MacDonald and Murphy, Sleepless Souls, p. 57; Hunnisett, The Medieval Coroner, p. 21; Stevenson, ‘The 

Rise of Suicide Verdicts’, pp. 63–65.  
29 KB 9 541/130. 
30 These interpretations are not mutually exclusive, but run in parallel.  
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pretendyng to have and enjoy the same by reason of certeyne liberties graunted 

unto them of all felones goodes.31 

A local vicar deposed that he ‘did see certayne Cattell that were brought into the street and the maior 

did theare sease them. and Cause them to be dryvene awaye’. Having the household’s goods 

ransacked, appraised, and driven through the streets must have been a ritual of public humiliation in 

itself. Families with anything to lose had good reasons to conceal a suicide or to sue for pardon, and 

the stakes would have increased or decreased according to the wealth and status of the deceased. It is 

possible, then, that Hudson’s death was inscribed as a suicide simply because one or more interested 

stakeholders (the coroner, the mayor, or the royal almoner) were working to ensure that his goods 

remained in their grasp. 

In Sleepless Souls, MacDonald and Murphy note that the only way in which families could 

hope to achieve a pardon for suicide was by securing a verdict of non compos mentis (voiding one of 

felo de se), and that this was scarcely ever awarded.32 It seems likely that coroners, juries, legal aides 

and their clients would have known of this low success rate. If the circumstances of death were 

sufficiently ambiguous to permit it, a tragic accident was infinitely preferable to a pardonable suicide. 

And in the most robust of these accident stories, the victim did not die while clumsy or drunk. He died 

while estranged from himself. It is here that attentiveness to the ‘madness words’ of the law can yield 

most fruit. For it seems, contrary to MacDonald’s and Murphy’s thesis, that one did not have ‘to be 

sane’ to be a judged a self-murderer in early modern England. Hudson’s case is one of many from 

across the sixteenth and seventeenth centuries.33 In one example from 1609, Robert Deering of 

Maidstone was declared a suicide despite being ‘not at all sane but a lunatic’ and ‘not of sound 

memory nor mind but very insane’.34 These may have been cases of malpractice, of the kinds of 

wrangling between rival stakeholders discussed above, or indeed of both.  

Turning to contemporary legal theory, however, suggests a second possible explanation. 

Michael Dalton had been a practising barrister for thirty years when he published his handbook for 

local justices, The countrey justice (1618). On suicide, he wrote that  

If a man kil himself (either with a meditate hatred against his own life, or out of 

distraction, or other humor) he is called Felo de se; and he shall forfeit to the King 

his goods and chattels real & personal…35 

‘Distraction’ was a demotic and usefully broad umbrella term in early modern England. Roughly 

synonymous with ‘madness’, it drew together notions of disease, trauma, disturbance, and loss, and 

 
31 London, The National Archives, REQ 2/84/12, m. 7r. 
32 MacDonald and Murphy, Sleepless Souls, p. 57. 
33 KB 9 728/3/204. 
34 See, for examples, KB 9/780/2/147 (Robert Frye, 1622); KB 9 780/2/150 (Laurence Ferres, 1622); KB 

9/845/2/246 (Henry James, 1649); KB 9/845/3/325 (Matthew Peckover, 1649). 
35 Michael Dalton, The countrey justice (London, 1619), p. 208.  
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variously located them in – or ‘out of’ – the brain, the wits, the humours, and the passions. 

‘Distraction’ of all or any of the above did not automatically exempt the person from responsibility 

for their death. The looseness of the word makes it hard to gain a clear sense of how Dalton expected 

such persons to be identified or classified. Who was to be excused, if not the distracted? Treating 

exemptions, his language grows more precise: ‘If one that wanteth discretion, killeth himself (as an 

infant, or a Man Non compos mentis) he shall not forfeit his goods’.36 According to Dalton,  

Now there be 3. sorts of persons accounted, Non compos mentis… 1. A foole 

naturall, who is so (a nativitate) from his birth; and in such a one there is no hope 

of recovery. 2. Hee who was once of good and sound memorie, and after (by 

sicknesse, hurt, or other accident, or visitation of God) looseth his memorie. 3. A 

lunatike, qui gaudet lucidis intervallis, & sometimes is of good understanding and 

memory, and sometimes is Non compos mentis.37  

The conditions for being judged non compos mentis were extremely stringent. Two faculties of the 

mind – reason and memory – were to be not merely impaired, but totally obliterated.  

In fact, this distinction (between ‘partial’ and ‘total’ insanity) had first been set out in a mid-

thirteenth century English legal treatise attributed to Henry Bracton. According to Bracton, only the 

‘furious’ (furiosus) were eligible for pardon, for, lacking all discretion (discretionem), these persons 

differed ‘little from brutes who lack reason (ratio)’.38 Bracton’s distinction remained in force 

throughout the early modern period. The most prominent common lawyer in Jacobean England, 

Edward Coke, wrote that the condition for pardon was to be no less than ‘absolute madness and 

deprivation of memorie’.39 The burden of proving this degree of mental extremity lay with the 

accused. When, for example, William Hacket was arraigned for treason in 1591, the local magistrates 

were willing to dismiss his ‘vile, lewd, and seditious speaches’ as the symptom of ‘some spice of 

phrenesie’.40 The canon lawyer Richard Cosin vehemently rejected Hacket’s acquittal on these 

grounds.41 Perhaps he or his fellow conspirators had been disturbed, but this was at most 

 
36 Dalton, The countrey justice, pp. 216–217.  
37 Dalton, The countrey justice, p. 223.  
38 Henry de Bracton, De legibus et consuetidinibus Angliae, vol. 4, ed. by George Woodbine (New Haven: Yale 

University Press, 1942), p. 308. 
39 Edward Coke, The third part of the institutes of the laws of England: concerning high treason, and other 

pleas of the crown, and criminall causes (London, 1644), p. 6. 
40 Richard Cosin, Conspiracie, for pretended reformation (London, 1592), p. 8. See Alexandra Walsham, 

‘“Frantick Hacket”’, pp. 27–66.  
41 Cosin borrows most of his ‘madness words’ from Cicero’s Tusculan Disputations; this is possibly a reflection 

of his background in the canon and civil law. In the equity and common law courts, the terminology seems to 

have been more mixed. The same ‘diuers degrees’ of madness are nevertheless discernible in Cosin’s account. 

See Cosin, Conspiracie, pp. 73–75; Marcus Tullius Cicero, Tusculan Disputations, trans. by J. E. King. Book 3, 

chs. 4–5. LCL 141. (Cambridge, MA: Harvard University Press, 1927), pp. 236–239. 
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a kind of Inconstancy voide in deede of perfite soundness of mind, yet such, as 

that he which hath it can observe and doe the common offices of this life among 

men, in some reasonable and tolerable sort.42 

At the end of the seventeenth century, the jurist Matthew Hale set the bar at the same height as Coke 

and Cosin had done: 

It is not every melancholy or hypochondriacal distemper, that denominates a man 

non compos [mentis], for there are few, who commit this offense, but are under 

such infirmities, but it must be such an alienation of mind, that renders them to be 

madmen or frantic, or destitute of the use of reason…43 

Hale’s ‘distemper’ and Cosin’s ‘Inconstancy’ seem to refer to the same range of compromised mental 

states as did Dalton’s ‘distraction, or other humor’. However disturbed, if the individual had the 

wherewithal to ‘doe the common offices of this life’, he or she was also capable of crime.  

The early English legal framework, then, acknowledged three degrees of mental illness. 

Persons non compos mentis had neither memory nor reason. Judged incapable of forming intent 

(criminal or otherwise), they were grouped with other innocents (‘dumb’ beasts, infants, and ‘natural 

fooles’), and were instantly pardoned. More ambiguous forms of mental disturbance did not guarantee 

this extent of deprivation, and thus could not be relied upon to earn their sufferers the status of non 

compos mentis. Lunacy did on the other hand guarantee it, but it was by definition episodic. The 

lunatic was innocent if it could be proved that he had been non compos mentis at the time of the act; 

otherwise, the law assumed that he had been enjoying one of his ‘lucid intervals’. This was a 

framework with which local coroners would have been at least somewhat familiar. Looking carefully, 

we can see its outlines emerge in their recording of suspicious deaths.  

One unexpected consequence of reading the inquests in this light is that the means of death 

becomes more significant than the individual’s state of mind as an indicator of outcome. For if a 

person had hanged or stabbed themselves, the most carefully crafted description of mental alienation 

was in vain. Even the most haphazard of such deaths required planning and the selection of 

appropriate instruments. This was unequivocal proof of intent, judgement, and memory, and thus 

automatically disqualified the deceased from being classified as a person non compos mentis. 

Coroners’ juries must have known that cases of hanging and self-wounding were lost causes. The 

physical signs of ‘malice aforethought’ or ‘meditate hatred against…life’ were indelibly marked on 

the body. There was, nonetheless, the occasional valiant effort to re-inscribe such a case as an 

accident. The jurors of Standley witnessed that the chapman Thomas Paterdayll had been 

visited with a certain illness called “A Wode agoo”, and there and then by 

misfortune fell on a certain knife against his will. Thus by misfortune he received 

a mortal wound opposite his heart, and by reason of the said wound and other 

 
42 Cosin, Conspiracie, p. 74. 
43 Matthew Hale, Historia placitorum coronae, vol. 1 (London, 1736), p. 412. 
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illnesses of his body, then and there he went to his death and not otherwise nor by 

any other way, as the said jury say… by misfortune.44 

The trial jury accepted this initial assessment of Paterdayll’s death, and affirmed the verdict of ‘by 

misfortune’.45 Successes of this kind would have been few and far between, however. Many such 

inquests failed to pass muster at Westminster. When Edward Langford was found hanged in his own 

barn in 1552, the coroner’s jurors swore that he had been murdered by robbers. They soon found 

themselves sued by the King’s almoner, who accused them of ‘tendering certain crafty and colourable 

evidence’, and of having ‘untruly and lewdly presented and found that the said Edward Langford was 

not the cause of his own death’.46 All thirteen men were summoned to the court of Star Chamber ‘to 

answer to their naughty behaviour in the premises’.47 Jurors risked, at best, the time and expense of 

cross-examination at Westminster; at worst, a conviction for perjury. They would have needed very 

good reasons to swear to the truth of a story which ran against the grain of the material evidence.  

A drowned body, on the other hand, presupposed nothing. It was a blank page, one which 

would bear a range of ‘crafty and colourable’ narratives. One told of a sane man losing his footing and 

drowning by accident, but this risked questions as to what he had been doing leaving his house alone 

and at night. A second told of a mad or lunatic man doing the same. This version resisted the suicide 

verdict twice over (the death was an accident and the victim had been non compos mentis), but it 

obliged its tellers to argue hard.48 Where lunacy was claimed, it was up to the claimants to prove that 

death had not occurred during a ‘lucid interval’.49 Any other species of ‘madness’ than lunacy, 

meanwhile, had to be shown to have caused total ‘deprivation of memorie’. It is hard to see how 

either point could have been proven beyond all doubt. Both left weak points in the story, easy for a 

suspicious trial jury or an eagle-eyed almoner to detect and exploit. The third is the story with which 

this chapter began: that of the ‘wode ague’. Rereading this last narrative in the light of the legal 

framework sketched out above is illuminating. It suggests that this particular causal chain (a disease 

of the whole body bringing about alienation of the mind) possessed a power to persuade which other 

claims to madness did not. It seems to have reliably convinced its hearers that the victim had been non 

compos mentis. Dalton and Hale both privilege mental alienation caused by ‘sicknesse, infirmity, or 

accident’ as a valid case of exemption from blame.50 Frenzy stood on a par with epilepsy in this 

regard, and drowned sufferers of epilepsy were routinely given a verdict of per infortunium.51 The 

 
44 KB 9/539/96. 
45 KB 9/539/96. 
46 Star Chamber 3/6/7. Transcribed by Jennifer Miller and Ken H. Rogers, ‘The Strange Death of Edward 

Langford’, Wiltshire Archaeological and Natural History Magazine 62 (1967), p. 103. 
47 Miller and Rogers, ‘The Strange Death of Edward Langford’, p. 103. 
48 For one such example, see KB 9/979/197 (William Wyrell). 
49 Dalton, The countrey justice, p. 217; Hale, Historia Placitorum coronae, vol. 1, p. 412. 
50 Hale, Historia Placitorum coronae, vol. 1, p. 412; Dalton, The countrey justice, p. 223. 
51 See KB 9/686/2/206 (John Westbrooke).  
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theorists’ certainty on this point must have informed the development of the clerical formulae used in 

the inquests, and the formulae, in turn, must have steered jurors’ interpretation of new deaths. 

 These formulae are highly repetitive, but they merit attention. In cases ruled suicide, the 

movements of the deceased are always recounted in the active voice. Despite his unsoundness of mind 

and memory, John Hudson leapt into the Thames and drowned himself (saltavit…et sic seipsum 

ibidem submersit). Echoing the foregone conclusion of felo de se, the reflexivity of this construction 

drives home its message: murderer and victim are one and the same. In cases of frenzy, conversely, 

near-identical events are reframed in the passive. The victim was drowned (submersus est; demersus 

est; mersus fuit). Thing happen to him or her. Dorothea Cawthorn, who was ‘sick with a certain 

quotidian fever… was often so tortured by this sickness that she became as one mad, so much so that 

she did not know what she was doing or saying’. Johanna Barkworthe was described by the local jury 

of Lincolnshire as ‘greatly tormented by the illness… so that she did not have the reason to govern 

herself’. The most common construction of all – in which the person has simply gone ‘outside’ herself 

– has already been encountered. It leaves no room for speculating as to whether there had been some 

residue of understanding or memory left. It is the possessor of these faculties – the subject capable of 

conscious deliberation and action – who is missing. 

With the human subject displaced, other actors move to the fore. In this narrative, it is 

typically the disease which takes on the leading role. In the 1410 inquest, Henry Porter was described 

as being ‘seized by a sudden violent sickness’.52 Thomas Halom was ‘visited and tormented by a 

certain illness called An Agewe’ when he drowned in 1548, and each of his movements occurred 

‘through the great fury of the said sickness’.53 Sometimes it is the pain which has taken over; the 

victim acts ‘in the fury of her agony’.54 In another common formula, the victim falls into the water ‘as 

much by the extreme fury of the fever as by the debility of his body’.55 The passions and behaviours 

seen in those suffering from frenzy (fury, violence) now, by sleight of hand, transfer to the disease. 

Given affect, volition, and physical force, it assumes the mantle of subjecthood, and with it liability 

for the death. It was its fury – and not that of the human sufferer, the furiosus – which plunged the 

latter into the water. As explored in the last chapter, demonic possession and frenzy were close 

analogues. Like the demoniac, the frantic sufferer was host and victim, and his or her actions were no 

longer their own. It should be noted, however, that the ‘ague’ story never invokes diabolism. Nor does 

any other narrative angling for a verdict of per infortunium. Self-killing at the instigation of the devil 

was always murder. However distracted, the suicide had still listened and assented to his urgings. The 

frantic or ague-stricken were, in contrast, utterly incapable of giving consent. These inquests 

 
52 ’quadam violenti infirmitate detentus’. KB 9/201/4/58. 
53 ‘per magnam furiositatem dicti egritudinis… per furiositatem morbi predicti’. KB 9/570/93. 
54 ‘in furiositatem agonie sue’. KB 9/529/106. 
55 ‘tam per extremam furiositatem dicte febris quam per debilitatem corporis’. See, for examples, KB 9/596/94 

(Thomas Jakson); KB 9/517/137 (William Walles); KB 9/525/78 (Leonard Mylners). 
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consistently insist that they had been driven to their deaths ‘against their will’ (contra voluntatem 

suam).  

The language of frenzy also serves to accelerate the speed and tempo at which events unfold. 

The victim typically rises up, runs, falls, and drowns in one compressed sentence; ‘suddenly’ (subito) 

can recur twice or three times in one telling. William Marshall, for example, had been ‘lying in his 

bed in a great fury’, when ‘suddenly he got up and ran into the fields of the same town near a water 

called “Swaille”, and by his misfortune there and then fell in the said water and suddenly was 

drowned’.56 The hearer is swept headlong through the fields and into the river. Dorothea Cawthorn’s 

inquest narrates how she  

got up from her bed went to the kitchen of the said Marie Elers, and broke a hole 

in the wall of the said kitchen, and passing through the wall and wandering as one 

mad came to ‘a hop garth’ of the said Marie Elers, in which there was a certain 

well of water five foot deep, into which well the said Dorothea accidentally fell 

with the result that she was immediately submerged in said well.57 

The stories vibrate with agitation, rapidity, and violent surges of movement. There had been (it 

suggests) no time for pause. Even had such victims been capable of reflection (which they had not), 

the disease had moved too fast for them. ‘Malice aforethought’ was therefore an impossibility.  

Disputed verdicts 

For coroners’ jurors whose sympathies lay with the survivors of the deceased, then, the ague story 

was the surest means of directing a suspicious drowning towards a verdict of per infortunium. When 

this did not happen (whether out of lack of sympathy, lack of conviction, or fear of perjury), the result 

was a ruling of felo de se. It was not uncommon, however, for relatives to continue to resist this 

verdict. In their attempts to reclaim or to hold onto the forfeited goods of the deceased, heirs took 

counsel, and carefully moulded their stories to pass through the same framework. The equity courts in 

which these cases were pursued were generally recorded in the vernacular; they draw, in consequence, 

on a different spectrum of ‘madness words’. They are also much fuller and less formulaic than the 

coroners’ records, and can therefore give a richer sense of how ordinary people expected – or thought 

that magistrates would expect – ‘frantic’ persons to act. 

After Thomas Springold’s house had been pillaged in 1560, his son Simon and Simon’s uncle 

Robert Lemyng joined forces to sue the mayor of Lynne in the Court of Requests. The mayor had 

wronged the family, for he had had no right 

to take or sease any of the goodes cattelles or other moveables or any other thing 

belonging to the saide Thomas at tyme of his deathe, for that the saide Thomas 

 
56 KB 9/560/109. 
57 KB 9/599/1/91. Dorothea’s display of extraordinary strength again aligns her case with those of possession. 

See Chapter 3, pp. 112, 114. 
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was not then of whole mynd but madd and franticke and knew not what he did/ 

And therefore by order of the lawe ought not to lose or forfett all his goodes and 

cattell (beyng Felo de se) which thing is most untrue, as your saide Subiectes are 

well able to prove…58 

The bill requested that local commissioners be appointed to interrogate ‘such and so many honest 

parsones as your said Subiectes shalbe able to produce, and to here and receyve such proofe and 

Testimonye they are able to make for and towching the premysses’. In the event, the number of 

‘honest parsones’ Springold and Lemyng were able to produce turned out to be exactly fourteen. All 

were men between thirty and fifty; most were respectable tradesmen, two were gentlemen, and four 

were (in fact) parsons. In number and social standing, this was clearly a jury intended to rival the 

coroner’s own. Interestingly, though these witnesses were handpicked, their testimonies are not 

identical. Several admit ignorance or guesswork on the question of Thomas’s wealth, and some even 

as to the number of his children. Where their answers do align, the clerk simply notes that ‘he sayethe 

as before’. The only answer which is consistently the same and always recorded in full is the third: its 

corresponding interrogatory (now missing) must have inquired as to the deportment of the deceased. 

To this question, William Peerse responded that he had been  

with the sayd Thomas divers and sondry tymes betwene the xxvijth of March and 

the xiiij of Maye & at all tymes he fownd him mad and franticke and was with him 

abowt three of the Clocke in the afternoone the daye before he dyed and fownd 

him still in one Case and so died. 

In their initial bill, Springold and Lemyng had delimited a fixed window of time in which events had 

unfolded. It had been on the 27th of March that Thomas, ‘through great care and trouble of mind’, had 

first  

lost his wittes and understanding and became madd and frantycke and so 

contynued in his saide madnesse and francye until the xiiij daie of Maye then next 

following at which daie the saide Thomas then beyng in his said francye and 

madnes at Seche aforesaid did hang hym self.59 

Peerse’s claim to have seen Thomas multiple times throughout this period – and to have found him ‘in 

one Case’ throughout – gives his testimony a firm diachronic consistency. All fourteen statements 

echo the original bill at the same points as does Peerse’s. Each witness encountered Thomas within 

this seven week period; each swore that Thomas had ‘continued in the case he was in when he was 

with him last & so continuell til the daye of his deathe’. All but one stated that Thomas had seemed 

both ‘frantycke’ and ‘mad’. Reinforcing and intensifying one another, both words signpost the total 

deprivation of memory and understanding required by law. The only deposition not to include this 

 
58 REQ 2/84/12, m. 7r. 
59 REQ 2/84/12, m. 7r. 
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pairing is that of Peter Beck, the vicar of the adjacent parish of Wigginton St Mary’s. Beck’s answer 

cut straight to the sought-after legal status instead: ‘by the talke which he had with him, he did well 

perceyve he was not Compos mentis’.60  

On the one hand, these depositions are extremely narrow in scope. They are clearly designed 

to block two of the jurisdictional pathways outlined above. The constant repetition of ‘continuell’ 

occludes the possibility of lunacy (intermittent madness); ‘fransy’ does the same for Dalton’s 

‘distraction’.61 On the other, when it comes to offering the jury hard evidence of Thomas’s mental 

state, they offer examples which one would be hard put to find in a legal treatise. One thirty-year-old 

labourer said that he had worked for Thomas ‘not past twoe dayes before’ his death, and had 

made an end of his worke by twelve of the Clocke. And asking him whether he 

had anye other worke to sett him to, [Thomas] saied he had not, and gave him xij 

d. for his half dayes worke, saying it was too little… And after going to the gate 

sent a little boye of him, And sent him a grote more. And sayeth further than in his 

Conscience he continued mad to the howre of his deathe.62 

Paying over twelve pence for one morning’s work, all the while protesting it was too little, was one 

sixteenth-century labourer’s idea of madness. He was not the only one to tell of Springold’s irrational 

generosity. The tailor Philip Miller stated that he had come 

& offred the sayd Thomas Springold three steres to be sold, and the sayd Thomas 

asking him his price, the sayd Philipp held them at iijli vjs viijd each, and the sayed 

Thomas Sayed to him ‘Man if thowe beest willing to sell them I will give the xviij 

li for them’. And so perceyving the sayd Thomas to be mad & franticke lefte any 

further to talke with him.63 

Unlike the labourer, the tailor took pains to portray himself as too principled a businessman to take 

advantage of Springold. Other more well-to-do witnesses did likewise. A local butcher reported that 

‘he could not bargayne as the sayde Thomas the father he was then so mad and Frantycke’, while the 

parson of Titwell had visited him hoping to recover an outstanding debt for two oxen, but had ‘ever 

founde him in soche case of his madnes and fransye as he wold not ask it of him.’64 All of the 

witnesses – clerical and lay alike – depict themselves as keen-eyed dealers on the livestock market. To 

judge by what remained of his possessions, Thomas had once been able to keep up with the best of 

them. It was his lost business acumen which stood out to his peers as the starkest hallmark of his 

 
60 REQ 2/84/12, m. 4r. 
61 ‘Distraction’ stands here as a shorthand for the various ‘lesser’ kinds of madness which caused only 

incomplete deprivation of the faculties. This is based on my reading of Dalton; there is no evidence that this 

word was widely used to denote any specific legal category. Other authors use it to describe ‘total madness’.  
62 REQ 2/84/12, m. 3r. 
63 REQ 2/84/12, m. 4r.  
64 REQ 2/84/12, mm.1r; 3r. 
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illness.65 Given the milieu to which they belonged, this is perhaps unsurprising; it is certainly 

unsurprising that few were eager to admit to having exploited this weakness. Yet those involved 

(whether the complainants, their legal aides, witnesses, or the commissioners themselves) also needed 

to ensure that their accounts would be legible to the Masters of Requests at Westminster. In his 

exploration of this court, Stretton has argued that its  

records suggest that however many divergent concepts of order, and however 

many moral codes, different social groups embraced, once in court most people 

knew the correct answers to judges’ questions. Litigants put on moral airs, much 

as they might put on their Sunday best, but the act was convincing because 

knowledge of the high moral standards demanded in courts of law seems to have 

been widespread.66 

Stretton’s remarks describe Springold’s and Lemyng’s complaint well. They and their witnesses had 

evidently acquired knowledge of the stringent legal and moral criteria which had to be fulfilled for the 

case to succeed. The ‘honest parsones’ had to show themselves to have been scrupulously honest, 

refusing Thomas even as he threw money into their laps. The mayor had to be as hard-hearted, greedy 

and unethical as they were not. Springold and Lemyng had to show themselves acting, not for their 

own profit, but only ‘to succour’ Thomas’s three ‘poer children… beyng infantes of tender ages, not 

of discretion or ability to find and helpe them selfes’.67 Thomas had to have been utterly and 

continually out of his mind before and during his death. His lost discretion parallels the still-absent 

discretion of his heirs; all four are figured as hapless, innocent, exploited victims. The case for the 

children’s aid thus remakes the case for the childlike father’s exculpation, and vice versa. Portraits of 

heroes, villains and victims are set against one another, appealing to the listeners’ appetite for stories, 

their moral sensibilities, and their legal knowledge. 

If Springold, Lemyng, and their witnesses all insisted that Thomas had been ‘frantick’ (and 

not merely ‘madd’), their intent was to stress the extremity of his condition to the greatest possible 

degree. It has been argued that this was done to ensure that the deceased qualified as one of Bracton’s 

furiosi. Similar disputes, however, suggest other elements which may have played into relatives’ and 

jurors’ invocations of frenzy. Heirs to declared suicides (such as Simon Springold) did sometimes 

initiate proceedings against crown-appointed officials, but more commonly it was the other way 

round. If families resisted the verdict and clung onto the forfeited goods, the royal almoner could 

 
65 Note, however, that ‘idiocy’ was established by basic numeracy tests. Although ‘lunatics’ and furiosi were not 

usually tested in this way, it may be that the witnesses thought that this was sort of evidence which they were 

expected to provide. See McGlynn, ‘Idiots, Lunatics’, pp. 9–10; [Anon.], ‘Lunacy and Idiocy: The Old Law and 

Its Incubus’, The University of Chicago Law Review 18:2 (1951), pp. 361–364; Peter Rushton, ‘Lunatics and 

Idiots: Mental Disability, the Community, and the Poor Law in North-East England, 1600–1800’, Medical 

History 32:1 (1988), pp. 36–38. 
66 Stretton, Women Waging Law, 211.  
67 REQ 2/84/12, m. 7r. 
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prosecute them in Star Chamber at half the normal fee. Most were vigilant about doing so, even over 

seemingly insignificant sums.68  

This was the predicament of Thomas Crompton of Dilhorne, who found himself sued in 1624 

by George Montaigne, the king’s almoner and the bishop of London. Crompton’s brother-in-law, 

George Copwood, had stabbed himself to death on the 13th May that year. The coroner’s inquest had 

given a verdict of felo de se, but Crompton had ‘Denyed to Deliver or pay to the said Lord Bishopp or 

to any [of] his deputy or servant’ the forfeited possessions. In refusing him what he was owed, 

Montaigne alleged, the accused had ‘purposed practised intended or Combined to defeat and Defraud’ 

the king himself.69 Crompton defended himself fiercely and at length. He insisted that he was   

able to prove by good & sufficient testimony that the said George Copwood by 

reason of great want of sleep and other Distemperature of body wherewith he was 

possessed for a good space before he became felo de se was at the time of such his 

act committed become non compos mentis, and overcome with a frensie or 

Lunacy, and that by his weakness caused thereby he soe made away himself, and 

not by malice forethought as by the said Bill or Informacion alledged.70 

Crompton’s retelling of his brother-in-law’s death has much in common with the ‘wode ague’ stories 

with which this chapter began. As we have seen, the self-inflicted stab wounds on his brother-in-law’s 

body would have left few other avenues open to him.71 He described how, in the last week of March, 

George Copwood being then of good and perfect memory and well and godlie 

disposed but finding his sleepe at that tyme to goe from him & fearing that he was 

falling into a fever or into some other Infirmity of body… resolved to settle and 

Dispose of his estate Whilest he continued able and fitt for to doe… 

Crompton’s defence suggests one further reason for the usefulness of frenzy as a narrative device: 

timing. We have seen already the dizzying tempo of the ‘wode ague’ inquests. The lifespan of a 

disease of this kind was familiar. Many agues could linger, but frenzy developed suddenly, 

dramatically, and without warning. Medical theorists typically described a crisis period of days or 

weeks, after which the patient would recover or die. There was no middle ground; there was no such 

thing as a ‘mild’ case of frenzy. It divided time into clear-cut segments, eliminating all traces of 

ambiguity. The sufferer had been ‘of good and perfect memory’; the disease had struck; thereafter he 

had been non compos mentis.  

Crompton’s defence shows how useful this could be when attempting to meet the criteria for 

exculpation. It was a universally-accepted tenet of English common law that ‘Mad-folks, during the 

 
68 MacDonald and Murphy, Sleepless Souls, p. 27.  
69 Kew, TNA, STAC 8/3/14, m. 1. 
70 ibid., m. 2.  
71 Given what has been said about the legal category of lunacy, Crompton seems to have made himself 

something of a victim to fortune by offering it as an alternative to ‘frensie’. It may be that he had not been fully 

briefed on the legal status conferred by these different ‘madness words’. 
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time of their furor, or Insanitie of Mind, cannot make a testament, nor dispose anie thing by will’.72 If, 

however, ‘a man that is of good and perfect memory, makes his will, and Afterwards… he becomes of 

unsound memory, this Act of God shall not be a Revocation of his Will’.73 Crompton’s story 

corresponds to this rubric even in its exact wording. Copwood had had the prescience to make over all 

of his goods and lands to his brother-in-law while still ‘of good and perfect memory’; it was only 

afterwards that he had fallen into the alienation of mind in which he died. Few other diseases of mind 

were quite so pliable on this score, for most of any severity were believed to be chronic and treatment-

resistant. Madness, as the seventeenth-century Scots lawyer George Mackenzie put it, was thought 

‘too sticking a disease… and as our proverb well observes, “once wood, ay the worse”’.74 Once a man 

had lost his ‘mind and memory’, the law assumed him to remain in this condition unless proven to the 

contrary.75  

This placed families seeking a ruling of non compos mentis in a difficult position. If the mind 

of the deceased had been unsound at any time before or at the moment of writing the will, the bequest 

was doubtful and its named heirs suspect; if it had not been utterly unsound at the time of the death, 

then it was the non compos mentis status which was doubtful. Crompton’s story skilfully avoided both 

of these pitfalls. His dating assured both that Copwood’s deed of gift to him in March was valid and 

that the coroners’ suicide verdict was invalid. As noted, Simon Springold’s account was similarly tidy 

in its periodisation, confining his father’s illness to the six weeks before his father’s death. The 

prognostic timeline for frenzy thus possessed its own narrative (rapid onset, deterioration, crisis, 

death). Its momentum could be harnessed to persuade.  

Conclusion  

Throughout this thesis, we have seen ‘body’, ‘mind’, and ‘soul’ enmeshed to differing degrees. 

Galenic physicians treated psychic and physical symptoms as two sides of the same coin. Pluralist 

Aristotelians posited multiple souls; Calvinist divines insisted on a unified, organ-independent soul. 

Lawyers put metaphysics to one side, and focused on the demonstrable functions of the ‘reason’, the 

‘will’, and the ‘memory’. It is even harder to trace the outlines of the soul-mind-body ontology to 

which lay defendants, witnesses, and jurors referred, and to gauge how it informed their judgements 

of guilt and innocence. What does seem clear is that those who were sick in ‘mind’ were more likely 

to have their record of personal conduct probed than those sick principally in ‘body’. Crompton 

 
72 Swinburne, A Brief Treatise, p. 36.  
73 John Brydall, Non Compos Mentis, or the Law Relating to Natural Fooles, Mad-Folks, and Lunatic Persons 

(London, 1700), p. 85. 
74 George Mackenzie, The laws and customes of Scotland, in matters criminal. (Edinburgh, 1678), part 1, title 1, 

section 8, p. 17. 
75 There were a few exceptions to this rule. If the testator had fallen ‘into some frenzie upon some accidentall 

cause, which cause is afterwardes taken away…  in these cases the testator is not presumed to continue in his 

former furor or frensie’. Swinburne, A Brief Treatise, pp. 37–38. 
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stressed at every opportunity that Copwood’s condition began as an ‘Infirmity of body’, offering a 

medically accurate account of the harbingers of frenzy. It was on ‘finding his sleepe at that tyme to 

goe from him’ that Copwood knew to make his will, and ultimately it was ‘great want of sleep and 

other Distemperature of body’ which rendered him non compos mentis. Before this fever, he insisted, 

Copwood had been ‘well and godlie disposed’. Whether Crompton meant to say that he had been in 

good health, a good-tempered man, or a godly man is unclear; the blurring seems intentional. The 

fever, it suggested, was one tragic episode in an otherwise healthy, happy, blessed, and blameless life.  

 All of these factors combined to lend the story of the ‘frantic’ or ‘wode’ death a unique 

robustness. It erased the culpability of the deceased at every stage. He or she had fallen ill 

unwittingly; God and the disease itself had been the only players in the game. Once the latter had 

gained a foothold, it had ravaged the victim’s body and alienated his or her mind. The transition from 

tormented invalid to person non compos mentis to drowned body was near seamless. The tale risked 

none of the difficult questions to which other ‘madness’ tales were vulnerable (had the individual’s 

condition met the criteria for ‘absolute madness’? Had there been lucid intervals?). Frenzy, like other 

febrile diseases, was a known quantity. Its actions were so rapid and violent that premeditation was 

ruled out, and death was almost inexorable. It was understood to empty out its sufferers (of 

personhood, will, wits, and memory), and to fill them with its own uncontrollable fury.  

A verdict of non compos mentis could salvage the reputation of the deceased and the 

inheritance of his or her heirs. Yet innocence was bought at the price of rationality, and, as we have 

seen, this was a high cost. Bracton’s adage that furiosi ‘differed little from brutes’ was intended to 

absolve them, but it also served to disempower and dehumanise them. The coroners’ records 

examined in this chapter give less of a sense of this effect, but it becomes very clear in legal disputes 

over the guardianship, care, and maintenance of still-living sufferers.76 To be classed as irrational was 

to be transformed from a ruler – of oneself, of one’s property, of lesser creatures – into a subject in 

need of ‘rule’.77 And ‘rule’, in early modern England, could entail anything from financial control to 

routine beating.78 Even more humiliating, however, was the demotion on the ‘great chain of being’ 

 
76 These themes lie beyond the scope of this thesis, but they are central to the history of early modern ‘madness’. 

I hope to explore them in a forthcoming article. For studies of sufferers’ treatment in England in this period, see 

Neely, Distracted Subjects, pp. 1–26; 167–212; Rushton, ‘Lunatics and Idiots’, pp. 34–50; A. Fessler, ‘The 

Management of Lunacy in Seventeenth-Century England: An Investigation of Quarter-Sessions Records’, 

Proceedings of the Royal Society of Medicine 49:11 (1956), pp. 901–907; Richard Neugebauer, ‘The Treatment 

of the Mentally Ill in Medieval and Early Modern England: A Reappraisal’, Journal of the History of the 

Behavioural Sciences 14 (1978), pp. 158–169; Akihito Suzuki, ‘Lunacy in seventeenth- and eighteenth-century 

England: analysis of Quarter Sessions Records, Part I’, History of Psychiatry 2 (1991), pp. 437–456; idem, 

‘Lunacy in seventeenth- and eighteenth-century England: analysis of Quarter Sessions Records. Part II’, History 

of Psychiatry 3 (1991), pp. 29–44; Jonathan Andrews, et al., The History of Bethlem (London: Routledge, 2013), 

Part 1. 
77 The association between ‘reason’ and ‘rule’ was reinforced by the hierarchical structure of the Galenic-

Aristotelian soul. As we have seen, the reason was one of its ‘ruling’ powers, the hēgemonikon psychēs. 
78 On the notion of ‘rule’ in early modern England, see Ethan H. Shagan, The Rule of Moderation: Violence, 

Religion, and the Politics of Restraint in Early Modern England (Cambridge: Cambridge University Press, 

2011), esp. pp. 30–68.  
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which justified this change in legal status.79 Whether one followed Augustine, Plato, or Aristotle, the 

faculty of the intellect was judged to be humanity’s finest possession.80 To belong to the species of the 

‘rational animal’ and to lack reason was to be truly pitiable.81 Frenzy, then, was a fate which nobody 

desired. This made it an excellent defamation. In the next chapter, we look at how it was mobilised by 

the politicians and polemicists of post-Reformation England.  

  

 
79 On the ‘great chain of being’, see Eustace M. W. Tillyard, The Elizabethan World Picture: A Study on the 

Idea of Order in the Age of Shakespeare, Donne, and Milton (New York: Random House, 1961); Arthur O. 

Lovejoy, The Great Chain of Being: A Study of the History of an Idea (Cambridge, MA: Harvard University 

Press, 1963); Philip Wiener, ed., Dictionary of the History of Ideas (New York: Charles Scribner’s Sons, 1973), 

pp. 325–335; Marion Leathers Kuntz and Paul Grimley Kuntz, eds, Jacob’s Ladder and the Tree of Life: 

Concepts of Hierarchy and the Great Chain of Being (New York: Peter Lang, 1987). 
80 Augustine, ‘On the Free Choice of the Will’, in On the Free Choice of the Will, On Grace and Free Choice, 

and Other Writings, ed. and trans. by Peter King (Cambridge: Cambridge University Press, 2010), pp. 14–17; 

Aristotle, Nicomachean Ethics, pp. 612–619; Plato, Republic, vol. 1, book 4, trans. by Christopher Emlyn-Jones 

and William Preddy. LCL 237 (Cambridge, MA: Harvard University Press, 2013), pp. 422–431. 
81 This was a scholastic classification, broadly derived from Aristotle’s writings but not used by him. See 

Christian Kietzmann, ‘Aristotle on the Definition of What It Is to Be Human’, in Aristotle’s Anthropology, ed. 

by Geert Keil and Nora Kreft (Cambridge: Cambridge University Press, 2019), pp. 25–43. 



 

 

Chapter 5: Truth and delusion  

Introduction 

‘O intollerable mischiefe! and neuer heard of frency to runne away with such madnes against God and 

his truth!’ exclaimed the anonymous author of A gagge for the Pope, and the Iesuits in 1624.1 This 

was not an especially original line. We have seen physicians, divines, demonologists, and lawyers 

putting frenzy to many different ends, but its most frequent use in early modern England was as a slur. 

The disease had been used in this way for centuries, but an unprecedented epidemic broke out in the 

decades of religiopolitical upheaval which followed Henry VIII’s break with Rome in 1534. Nor was 

it just ‘papists’ who were labelled as frantic; almost every faction of the still-splintering church 

received the diagnosis over the course of the following century. This chapter asks what purposes 

‘frenzy’ served in the religiopolitical conflicts of post-Reformation England. 

There are three parts to this chapter. Focusing on skirmishes between English Catholics and 

Protestants, and within Protestantism, between conformists and non-conformists, the first part looks at 

why frenzy found such widespread favour as a term of abuse. Drawing on the various constructions of 

frenzy excavated in the previous chapters, it explores how the disease category was refashioned into a 

polemical trope. Its medical profile provided religious polemicists with a preassembled set of ‘signs’, 

but also left a good deal of room for creativity. Its adaptability also facilitated its travel across 

confessional boundaries. This chapter looks across the religiopolitical spectrum of early modern 

England, and asks what was at stake in different factions’ inflections of the trope.  

Reformation polemicists revelled in excess, and it would be unwise to take all their diagnoses 

of madness at face value. Given the choice, the anonymous author of A gagge for the Pope would 

probably have preferred to see the Roman pontiff sent straight to hell rather than to Bedlam. Yet, here 

as elsewhere, it is difficult to say with certainty which invocations of frenzy were literal, and which 

were purely figurative. The whole point of a smear campaign was that the dirt should stick. If an 

author did not think that his opponent was literally brainsick, it did not serve his purposes to spell this 

out.  

It is important to recall, however, that there was no such thing as ‘mere’ rhetoric in this 

period. In the second and third parts of this chapter, we turn to consider how the rhetoric of frenzy 

damaged lives, reputations, bodies, and souls. The second part looks at how the disease was used to 

tell stories about key figures in England’s recent religious past. The third part explores how the 

conferral or refusal of a frenzy diagnosis was weaponized by England’s civil authorities. It was 

incisive, but it had to be wielded with care. For if pathologizing one’s enemies was desirable, 

 
1 [Anon.], A gagge for the Pope, and the Iesuits. (London, 1624), p. 12. 
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diminishing their responsibility for their actions was not.2 This chapter thus continues the last two 

chapters’ exploration of the exculpatory power of the disease.  

The link between culpability and the capacity for consent – and the recognition of frenzy’s 

ability to suspend both – rested, in turn, on the anthropology which we examined in the first two 

chapters. The intellective soul could be compromised by the body, in its operations if not in its 

substance. This meant that even the quasi-angelic intellect could fall prey to brain disease. This was 

exceptionally useful for dismissing the religious ‘truth’ touted by the opposition as ‘delusion’, for 

frenzy could create false phantasmata in the human imagination and lead the reason to mistake them 

for reality. But the flood of polemical diagnoses issuing from every quarter of early modern England 

ultimately only served to draw attention to the crisis in epistemological authority to which the 

Reformation had led. If everyone was a potential victim of frenzy, there was no-one able to judge who 

was sane. This chapter suggests that if confessional conflict afforded near-endless opportunities to use 

frenzy as a slur, it may also have sensitised its users to these troubling epistemological ramifications. 

First, however, we turn to look at how the slur worked. 

Metaphor 

i. Heat 

As we saw in Chapter 1, frenzy was the quintessentially ‘hot’ disease of early modern medicine. It 

was a hot inflammation in the brain, caused by the burning of the hot humour choler. Unlike the other 

forms of madness, it was always accompanied by a high fever. The naturally choleric person was 

irascible, ‘hot-blooded’, or ‘hot-tempered’. Frenzy caricatured the same picture: its sufferers fell into 

‘hot fits’, senseless paroxysms of ‘raging’, ‘raving’ and ‘railing’. Choler’s elemental counterpart was 

fire, and the morbific bodily processes of burning (or ‘adustion’) and ‘inflammation’ made this link 

explicit.  

This brought frenzy into alignment with another inflammatory condition: religious zeal. 

While the burning heat of frenzy was desired by nobody, many English Protestants positively yearned 

to ‘burne in the spirit’.3 They knew from scripture that when the Spirit of the Lord made himself 

manifest, it was usually in the form of fire. In Matthew 3:11, John the Baptist explained that while he 

baptised with water, his successor would baptise ‘with the holy Ghost, and with fire’.4 In A coal from 

the altar, to kindle the holy fire of zeale (1615), Samuel Ward explained that ‘Baptisme of water, is 

but a cold proofe of a mans Christendome… but if any be baptised with fire, the same is sealed vp to 

 
2 ‘Pathologization’ is of course a heavily freighted twentieth-century word. I use it here as a shorthand for the 

deliberate construal of behaviour or speech as a sign of disease.  
3 Samuel Ward, A coal from the altar, to kindle the holy fire of zeale (London, 1615), p. 5. 
4 Matthew 3:11, KJV (1611). 
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the day of Redemption’.5 For Ward, the lukewarm water of nominal Christianity stood in stark 

contrast to the ‘heauenly fire’ which burned in the hearts of all those touched by the Holy Spirit.6 This 

condition, Ward explained, was ‘zeal’, a word which in ‘plaine English’ meant ‘nothing but heate’.7 It 

was not a single passion, nor a mixture of passions, but rather an ‘hot temper, higher degree or 

intension of them all’. By the same logic, ‘the opposites of zeale, keye-coldnes and luke-

warmenesse… are no affections, but seuerall tempers of them all’.8 As Alec Ryrie’s work has shown, 

this thermogenic language became central to the affective lives of English Protestants.9 Typical in this 

vein was Thomas Sorocold’s prayer that God would ‘Kindle, o kindle my desires…with the fire of 

zealous loue to burne alwayes, and flame vpon the Alter of my hart’.10 The concomitant of this 

longing, of course, was a perpetual dread of ‘keye-coldnes’.11 The godly were renowned for taking 

their own spiritual temperature daily, if not hourly. Comforting those who despaired at low readings, 

the minister Daniel Dyke counselled: ‘if thou feele at any time, that thy heart is warmed with good 

motions…doest thou feele any sparkled of the heauenly fire; take thou the bellowes presently, blowe 

till they flame’.12 

As Ward noted indignantly, however, not everybody viewed zeal in such glowing terms.13 

The word still retained its association with the militant Jewish sect of the ‘zealots’, and thus with 

religious radicalism, sectarianism, violence, and revolt against ‘the lawfull magistrate’.14 The figure of 

heat was easily turned against those whose were judged too fervent in matters of religion. Those, like 

Ward, who saw themselves as the ‘small remnaunt of the godlye’ were especially vulnerable to this 

line of attack.15 In 1580, the Jesuit Robert Persons snidely referred to them as ‘the hotter sorte of 

Protestantes, called the Puritayns’.16 One of their number, the divinity lecturer Percival Wiburn, fired 

back. In his writings, Persons had displayed a ‘hot & too immoderate a zeale’, typical of ‘the hot sect 

 
5 Ward, A coal from the altar, p. 29. 
6 Another ur-text for English Puritans was Revelation 3:16, in which God tells the Laodiceans that ‘because thou 

art lukewarme, and neither cold nor hot, I wil spew thee out of my mouth’. In the Puritans’ estimation, England 

easily matched Laodicea in spiritual tepidity. Ward warned his audience that ‘if wee take not warning, or 

warming, we may I feare in time come to be spued out of Gods mouth’. Ward, A coal from the altar, sig. A3v. 
7 Ward, A coal from the altar, pp. 1, 5.  
8 Ward, A coal from the altar, pp. 4–5. 
9 Ryrie, Being Protestant, pp. 65–70. 
10 Thomas Sorocold, Supplications of saints. (London, 1612), p. 121. 
11 Ryrie, Being Protestant, p. 69. 
12 Daniel Dyke, The mystery of selfe-deceiuing. Or A discourse and discouery of the deceitfullnesse of mans 

heart. (London, 1614), p. 352.  
13 Ward, A coal from the altar, p. 2.  
14 Henry Hammond, Of resisting the lawfull magistrate under colour of religion. (Oxford, 1644), p. 1. 
15 George Gifford, A godlie, zealous, and profitable sermon vpon the second chapter of Saint Iames. (London, 

1582), sig. B6v.  
16 Robert Persons, A brief discours contayning certayne reasons why Catholiques refuse to goe to church. (East 

Ham, 1580), fol. 39v. 
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of your puritane Jesuits’.17 There was a ‘hotter sort’ of Catholic, too, he insisted, and Persons was 

among their number.18 Heat came to stand for persecutory precisionism and fanaticism. 

Seeking to rescue zeal from this negative cast, Protestant divines set about distinguishing 

between its ‘true’ and ‘false’ presentations. It was in depicting the latter that frenzy came into its own. 

In a sermon preached at Paul’s Cross on February 5th 1616, the minister of St Southwark’s, Thomas 

Sutton, expressed his fervent wish that his hearers would ‘adde burning zeale to Christian 

profession’.19 Yet ‘because there is no point wherein a man may sooner ouer-shoote himselfe then in 

this’, he cautioned, it was vital to check for the hallmarks of ‘true zeale’.20 First, the matter had to be 

‘good’,   

or else it is not zeale but deuillish and fleshly heate, a frenzie, and madnesse, 

counterfeiting the name of zeale, like the zeale of those Idolaters that mangled and 

cut them selues, 1 Kings 18. Like the zeal of the Scribes and Pharise who 

compasse Sea and Land to make Proselites: Like the zeale of Paul before his 

conuersion:  Like the zeale of ignorant Papists and Brownists at this day… They 

are like bittes of lime neuer so hot and smoaking as in cold water, neuer earnest 

but in euill causes: Which may bee hence conuicted, because they vse no weapons 

but such as the deuill puts into their hands, to wit, rayling and detracting, and 

rotten speeches the onely Patrons for such bad causes.21 

If true zeal was a spiritual heat, the inward breath of the Spirit, counterfeit zeal was an inflammation 

of the ‘flesh’ by the devil. Like the sermons explored in Chapter 2, Sutton’s differentiation of truth 

and falsity rested on a series of symbolic oppositions: sanity and madness, health and disease, fire and 

quicklime. The sickly, preternatural heat of frenzy provided the symbolic antithesis of the salvific, 

supernatural heat of the Holy Spirit. In turn, the outward signs of holy zeal – ‘the glowing of the 

eares… the wringing of the hands… the beating of the breasts… the sparkling of the eyes’ – stood in 

stark contrast to the frothing tirades and self-mutilations of the frantic.22  

As the tone of his Second Summons may suggest, Sutton was unquestionably a Protestant of 

the ‘hotter sort’. His first Paul’s Cross sermon warned of the heavy punishments awaiting England if 

she did not reform her ways, and singled out her capital’s ‘wanton Theaters’ among the objects of 

God’s wrath.23 This was a risky move, for the theatre’s chief patron was also the supreme governor of 

church and state. Two months before the Second Summons was preached, James I and VI had written 

to the University of Cambridge instructing its heads to suppress any ‘fancyfull conceipt savoring of… 

 
17 Percival Wiburn, A checke or reproofe of M. Howlets vntimely shreeching in her Maiesties eares, (London, 

1581), fols 8r–v. 
18 Wiburn, A checke or reproofe, fol. 9r. 
19 Thomas Sutton, Englands first and second summons. (London, 1616), p. 194. 
20 Sutton, Englands first and second summons, p. 196. 
21 Sutton, Englands first and second summons, pp. 196–197. 
22 Sutton, Englands first and second summons, pp. 194–195. 
23 Sutton, Englands first and second summons, p. 28. 
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Popish superstition or Puritanisme’.24 Tellingly, in Sutton’s account, the Protestant ‘lunatic fringe’ is 

populated not by ‘puritans’, but by the radical dissenters known as the ‘Brownists’.25 It was the 

‘Brownists’, in their ‘hot frenzies’, who were ‘the imposthumes that disease the wombe of our 

mother’.26 A caricature of radical separatism served to offset Sutton’s flattering portrait of godliness. 

The former’s ‘hot frenzies’ made the latter’s ‘zeal’ look like a well-tempered warmth. 

In offering ‘some plaine and easie rules whereby a man may iudge whether his zeale be 

currant or counterfeit’, however, Sutton had made himself something of a hostage to fortune, for there 

was nothing to stop his listeners from applying them to him.27 In a letter rebutting his attack on 

theatres, the stage player and religious moderate Nathan Field did just that. He complained that Sutton 

had used that ‘hill of Sion the pulpitt… to send forth many those bitter breathings, those vncharitable 

& vnlimited curses.… as though you ment to send vs alive to hell in the sight of many wittnesses’.28 

To Field’s mind, Sutton’s speeches were as ‘rayling and detracting, and rotten’ as any. His heart-

burnings were far from heavenly; the player marvelled, instead, at ‘the extraordinary violence of your 

passion’.29 God would judge, he continued, whether Sutton had sinned in subjecting his simple 

hearers ‘to your extravagant and vnnecessary passions, whether you haue not bene cruel to inflame 

these hartes with choller, that brought into the Church knees & mindes of sorrow & submission’.30 

Field took the same language of frenzy – inflamed choler, violent passions, vitriolic speech – and 

turned it back on the preacher.  

Two decades later, in a sermon preached before the royal justices of the assizes, the Church of 

England divine Thomas Drant returned to the same theme. It was March 1637, and William Laud’s 

programme of ecclesiastical reform had dangerously repolarised English Protestantism. Confessional 

polemic was reaching a new fever pitch. Like many divines before him, Drant described the ‘flashes 

of holinesse’ experienced by sinners as sparks ‘enkindled’ by the ‘Spirit of grace’. Yet there was also  

a Spirit of giddinesse, it rules much in some brainesick hot-spurs, whom it doth 

possesse at once with a zealous phrensie, and cast them, as that dumbe One did the 

childe in the Gospell, now into the water, sullen and rheumatick drivelings, 

spitting against the Church, vvhose Hierarchy they beate downe, that their owne 

braines may sway; anon into the fire, so hot a contention about Ceremonies, 

 
24 SP 14/89, fol. 114v. 
25 ‘Brownism’, like ‘Puritanism’, was a name coined by enemies of the movement. Its founder, Robert Browne, 

had been much influenced by the Puritan Thomas Cartwright. ‘Brownists’ sought the right to separate from the 

Church of England and to form self-governing congregations. Browne had returned to the fold in 1585, much to 

the dismay of his fellow separatists, but the name stuck. See Gordon Campbell, ‘Brownists’, in The Oxford 

Dictionary of the Renaissance (Oxford: Oxford University Press, 2005). Accessed 29 May 2021, 

https://www.oxfordreference.com/view/10.1093/acref/9780198601753.001.0001/acref-9780198601753-e-568.  
26 Sutton, Englands first and second summons, p. 233. 
27 Sutton, Englands first and second summons, p. 196. 
28 SP 14/89, fol. 210r.  
29 SP 14/89, fol. 210r.  
30 SP 14/89, fol. 210v. 

https://www.oxfordreference.com/view/10.1093/acref/9780198601753.001.0001/acref-9780198601753-e-568
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though enjoyn'd vvith equall modestie and right, as if Heaven and Earth vvere to 

little to bee mingled in the quarrell….31 

Thirteen years earlier, the Laudian cleric Richard Montagu had written scathingly of ‘the frantick fitts 

and froth of every Puritan paroxym’.32 Now, probably following official guidance, Drant 

systematically tarred all objectors to Laud’s reforms with the same brush.33 Whether ‘in a Church-

parlour at Amsterdam, abroad there, or an uncharitable conventicle of our Zelots, at home here’, what 

these people had in common was that they had mistaken the heat of their own sick brains for the fire 

of the Holy Spirit.34  

As we saw in Chapter 3, the fact that a well-developed medical model of ‘natural’ frenzy was 

available in early modern England did not shield it from association with the devil. Although they 

grounded the metaphor in Galenic terminology, religious polemicists made full use of the whiff of 

brimstone which lingered around the disease. If zealots were excessively hot, they suggested, then the 

source of that fire probably lay in hell rather than in heaven. Papists and Brownists, Sutton quipped, 

were ‘hot indeed; for they must needes runne whom the deuill driues’.35 The recusant writer Anthony 

Copley commented of the ‘Puritans’ that given ‘their frantike spirit’, it was no great mystery ‘what 

bellowes blowes them’.36 Drant was even more explicit: Puritans had been possessed with this spirit. 

His template was Matthew 17:15, in which a man pleads with Christ to have mercy on his ‘franticke’ 

or ‘lunatike’ son, ‘for ofttimes he falleth into the fire, and oft into the water’.37 As we saw in Chapter 

3, while demonologists went to great lengths to model plausible interactive pathways between the 

brain and the devil, in non-specialist circles the blurring together of brainsickness and possession was 

much more intuitive.38 Drant harnessed the full range of connotations which this conflation laid open 

to him, mixing the froth and ‘giddinesse’ of the falling sickness, the hot fits of frenzy, and the ‘strange 

handling’ of the demoniac.  

 
31 Thomas Drant, The royall guest: or, A sermon preached at Lent Assises. (London, 1637), p. 30. 
32 Richard Montagu to John Cosin, in The Correspondence of John Cosin, D.D., Lord Bishop of Durham: 

Together with Other Papers Illustrative of His Life and Times (Durham: Andrews for the Surtees Society, 

1869), vol. 1 (2 vols), p. 32. 
33 The same motif recurs in other sermons printed in these years. See, for example. Humphrey Sydenham, 

Sermons vpon solemne occasions preached in severall auditories. (London, 1637), pp. 124, 258–267. 
34 Drant, The royall guest, p. 31.  
35 Sutton, Englands first and second summons, p. 197. 
36 Anthony Copley, Another letter of Mr. A.C. to his dis-Iesuited kinseman, concerning the appeale, state, 

Iesuites. (London, 1602), p. 18. 
37 Matthew 17:15, Tyndale Bible (1534), KJV (1611). The translation history of this verse offers an interesting 

microhistory of retrospective diagnosis. The boy is ‘franticke’ in Tyndale’s translation; in most early modern 

English bibles, he is ‘lunatike’; in the twentieth century, he becomes ‘epileptic’. 
38 See ch. 3, pp. 112–113, 121–123. 
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ii. Violence 

Of all of frenzy’s ‘signs’, physical violence was perhaps the easiest to turn to polemical ends. We 

have already seen self-injury used in this way, in Sutton’s reference to the worshippers of Baal ‘that 

mangled and cut them selues’, and in Drant’s adaptation of Matthew 17:15. Railing against papists in 

1630, the Church of England minister John Squire preached that 

Mad men will wound themselves, and feele not: and the franticke will run into the 

fire, and feare not. So, those men… ranne out of their wits, when they ran out of 

the Church: and this makes them like Bedlems, to be so couragious, indeed so 

outragious in their heresies.39  

As we saw in Chapter 2, the self-injury of the frantic provided a visceral metaphor for the state of the 

unredeemed, too ‘senseless’ to feel the mortal wounds they inflicted upon their own souls. If papists 

seemed courageous, Squire argued, this was not the result of divine fortification, but of a deadly loss 

of inhibition. Similarly, when Persons asked why English recusants were willing to give up so many 

worldly advantages for their faith, Andrew Willet shot back that ‘some are possessed with a spirit of 

phrenzie… The Donatists did throw themselues headlong into the fire and water, and from the tops of 

hils’.40 Willet was not about to let the Catholics package their pointless self-destruction as godly self-

sacrifice. 

 Even more common than the theme of self-harm was that of violence against others. Sufferers 

of frenzy had a reputation for attacking their caregivers, and this common knowledge had long been 

put to polemical ends.41 Augustine of Hippo made ample use of it in his writings. If the Jews of 

Christ’s day ‘had been sick in a milder way, they would not have killed their doctor like phrenetics’, 

he wrote.42 On the cross, Christ had seen them ‘roaring around him’,   

and since he knew of their diseases, like a doctor who recognised the phrenesis in 

which their minds had become lost, directly addressed the father: “father, forgive 

them, because they don’t know what they are doing”.43 

Augustine’s physician-slaying phrenetic was the natural polemical counterpart to his figure of 

Christus medicus, Christ the physician. As we saw in Chapter 2, this extended allegory was alive and 

 
39 John Squire, A plaine exposition vpon the first part of the second chapter of Saint Paul his second epistle to 

the Thessalonians. (London, 1630), p. 25. 
40 Andrew Willet, An antilogie or counterplea to An apologicall (he should haue said) apologeticall epistle 

published by a fauorite of the Romane separation (London, 1603), p. 134. 
41 Whether or not ‘frantic’ persons were actually liable to attack their keepers is a subject addressed in the 

abandoned chapter on ‘Care and Custody’. For relevant examples, see Suzuki, ‘Lunacy’, Part I, pp. 441–442; 

idem, ‘Lunacy’, Part II, pp. 33–35; Fessler, ‘The Management of Lunacy’, pp. 903–904. 
42 ‘Nam si vel mitius aegrotassent, non quasi phrenetici medicum occidissent’. Augustine of Hippo, 

‘Enarrationes in Psalmos’, Psalm 65, part 4. PL, vol. 36, col. 0789. 
43 ‘videns eos circumfremere, qui noverat morbum illorum, quia medicus, qui noverat phrenesim in qua mentem 

perdiderant, continuo ad Patrem: Pater, ignosce illis, quia nesciunt quid faciunt’. Augustine of Hippo, ‘Sermo 

LXXX’, cap. 1, part 5. PL, vol. 38, col. 0496. 
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well in early modern England. Predictably enough, in the hands of Protestant divines, the role which 

Augustine had given to the first-century Jews was reassigned to the papists. In the published 

proceedings of his 1581 ‘conference’ with the recusant John Hart, John Rainolds described how 

the Church of Rome being taken with contagious diseases & a frensy, did put her 

counsellers to the fyer, frends to the sword, brethren to cruell death, and stained 

the faith of Christ with reproches, creatures with the Lordes honour, Gods seruice 

with idolatrie: we went away from Papists, not willingly, as from men; not 

vnwillingly, as from heretikes; and reforming our Churches by the rule of Gods 

worde, we seuered them from the contagion of the Church of Rome.44 

Likewise, Thomas Adams lamented of Israel that ‘When her disease grew too frenzy, and her 

sicknesse so excluding from it selfe all recouerable hope, that shee had slaine her Physitian, and killed 

him that should haue carried her.’45 Rome, like Israel before her, had caught the disease of idolatry, 

fallen into a frenzy, and slain her caregivers. This trope was grist to the mill of post-Reformation 

polemicists, for by the end of the century each confession could point to the other’s mounting body 

count. Those who were executed for their faith were crowned as martyrs by their co-religionists; those 

ordering the executions were cast as ‘frantic’ killers. In the second part of this chapter, we will look in 

more detail at how this rhetoric shaped the martyrological traditions which were emerging on both 

sides of the divide.  

A second advantage of the trope was that it offered a memorable shorthand version of the 

rationale for England’s break with Rome. The unlettered residents of early modern England might 

have struggled with the theological small print of the Reformation, but they knew all too well what it 

meant to flee infection. Nor, as we saw in the last chapter, were they strangers to the wild and 

unpredictable behaviour which could accompany the last stages of febrile illness. It was well known 

that plague could end in this way; the physician Stephen Bradwell warned that its ‘hot vapours 

(getting betwixt the two mother membranes) cause painefull prickings there, whereupon follow 

restlessenesse of the Body, and Lacke of Sleepe, and upon these Frenzie’.46 This allowed Rainolds and 

Adams to add the heady metaphor of ‘contagion’ to the mix. There was a tragic irony in the papists 

urging others to ‘goe to Rome for a medicine’, Adams commented, considering that from ‘thence 

comes all infection’.47 The break with Rome was nothing less than a public health measure: the king 

had ‘seuered’ his people from the source of the contagion, and shielded them from the violence of 

those already fallen frantic.  

 
44 John Rainolds, The summe of the conference betwene Iohn Rainoldes and Iohn Hart: touching the head and 

the faith of the Church. (London, 1584), p. 179. 
45 Thomas Adams, Englands sicknes, comparatively conferred with Israels. (London, 1615), p. 54.  
46 Stephen Bradwell, Physick for the sicknesse, commonly called the plague. (London, 1636), p. 41.  
47 Adams, Englands sicknes, p. 55. 
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In another iteration of his favourite metaphor, Augustine had pointed out that, while the 

physician who physically restrained his phrenetic patients vexed them, this was nevertheless an act of 

love.48 He explained that 

when the phrenetic attacks the doctor and the doctor ties up the phrenetic, either 

they are ‘persecuting’ each other or, if ‘persecution’ denotes only an act done with 

the intention to harm, then it is not the doctor who attacks the phrenetic, but the 

phrenetic the doctor.49 

This was a flattering image for early modern sovereigns, especially for those with track records of 

repression to justify. The monarch could be styled as the wise physician, whose rational, legitimate, 

benevolent use of force was necessitated only by the irrational, gratuitous violence of his or her frantic 

subjects. Unfortunately, sixteenth-century resistance theorists had also read their Augustine, and they 

did not hesitate to invert the figure. As John Knox put it to Mary Stuart in 1561, if a father was 

stricken with a phrensye, in the which he wold slay his own awin children… yf the 

children aryese, joyne thame selfis togetther, apprehend the father, tack the sweard 

or other weaponis frome him, and finallie bind his handis, and keape him in 

preason, till that his phrenesy be over past; think ye, Madam, that the children do 

any wrang?... It is even so… with Princes that wold murther the children of God 

that are subject to unto thame. Thair blynd zeall is no thing but a verray mad 

phrenesie; and thairfoir, to tack the sweard from thame, and bynd thair handis, and 

to cast thame selfis in preasone, till that thei be brought to a more sober mynd, is 

no disobedience against princes, but just obedience, because that it aggreith with 

the will of God.50  

In another iteration of Augustine’s inversion, the monarch becomes not the wise physician, but the 

patient; her imposition of her own religion upon her subjects not a necessary measure, but a frenzied 

attack. Applied to sovereigns, the elision of ‘spiritual’ and ‘corporal’ frenzy was politically explosive. 

All the same emergency measures which were justifiable during the reign of a phrenetic, it implied, 

obtained in the reign of a heretic. Anyone – even one of the monarch’s own ‘children’ – was 

permitted to wrest the sword from his or her hands. 

iii. Reason, fantasy 

After Pope Pius V’s excommunication of Elizabeth I in 1570, English recusants were in the 

embarrassing position of having received instructions to remove the sword from the hands of their 

heretic queen. In his 1583 pamphlet The execution of iustice in England, the Lord Treasurer William 

Cecil defended the harsh measures Elizabeth I had taken against those of her Catholic subjects who 

 
48‘Et qui phreneticum ligat, et qui lethargicum excitat, ambobus molestus, ambos amat’. Augustine of Hippo, 

‘Epistola XCIII’, cap. 2, par. 4. PL, vol. 33, col. 0323. 
49 Augustine, ‘Contra Cresconium’, lib. 4, cap. 51. PL, vol. 43, col. 0580. 
50 John Knox, The History of the Reformation in Scotland, vol. 2, ed. by David Laing (Edinburgh: s.n., 1848), 

Book 4, p. 282. 
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had made the attempt. The Jesuits who had crept into England and Ireland were ‘sedicious seedemen 

and sowers of rebellion’, Cecil wrote, and the Northern and Irish rebellions of the preceding decades 

were the fruits of their labour.51  

The leading architect of the Jesuits’ mission, William Allen, published a refutation of Cecil’s 

tract the following year. In A true, sincere and modest defence, of English Catholiques (1584), he 

turned the spotlight back on the radical Calvinists. Catholics, Allen admitted, ‘agree with th’other in 

the point of deposing and resisting kinges for Religion; but yet doe differ in the maner, as far as 

reason and conscience differ from furie and phrensie’.52 Once again, the disease served to distance the 

cool-headed ‘reason’ of the Catholics from the febrile passions of the Protestants. The fault was not in 

the doctrine, Allen insisted, but the interpreters’ soundness of mind. Catholics were duty-bound to 

recognise the supreme pontiff’s prerogative in spiritual matters, and this did include his right to 

excommunicate a heretic prince. Yet they were also capable of interpreting his bulls in the light of 

their own reason, common sense, and good conscience. For radical Protestants, it was the other way 

round: they deferred to no authority except their own will, and they obeyed its orders with an 

unthinking, unfeeling bloody-mindedness. The true phrenetics amongst the Queen’s subjects, Allen 

insisted, were the Protestant advocates of popular sovereignty. Of course, for Protestants, the 

Catholics’ blind adherence to the pope’s decrees was just as clear a sign that ‘an holy phrensie hath 

distracted [their] minds’.53 Frenzy gave both sides a language to articulate their dismay at the crisis of 

spiritual authority which the sixteenth-century reformations had laid bare. No consensus remained as 

to where the ultimate source and guarantor of truth resided. 

The role of the phrenetic in Augustine’s exemplum was thus open to endless recasting. 

‘Papists’ diagnosed the disease in ‘Puritans’, ‘Puritans’ diagnosed it in ‘Papists’, and moderate 

Protestants saw it in both of them. This invertible allegory summed up the state of England’s fractured 

confessional landscape. Each side maintained that it had access to the truth; the opposition was 

necessarily deluded. Yet the stubbornness with which the latter clung to its collective delusion – 

despite all proofs and persuasions to the contrary – still needed explaining. As we saw in the first 

three chapters, delusion was a sign that some war waged within the human individual was being lost. 

The mind had been overwhelmed by the inflamed brain; the intellective powers by the sensitive; the 

sensitive powers, perhaps, by the devil. The reason had yielded to the corruptible organ-dependent 

powers: the imagination, the fantasy, and the passions. Catholics were not immune to this disease, 

Allen insisted. And yet 

 
51 William Cecil, The execution of iustice in England for maintenaunce of publique and Christian peace, against 

certeine stirrers of sedition… without any persecution of them for questions of religion, as is falsely reported 

and published by the fautors and fosterers of their treasons. (London, 1583), sig. A4r.  
52 William Allen, A true, sincere and modest defence, of English Catholiques that suffer for their faith both at 

home and abrode against a false, seditious and slanderous libel intituled; The exectuion of iustice in England. 

(Rouen, 1584), p. 85. 
53 Leonel Sharpe. A looking-glasse for the Pope. (London, 1616), p. 175. 
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here is the difference betwene Catholique Christians, and rebellious Heretiques; 

that thes good-fellowes, folowing their owne deceiptful wils, and vncertaine 

opinions, without rule or reason, doe adiudge by their priuate follie and phantasie, 

that thing to be errour or idolatrie, which indeed is true Religion; and doe 

condemne for Gods enemies such their lauful Souerains, as holy Church (which 

herein must be our cheefe informer and iudge) doth allow for most iust, godly, 

sacred, and Catholique Princes.54 

The Protestants’ problem was twofold: they had abandoned both ‘reason’ and ‘rule’.55 The frailty of 

fallen Adam guaranteed occasional lapses in reason, and Catholics knew to expect them. This was 

why, distrusting ‘their owne particuler imaginations or partial affections’, they committed ‘the 

direction of matters so important to the Church and to the cheefe gouernours of their soules’.56 

Rejecting the latter’s authority, the radical Protestants had thrown away the one compass which had 

stood the test of time. Now, when the sensitive powers began to steer them off course, they had no 

infallible rule to alert them to the fact.  

 This was a theme to which, fifty years later, Laudian polemicists warmed. The Puritans’ 

convictions were ‘grounded upon a disturbed passion’, John Featley preached in 1635. It was no 

surprise, then, if they mistook a will-o’-the-wisp – ‘the Ignis fatuus of an unhallowed zeale’ – for holy 

fire.57 Repeating Theodore Beza’s assertion that the office of bishop was unknown to the apostolic 

church, Featley went on ‘'Tis strange too, that their great Abbettour should so much mistake… 

Certainly in this, the fury of his passion quarrelled with his learning, and thence he fell into this raving 

phrensie.’58 A scholar of such distinction might have been expected to have a better grasp of the truth, 

Featley insinuated, but erudition was of no benefit when the reason was in thrall to the passions. In 

fact, the interior conflict might be all the fiercer, with ‘raving phrensie’ its sad result.  

 The metaphor of spiritual frenzy was an apt analogy for several sins, but it was tailormade for 

heresy. The essence of heresy was not error, but the dogged embracing of error. This could only be 

explained by an impaired reason, for it was the nature of this God-given faculty to recognise and love 

the truth. As John Squire put it, ‘to be in an errour, is to be out of our wits… We must not forget it: 

Such as are out of the truth, are out of their wits’.59 The second-century church father Irenaeus, as we 

saw, had coined the phrenesis inversion in his treatise Against Heresies. In his attack on the Gnostics, 

he assured his readers that 

in proportion as they vehemently maintain and rejoice in their fictitious doctrines, 

so much the more should we be convinced that they are under the influence of 

wicked spirits… just as those persons who fall into a fit of frenzy, the more they 

laugh, and imagine themselves to be well, and do all things as if they were in good 

 
54 Allen, A true, sincere and modest defence, p. 84. 
55 For a range of Protestant perspectives on this issue, see Shagan, Rule of Moderation, pp. 111–184. 
56 Allen, A true, sincere and modest defence, pp. 84–85. 
57 John Featley, Obedience and submission (London, 1636), p. 11. 
58 Featley, Obedience and submission, p. 11. 
59 Squire, A plaine exposition, p. 28. 
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health [both of body and mind], yea, some things better than those who really are 

so, are only thus shown to be the more seriously diseased.60  

When a whole community fell en masse into the vicious circle we saw in Chapter 2, heresy was the 

inevitable result. Incited by Satan to spiritual pride, and rejecting the authority of the church, apostates 

trusted in their own powers of reason. When the reason was taken captive by its inferiors – the 

passions, the imagination, and the fantasy – they grew delusional. The further they drifted from 

reality, the likelier they became to believe the lies fed to them by Satan. The reason grew ever more 

attenuated, and the diseased imagination stronger. Eventually, they were totally incapable of 

recognising the truth, no matter how clear the proofs laid before them. In Andrew Willet’s words, 

those who were ‘deluded of Sathan’ were ultimately ‘giuen ouer of God to be deceiued by him to 

beleeue lies, because they receiued not the loue of the truth’.61 If spiritual frenzy was endemic to the 

heretic community, it explained why they remained so unresponsive to the medicine of true church 

and the ministrations of its doctors. They were too far gone in their own fantasies. In Latin and the 

vernacular, the phonetic resonances between ‘fanatic’, ‘phantastic’, ‘phrenetic’ and ‘heretic’ 

encouraged this semiotic elision. These labels were typically applied in combination, each 

intensifying the other. The next section explores how they were used to narrate the lives and deaths of 

key figures in England’s religious reformations. 

Narrative 

i. The cautionary tale 

As Alexandra Walsham’s work has shown, English Protestants were keenly alive to the workings of 

providence, both in the minutiae of their own lives and in current affairs.62 They expected God to 

encrypt recent events with meaningful typological patterns, and they considered it their duty to decode 

those meanings. In its crudest form, this strain of providentialism equated health and prosperity with 

divine blessing and misfortune with punishment.63 It found expression in the new print anthologies of 

God’s judgements upon sinners, of which Thomas Beard’s The theatre of Gods iudgements (1597) 

was only the most famous example. The genre found a voracious readership in early modern England. 

The tales could range from the patently miraculous to the naturalistic, but as the genre developed it 

gradually shifted towards the latter end of the scale. There was, as Walsham notes, ‘a growing 

tendency for providence to work internally through the malefactor’s own conscience and for divine 

 
60 Irenaeus, ‘Contra haereses’, cap. 16. In PG, vol. 7, part 1, col. 635. 
61 Willet, An antilogie or counterplea, p. 134. 
62 Walsham, Providence, pp. 1–64. 
63 Walsham, Providence, p. 95. 
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retribution to take the more intangible form of mental torment’.64 Madness was the logical conclusion 

of this story arc. 

The greatest English craftsman of these tales was the Protestant martyrologist John Foxe, 

from whom the authors of the judgement books liberally borrowed. None of the Catholic antagonists 

of Foxe’s vast Actes and Monuments was allowed to die well. Among the deaths which Foxe gleaned 

from the continental martyrologies was that of Nicolas de Mathieu, the Catholic lord of Revest, who, 

having ‘put many of the faythfull to death’, ‘was stroken with such an horrible sicknes, that for the 

fury and madnes which he was in, his wife or any that were about hym, durst not come neare him’.65 

Like ‘a franticke bedlem’, he ‘enraged, and solitarily ended his life’, Beard echoed Foxe.66  

Foxe also found examples closer to home. Recounting the 1555 martyrdom of the former 

bishop John Hooper, he recorded that the judge presiding at the trial, Sir Richard Morgan, had begun 

‘to rayle at M. Hooper a long time, with many opprobrious & fowle words of hys doyng at Glocester, 

in punishing of men, & said, there was neuer such a tyrant as he was. Foxe noted in the margin that 

‘This Morgan shortly after fel into a phrensy, and madnes and dyed of the same’.67 Elsewhere in the 

Actes, Foxe made hay from Morgan’s involvement in the trial of Lady Jane Grey: 

the Iudge Morgan who gaue the sentence of condemnation against her, shortly 

after hee had condemned her, fell mad, and in hys rauing cryed out continually to 

haue the Lady Iane taken away from him, and so ended hys lyfe.68 

Morgan died ‘hauing euer in his mouth, Lady Iane, Lady Iane. &c.’, the martyrologist concluded 

solemnly.69 In sentencing Hooper and Grey to death, Morgan had abused the faculty of judgement 

which he had been given by God. There was a poetic justice to God’s judgement on Morgan: he went 

to his death stripped of the faculty which had set him on high as a judge of his fellow men. 

Tales of this sort were packed into martyrologies and judgement books, but they also 

circulated much more widely. Readers of Foxe’s Actes sent him their own stories, which he then 

added to subsequent editions.70 The cautionary tale involving frenzy probably also enjoyed a broader 

currency in oral and written culture. It certainly features in texts whose ties to the genres of history 

and martyrology are less immediately obvious. In The execution of iustice (1583), for example, 

 
64 Walsham, Providence, p. 89. 
65 John Foxe, The first volume of the ecclesiasticall history, contayning the actes [and] monumentes of thinges 

passed in euery kinges time, in this realme, especially in the Churche of England principally to be noted. 

(London, 1576), p. 916. 
66 Thomas Beard, The theatre of Gods iudgements: or, a collection of histories out of sacred, ecclesiasticall, and 

prophane authours concerning the admirable iudgements of God vpon the transgressours of his 

commandements. (London, 1597), p. 48. 
67 Foxe, Actes and monuments (1576), p. 1432. 
68 Foxe, Actes and monuments (1576), p. 1352. 
69 John Foxe, Actes and monuments of matters most speciall and memorable, happenyng in the Church, with an 

vniuersall history of the same. (London, 1583), p. 2099. 
70 See David Loades, ‘The Early Reception’, in The Acts and Monuments Online, ed. by Mark Greengrass, et al. 
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William Cecil recounted the ‘strange’ ends met by the ringleaders of the second Desmond rebellion in 

Ireland. Those who had escaped execution had not escaped the vengeance of the Lord, Cecil insisted. 

He had simply chosen another way to deliver their just deserts. Cecil noted with satisfaction ‘the 

strange maner of the death of D. Sanders the popes Irish legat’ in 1581, who ‘wandring in the 

mountaines in Ireland without succour, died rauing in a phrensey’.71 William Allen, a personal friend 

of the deceased, leapt to Sander’s defence. Cecil’s account ‘of the maner of his death’, he insisted, 

was ‘a verie slaunderous vntruth’.72 Allen was probably right; none of the contemporary reports of 

Nicholas Sander’s death had mentioned frenzy.73 But his protests fell on deaf ears in Protestant 

England, and the myth took hold.74 Two years later, it was reproduced verbatim in George 

Whetstone’s popular history The English myrror.75 It was apparently still circulating in the 1610s, 

when the historian William Camden tactfully described Sander as dying ‘disturbed in mind by reason 

of the failure of the rebellion’.76  

This reminds us of the move towards interiorisation which Walsham observed in the 

judgement books; God was becoming inclined to let the sinner’s own ‘mental torment’ do the work of 

retribution for him. This was truest of all in cases of apostasy. The ur-text here was the story of the 

Italian Protestant Francisco Spira.77 Having publicly recanted his faith in May 1548, Spira had heard a 

voice sentencing him to eternal damnation. He descended into wild despair, attempted suicide, and 

ultimately died from self-starvation. The story was told time and time again, circulating throughout 

Europe in plays, broadsheets, ballads, and sermons. As Michael MacDonald and Anne Overell have 

shown, it was told afresh in times of Protestant persecution, serving as a touchstone for those who 

faced the temptation to apostatise. Among the final letters of Lady Jane Grey in the Actes was one to 

her father’s chaplain, who had turned Catholic on Mary’s accession. She urged him to remember  
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the lamentable case of Spyra of late, whose case (me thinke) should be yet so 

greene in your remembraunce, that… you should feare the lyke inconuenience 

seyng you are fallen into the lyke offence’.78 

Throughout the sixteenth and seventeenth centuries, Protestants continued to identify ‘Second Spiras’ 

among their backsliding brethren.79 The template could also be put to more explicitly political ends. In 

January 1587, the soldier William Stanley, previously knighted by Elizabeth for his service in Ireland, 

unexpectedly defected to Philip II’s side.80 In one fell swoop, the war hero had turned apostate, papist, 

and traitor. On March 7th, one of Francis Walsingham’s spies in the Netherlands informed his 

employer that ‘by letters from Deventer the wryt that the Traytor Standley groweth franticque; a Just 

punishment of god’.81 Although no mention was made of the state of his conscience, it was easy to 

infer that his mind had buckled under the weight of its own guilt.  

 Yet although Protestants had the readymade story of Spira at their disposal, they were not the 

only ones to exploit its basic narrative structure. In March 1562, John Knox was embarrassed to find 

that one of his key political allies, James Hamilton, Earl of Arran, had been ‘stricken with phrenesy’.82 

Hamilton had arrived at Knox’s door in the middle of the night, raving about a plot to assassinate the 

Earl of Moray and kidnap the Queen. Knox wrote ahead to Moray, warning him to take nothing 

Hamilton said seriously. But despite Knox’s best efforts to contain the damage, the earl’s condition 

grew worse: 

he alledged that he was bewitched; he wold have bene in the Quenis bed, and 

affirmed that he was hir husband; and fynallie, he behaved him self in all things so 

foolishelie, that his phrenesy could not be hid.83  

This development was painfully off-script for Knox, who had just brokered a vital alliance between 

Arran and the Protestant Earl of Bothwell. This episode suggests the limits of the kind of 

constructivist analysis advanced by MacDonald and Walsham, and adopted elsewhere in this chapter. 

Sometimes, political actors had every reason to cast someone as sane, and yet could not do so.  

What for Protestants was a diplomatic nightmare was for Catholics a golden opportunity. In 

1586, Elizabeth I’s council was sent a precis of a treatise by the Scottish Catholic exile Walter 

Lindsay of Balgas, ‘put in Spanish and in prynt’.84 Among the treasonous items it contained was 

a summar repeticion of the prosperity, reputacion and honour therle of Arrane was 

in at his being in France so long as he was a Catholique, and how being persuaded 

therafter by the Queen of England uppon some highe preferment and worldly 
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respectis to leave his religion imbraced that heresy profest by in England for the 

tyme and follow a course against God and his owne conscience, how nott only he 

but his father, Duke Hamilton, also who had imbraced that same heresie did fall in 

malicious disgrace,… [Arran] through great displeasure and feare of God’s 

judgement becomes frenatyk as he did yet remayne to thexample of further 

offendours.85 

By the 1580s, Arran’s younger brother Claud Hamilton was showing signs of the same affliction. 

Although Claud had vacillated between confessions, and was by this point a Catholic, Lindsay did not 

hesitate to claim his misfortune for the cause. His treatise told how 

Lord Claud being persuaded by his lady for worldly respectis to subscryve the 

confession of faith proponed to her by the ministry, being thereafter at mass and 

hearing that part of the Evangel red qui me negaverit eoram hominibus 

[whosoeuer shall deny me before men] etc., crying out against the said lady and 

her informers, he took the offence so heavy in hart that he become at the present in 

an most highe and vehiment frenzie, quhilk doth continew with him to this day.86 

There is a striking resemblance between these two cautionary tales and that of Francisco Spira. 

Lindsay may have been modelling the Hamilton brothers directly on Judas, as Spira’s Protestant 

biographers had done before him.87 It is possible that he had been exposed to the Spira literature, and 

was consciously creating a Catholic alternative. Or perhaps he was simply willing to pick up a good 

story wherever he found it.  

ii. Resisting the tale 

Frenzy, then, was not just a missile which living polemicists launched at one another; it was also used 

to dictate the cosmic meaning of individual lives and deaths. It blackened posthumous reputations. It 

created villains like Richard Morgan and William Stanley, and it made sure that they received their 

just deserts. There were many variations on the cautionary tale. We have seen frenzy being sent to 

punish apostacy, treason, tyranny, and miscarriages of justice. It made a particularly fitting 

punishment for intellectual pride, for it stripped the sufferer of the ‘reason’ of which they had been so 

proud. Thus far, this chapter has focused on the ways in which frenzy furthered the programme of 

confessional rhetoricians. In the following section, we turn to consider moments in which it seems to 

have worked directly against them. For, as we saw in the case of the Earl of Arran, frenzy was no 

respecter of religious difference. When it struck close to home, the cautionary tale became deeply 

undesirable. Those in the same camp as the afflicted had to work hard to tell another version of 

events.  

 
85 Cotton MS Caligula C/VIII, fol. 660v. 
86 Cotton MS Caligula C/VIII, fol. 660v. 
87 MacDonald, ‘The Fearefull Estate’, pp. 38, 47–49. 



 

167 

 

The English antiquarian John Bale found himself in this position in 1547, when he received a 

letter from a friend ‘dolourouslye lamentynge [the] soden fall’ of his colleague John Leland. Leland 

was, their mutual friend reported, 

in suche a frenesy at thys present, that lytle hope I haue of hys recouer [sic], 

wherby he myghte fynyshe such thynges as he began, and would haue ended, yf 

lyfe, helthe, and ryghte reason had serued hym therunto.88 

Accompanying the letter was the unfinished manuscript of Leland’s ‘new year’s gift’, intended for the 

lately deceased Henry VIII. Leland had been the king’s chaplain since 1530, but had continued to 

devote his energies to his studies. During his appointment, he had received royal patronage for a 

series of field trips across the length and breadth of England.89  His intentions for the material he had 

accumulated over more than a decade of research were set out in the ‘new year’s gift’. In the pipeline 

was a volume on England’s topography, a ‘quadrate table of syluer’ depicting the isle, six books on its 

adjacent islands, three books on its noble genealogies, and fifty on its history.90 Despite these great 

expectations, in the end, Leland published very little. In his final finished work, the poem ‘Cygnea 

cantio’, he promised that 

In this present [work] I have given the erudite reader only an appetizer for a 

greater work that grows daily, which – if I feel this to please refined tastes – I shall 

write so fully and with such accuracy, that I may seem at last both pleasing and 

useful to my country in the judgement of any unbiased witness.91  

The ‘greater work’ never materialised. Leland seems to have fallen ‘frantic’ at some point in the 

following year, and remained in the same condition until his death in 1552. The antiquarian’s 

vigorous self-promotion made his ‘soden fall’ all too easy to read as a punishment for pride. His 

detractors did not hesitate to do so. Bale reported reproachfully that  

There be dyuerse whyche (by report of hys enemyes, as Polydore Vergyle and 

others) saye, that he wolde neuer haue set fourth suche thynges as he promysed, 

affirmynge hym to be a vaynegloryouse persone, whyche woulde promyse more, 

than euer he was able or intended to perfourme.92 

 
88 John Bale, The laboryouse iourney [and] serche of Iohan Leylande, for Englandes antiquitees geuen of hym 

as a newe yeares gyfte to Kynge Henry the viij. in the. xxxvij. yeare of his reygne, with declaracyons enlarged: 

by Iohan Bale. (London, 1549), sig. B3v.  
89 James P. Carley, ‘John Leland’. ODNB. 25 May 2006. Accessed 29 April 2021, 

https://www.oxforddnb.com/view/10.1093/ref:odnb/9780198614128.001.0001/odnb-9780198614128-e-16416.  
90 The laboryouse iourney, sigs D5v–E3r. 
91 Trans. by James P. Carley, ‘John Leland’s “Cygnea Cantio”: A Neglected Tudor River Poem’, Humanistica 

Lovaniensia 32 (1983), p. 232.  
92 Bale, The laboryouse iourney, sigs. B3v–B4r. 

https://www.oxforddnb.com/view/10.1093/ref:odnb/9780198614128.001.0001/odnb-9780198614128-e-16416


 

168 

 

The Italian-born English historian Polydore Vergil was Leland’s chief rival, and there was clearly no 

love lost on either side.93 Vergil may not have started the rumours that Leland’s pride was the cause of 

his downfall, but he evidently did not discourage them. Whether Leland had been struck down by the 

hand of God, or by the strain caused by his inability to fulfil his own promises, the initial fault was 

clear. Even before the onset of the frenzy, the Cambridge physician John Caius had already publicly 

criticised the poet for his unwarranted boasting.94  

 Leland’s biography lent itself to retelling as a cautionary tale. But if his enemies were quite 

ready to embrace this version of events, Bale was determined to resist it. His 1549 publication of the 

‘new year’s gift’ – entitled The laboriouse Iourney & serche of Iohan Leylande, for Englandes 

Antiquitees – offered the chance to tell the story differently. The text reveals the pains he took over its 

telling. Passages from the original manuscript are sandwiched between long editorial interjections, 

spelling out the altruism and magnanimity of Leland’s original intentions. His preliminary work had 

‘plenteouslye… declared the abundaunce of a noble harte to hys contreye’. He had shown himself not  

a barreyne and vnfruteful clodde of earthe wythin hys owne nacyon, suckynge the 

moysture, and not renderynge frute to the commodite thereof… But he hath muche 

fructyfyed in bryngynge manye thynges to clere knowledge, whyche haue longe 

remayned in horrible darkenesse.95 

This praise retains an echo of the criticism which provoked it: the ‘frute’ of Leland’s labours had 

scarcely matched the funding poured into them. Determined to rebut the charge, Bale positioned 

himself as eyewitness, defendant, and judge of his friend’s moral and intellectual virtue. 

But Leland’s personal reputation was not the only battleground. The second extended 

metaphor in this passage – that of light – comes still closer to the heart of Bale’s apologetics. He 

returned to it again and again in The laboriouse Iourney. The author’s ‘noble purpose was thys, to 

saue the precyouse monumentes of auncyent wryters…  and so to brynge them from darkenesse to a 

lyuely light’.96 He had clarified ‘those thinges that oure negligent predecessours, by more then a 

thousand yeares space, had dyuersely darkened’.97 The servants of Antichrist had ‘darkened and 

peruerted’ all knowledge, but even in ‘the middest of al darkenesse, haue some men by all ages, had 

the liuynge sprete of Goddes chyldren, what though they haue in some thynges erred’.98 If Leland had 

lit a candle, it was a disgrace ‘to put it vndre a bushel’; to put his work in print was ‘to set it a broade 

to the confort of many’.99 For Bale, Leland’s humanist enterprise was only one part of a much more 
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important moment of epochal illumination: the emergence of true religion from the darkness of the 

age of the Antichrist. The clarity of understanding achieved in Bale’s own lifetime – whether 

regarding antiquity or the Word – was the result of one God-given restoration of vision.  

Leland’s unexpected illness could not have been a worse fit for this allegory. As we have 

seen, the cognitive effects of frenzy were constantly described in terms of ‘darkness’, ‘smoke’, ‘fog’, 

and ‘blindness’. Deuteronomy’s assurance to evildoers that ‘The Lord shall smite thee with madness, 

and blindnesse… And thou shalt grope at noone dayes, as the blind gropeth in darkness’ can only 

have cemented the association.100 Leland was supposed to have been the divinely appointed 

torchbearer for the history of English Protestantism; instead, the light of his intellect had been 

suddenly extinguished. Bale’s frustration at this off-message ending found expression in his play 

Kynge Johan, in which the personification of ‘Verity’ begs the still unrecovered Leland to awake 

from his ‘slumbre’, to ‘wytnesse a trewthe for thyne owne contrayes sake’.101 In The laboriouse 

Iourney, he simply prayed for ‘the heauenly father restore him agayne, to this landes most singular 

commodite’.102 If ‘the Lorde wyll not geue hym his ryghte vnderstandinge agayne’, the hope was that 

He would at least inspire others to pick up where he left off.103 The rehabilitation of Leland’s good 

name – if not his wits – was vital to Bale’s project of Protestant mythmaking. 

In an attempt to head off the accusations of vainglory at the pass, the editor of The laboriouse 

Iourney began by admitting ‘I muche do feare it’, only to insist that the author had never promised 

more than what he had ready to bring forth.104 Bale then immediately changed tack, adding that ‘he 

had a poetycall wytt, whyche I lament, for I iudge it one of the chefest thynges that caused hym to fall 

besydes hys ryghte dyscernynges’.105 It was the ‘poetycall’ frame of Leland’s mind which threatened 

its future instability. Bale was reaching for one of the more flattering tropes about madness which was 

available in Tudor England. Thanks in large part to the Renaissance Neoplatonist Marsilio Ficino, 

melancholy and mania had come to be associated with creative genius.106 The proximity of the frenzy 

to these two diseases allowed Bale to harness their more glamorous connotations. A heightened 

vulnerability to madness, he implied, was the downside of Leland’s creative brilliance. The chief flaw 

in him was not pride, nor any other voluntary sin. It was rather a native predisposition of 

temperament, and one which he shared with many other great poets and scholars. Others among 

Leland’s friends claimed that it was the cruelty of his critics that had driven him mad.107 A hundred 
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170 

 

years later, the narrative had expanded further still. In his Church history of Britain (1655), a work 

which owed much to the sixteenth-century antiquarian movement, Thomas Fuller suggested that  

This Leland, after the death of King Henry the eighth, his bountifull Patron, fell 

distracted, and so died; uncertain, whether his braines were broken with weight of 

worke, or want of wages, the latter more likely; because after the death of King 

Henry, his endevours met not with proportionable encouragement.… Which I 

mark not our of ill will to the dead, to lessen their memory amongst men; but of 

good will to the living, to greaten their gratitude to God. Especially to Scholars, 

that God may preserve them in a sound minde, both in the Apostles high sense, 

and in the common acception thereof. The rather, because the finer the string, the 

sooner, if overstrained, is it broken.108 

Fuller cited material want, overwork, and lack of ‘encouragement’ as possible causes of Leland’s 

affliction. He also repeated Bale’s suggestion: a finely tuned mind was also a highly strung one. 

Leland was at risk simply by virtue of being a great scholar. None of Leland’s defenders, however, 

denied the fact that his frenzy somehow formed part of God’s providential plan. ‘It hath pleased god 

that he shuld thus be depryued of hys wyttes, that lord knoweth best what he hath to do’, sighed 

Bale.109 What was being studiously avoided was all talk of divine vengeance. Leland’s legacy was too 

important to his heirs for them to allow him to feature in the ‘Theatre of Gods Judgments’. 

iii. Pseudo-martyrs   

Thus far, we have seen several instances of Catholics and Protestants battling to monopolise the 

meanings of their confessional figureheads’ lives through storytelling. The fiercest struggle of all, 

however, was over those of the martyrs. Often, as we saw in the case of Sander, the battle was waged 

over one and the same life: one side’s holy martyr became the other’s ‘pseudo-martyr’. Foxe’s 

Protestant martyrology was vulnerable to just such a rewriting, and, at the turn of the seventeenth 

century, the Jesuit master polemicist Robert Persons rose to the challenge. His Treatise of three 

conuersions of England from paganisme to Christian religion (1603–4) offered a blow-by-blow 

refutation of the Actes. The ‘braines of Iohn Foxe’, Persons wrote, ‘were knowne to be out of tune for 

many years, before he died’, and this much he had in common with his so-called ‘martyrs’.110 

Unashamedly elitist, Persons made much of their low levels of rank, occupation, and education. 

Typical was Rawlins White, a ‘simple vnlearned ould fisherman’ from Cardiff. Illiteracy was no 
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barrier to White’s becoming a theologian, Persons sniped, for what other qualification was needed 

than ‘the gyft he had receyued of interpretation’?111 Other luminaries included  

Agnes Potten & Ioane Trunchfield the wiues of a beerebrewer & shoumaker of 

Ipswich, resolved to go to the fire vpon a certain vision, that one Samuell a 

minister told them that he had in the prison with them.112  

It was ignorance which had placed this rabble of country bumpkins, labourers, and tradesmen’s wives 

at risk. Won over by peddlers of false doctrine, they fell all too easily into false zeal. Their ‘visions’ 

were delusions; the so-called ‘feruour of each ones spiritt… the different fancy of each ones 

brayne’.113 In the end, Rawlins White had become so fixed in his ‘phantasticall opinions’ that he 

ended his days ‘more than half franticke with heresy’.114 These examples showed all too clearly ‘the 

spiritt of heresy, how dangerous and desperate a phrensy yt is, when yt taketh deep roote. Especially 

in ignorant people, who commonly are more incureable, then others’.115 Once heresy had infected this 

sort, he lamented, ‘nothing can cure or moderate the same’.116  

In Persons’s hands, the metaphor took an unsettling turn. Among the Protestants executed 

under Mary was the ironmaker Richard Woodman, to whom Foxe had referred as ‘this blessed 

Woodman, or rather goodman’. Woodman’s reasonableness under examination was contrasted with 

‘the grosse ignorance and barbarous cruelty of his aduersaryes, especially of D. White B. of 

Winchester’.117 Responding to the passage, Persons marvelled   

And yet is yt notoriously knowen how learned and myld man this Doctor White 

was… And he that shall read the examinations and conferences wrytten by 

Woodman himself, will easily see, that the Ironmaker bare himself like a true 

woode or maddman indeede, and the other like patient and pittifull pastors ouer a 

sheepe put out of his true sense & witts by the phrenesy of heresy.118  

Once again, the persecutor and the persecuted change places. Here, Persons’s insistence that the 

‘phrenesy’ of heresy was ‘incureable’ began to lose its comfortably figurative padding. His ‘patient 

and pittifull’ pastor was a variation on Augustine’s loving physician, but with an important difference. 

If a phrenetic sheep was incurable, the good shepherd had little choice but to put it out of its misery. 

Persons elaborated on the same theme in his defence of the burning at Rome in 1581 of an English 

nailsmith named Richard Atkins. On a visit to St Peter’s, Atkins had fallen into a paroxysm of anti-
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papal rage, seizing the priest’s chalice from his hands and hurling it into the crowd. Attacked by a 

sheep with a such a patently terminal case of the ‘phrenesie of heresie’, Persons argued, the Roman 

church had had no other choice.119  

 Foxe had played into Persons’s hands with his inclusion in his 1563 saints’ calendar of some 

questionable candidates for martyrdom. These included a law student named Collins, who, falling 

mad after discovering his wife’s infidelity, and 

beynge beside his wyttes seynge the priest hold vp the host ouer his head, and 

shew it to the people, he in like manner counterfaytinge the priest, taking vp a litle 

dogge by the legges, holdinge him ouer his heade, shewed him vnto the people.120  

This was not the kind of behaviour expected of a holy martyr, and Foxe clearly had second thoughts 

about the placement of Collins among their ranks. The same was true for another new addition to the 

calendar, William Cowbridge, who had put forth ‘opinions and Articles’ which were undeniably 

‘erroneous’.121 Foxe inserted into all later editions an embarrassed defence of his inclusion of Collins 

and Cowbridge. The latter was ‘a man mad, and destitute of sense and reason’.122 He did not count 

either of them ‘in the number of Gods professed martyrs’, he insisted.123 Rather, ‘these two miserable 

examples’ served to reveal the true colours of the church of Rome, for they 

rather should haue bene pitied, and all wayes conuenient sought, hoe to reduce the 

seely wretches into their right myndes agayne, according as the true Pastours of 

Israell be commaunded by the spirite of God, to seeke agayne the thynges that be 

lost, to bynd vp the thynges that be broken &c. and not so extremely to brust the 

thyngs that be bruised before.124  

The deaths of these unfortunates exposed the ‘crueltie and madnesse’ of these false ‘Pastours’.125 Foxe 

was uncomfortable with the mad martyrs he had made, but he couldn’t let go of the chance to cast the 

Catholics as mad tyrants. It was a clumsy save, and Persons pounced on it: 

John Foxe, blushing thereat, hath somewhat (as the saying is) pulled in his horns, 

and albeit out of willfull obstinacy he would not put them out quite of his calendar 

of martyrs yet is forced to abate them so much in this his last narration as with 

farre less shame might he have left them out wholly.126 
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Collins and Cowbridge were not mad, Persons argued, or at least, no madder than the rest of Foxe’s 

motley crew.127 All without exception were delusional; it was simply that the behaviour of Collins and 

Cowbridge was so egregious that even Foxe was forced to admit the fact. The same was true of 

Richard Atkins. Observers had first ‘thought best he should be put into the Hospital of the patzí which 

is for the cure and keeping of mad men and fooles’, but ‘after the rulers of that howse… had by good 

triall discerned him not to be distracted, they refused plainly to take charge of him’.128 Persons 

alternately collapsed and reinstated the distinction between literal and figurative frenzy to suit his 

purposes. Heretics were so desperately brainsick that killing them was an act of mercy; but the 

Protestants were not to be allowed to use the claim to distance themselves from their own zealots.  

Protestant polemicists were, of course, capable of playing the same game. The Catholic cause 

had plenty of its own diplomatic embarrassments, especially after the papal bull of 1570, when scores 

of loyal vigilantes took it upon themselves to depose Elizabeth I. Among their number was the 

Warwickshire recusant John Somerville, who had been sentenced to death in December 1583 after 

publicly announcing his intention to assassinate the Queen.129 In The execution of iustice, published 

that year, Cecil suggested to the Catholics that, if they wanted ‘to increase their Kalender of the popes 

martyrs’, they could ‘adde a furious yong man of Warwickeshire, by name Someruile who of late was 

discouered and taken in his way, comming with a ful intent to haue killed her Maiestie’.130 William 

Allen fired back:  

he is malitious in bidding vs enroule Somerfild in the number of our Martirs; as 

perhaps before God he is, if he were distract of his wittes, or furious (as al men 

say, and the Libeller confesseth) to whom can not be imputed what so euer he did 

in alienation of mind; and to his enimies shalbe imputed murther what so euer was 

done against him in that his state.131 

Allen’s move echoed the one made by Foxe fourteen years before regarding Collins and Cowbridge. 

It was the Elizabethan regime, the Jesuit insisted, which had innocent blood on its hands. As we saw 

in Chapter 4, English law held that the ‘furious’ were not to be held accountable for their crimes. It is 

unlikely that Cecil had intended the word to be taken in its full medico-legal sense. Nevertheless, by 

invoking it, he had invited the accusation that Somerville’s death was not lawful execution, but 

murder. 
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Strategic diagnosis 

This brings us to the final section, in which we turn to the Tudor and Stuart governments’ uses of 

diagnosis as a political tool. Facing the very real threats of domestic rebellion, foreign invasion, 

deposition, and assassination, Elizabeth I needed all the strategies she could lay her hands on. She 

knew from experience that there was no better lightning rod for popular unrest than a self-styled 

martyr, displaced heir, or messiah; what was needed was a machinery of state which would weed out 

dissidents with speed, efficacy, and care. Over the course of the 1580s and 90s, she and her privy 

councillors became increasingly skilled at diagnosing frenzy. This section looks at how it was used to 

silence and discredit potential agitators. Yet, as Somerville’s case suggests, Cecil was aware that the 

disease’s power to exonerate its sufferers could work against him. Diagnosis – or its refusal – was a 

calculated risk. 

i. Labelling 

The government’s most effective strategy was also its quietest. No evidence of it remains today 

except a single volume of petitions. First sent to Cecil between the 1570s and 1590s, around the turn 

of the eighteenth century they were discovered by the historian John Strype, who dubbed them 

‘Letters of Several Madmen to Lord Burghley’. Assessing the mental state of each correspondent in 

turn, Strype did not mince his words. ‘Two Letters to Q. Elizabeth by Robert Banister a Religious 

Mad-man’ he wrote on one letter.132 Another he titled ‘Robert Dickons a distracted Glover, his 

Request to þe Queen, þt he may preach Repentance with his Enthusticall Vision’.133  

Strype, however, was only the last in a line of amateur diagnosticians to examine the letters; 

in fact, he was often echoing the assessments of an earlier team. These two or three readers, who 

referred to Cecil as ‘my L.’, were probably administrative clerks tasked with wading through the drifts 

of petitions which amassed daily on the Lord Treasurer’s desk. Most of the dorses of these letters bear 

a summary in one of their tidy hands. Sometimes they combined forces. On the receipt of a letter 

which opened ‘My lord I am sent an embassador from god the father vnto the quenes highnes to 

declare unto her that I am the sonne of them both’, the first reader noted mildly ‘Emanuel Plantagenet 

alias John Frye, who semes to be distempred in his wytts’. ‘Giving out himself to bee þe Son of God 

& Q Eliz.. taken fro her by the Ang. Gabriel & carried to Mrs Fry’, added the second reviewer.134 The 

effect was often to pour cold water on the petitioner’s painstakingly crafted opening address. An 

introit ‘To Her Most gracious and excellent highnes’, for example, bore in one corner ‘One Johnson a 

franticque person to þe Qs. Maty.’.135 It is significant, however, that some petitioners were spared 
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diagnosis. One covering letter to a biblical exegesis was superscribed simply ‘Roger Edwardes to my 

L. with a Comment uppon certein textes of Scripture’; the only person to christen Edwards ‘a 

religious Madman’ was Strype.136 

The contents of these letters vary greatly, and who chose to group them together – and why – 

remains unclear. They do share features in common: there is a general tendency to florid prose, 

grandiose self-presentation, and high-pitched religious feeling. Some, like Frye’s claim to be 

Elizabeth’s lost heir, clearly beggared belief. It is worth restating here that many contemporaries who 

were perfectly well in their wits encountered spirits; Richard Napier, for example, received regular 

counsel from the four archangels.137 Present-day readers are not well-placed to judge why some letter 

writers were labelled ‘frantic’, but not others. Letters that might sound plausible to a present-day 

historian were summarily dismissed. In a letter listing ‘30 treasons against her majesty’, for example, 

the Huguenot Jean Gerare warned that he had heard reports that the Pope had sent men to infiltrate the 

English army. They had been instructed to poison the country’s supplies of meat, flour, and beer, to 

kill the Queen and her officials, and to do everything within their power ‘to make easy the Pope’s 

victory over this kingdom’.138 There was also a price on Gerare’s head, for he had revealed their 

‘treasons by the spirit of God’.139 Gerare was clearly a dyed-in-the-wool conspiracy theorist. Yet these 

were decades in which conspiracies like this one were often real. Indeed, a vast intelligence service 

was dedicated to the task of their discovery and eradication. For whatever reason, however, Gerare 

was sent to the same pile as Emmanuel Plantagenet. He was, according to the recipient, merely ‘A 

frantik French man’.140 

Despite the many-hued variegation of their letters, these authors did have a shared aim: they 

wanted their voices to reach the Queen’s ear. It is unlikely that any one of them was ever successful. 

Flooded by petitions of every conceivable kind, Cecil’s staff had evidently developed a highly 

efficient vetting system. They knew how to sieve the wheat of vital intelligence from the chaff: 

visions of imminent apocalypse, personal messages from God, sensationalist conspiracy theories, and 

claims to long-lost titles. To judge by their laconic comments, they had grown accustomed to such 

tales. Typical was the response to the letter of John Richardson, who had  

a message or errand from God Almighty, sent by revelation of the Holy Ghost, to 

none but the Queen. He would persuade her Majesty, for the “rareness and 

strangeness of it”, not to refuse the same.141  
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The dorse read simply ‘7 June, 1601. A frantic man’. If the reader’s curiosity had been piqued by the 

letter’s ‘rareness and strangeness’, he showed no sign of it. Richardson was not to be brought in on 

suspicion of heresy, but he most emphatically was not to be allowed anywhere near the Queen. These 

petitions were not being read in a spirit of curiosity; they were being assessed to determine what 

course of action was to be taken. And the default course of action, in cases like this one, was inaction. 

There is no suggestion that any one of these authors ever received a reply. Their letters were met with 

stony silence, and this, in turn, silenced them. Some wrote again, but their subsequent letters were 

trapped and absorbed by the same bureaucratic filter. There is no evidence that any one of them ever 

gained the audience they craved.  

Many would-be John the Baptists were successfully dealt with in this fashion, but not all did 

the sovereign the courtesy of asking permission before going out ‘to preach Repentance’. Some 

simply went out and shared the word they had been given, in pulpits, marketplaces, private houses, 

and in print. And early modern prophets, like their Old Testament forebears, had a bad habit of 

criticising kings. One such thorn in Elizabeth’s side was David Black, a Scottish schoolmaster who 

had settled in Cornwall in the 1580s. Black was first summoned before the English high commission 

in 1584, charged with preaching without a licence, inveighing against ‘the state ecclesiasticall of this 

realme’, denying the Queen’s ecclesiastical supremacy, and refusing to pray for her.142 Around 1590, 

he fled to Scotland, where he was appointed the minister of St Andrews. English agents were keeping 

close watch on the contents of Black’s sermons, however, and in October 1596 they reported that he 

had ‘said that her Maiestie was an Atheist’.143 The fact that these words had been broadcast from a 

Scottish pulpit was deeply embarrassing for James VI. He was anxious to prove to Elizabeth that he 

had tamed the Presbyterian kirk; now one of its leading ministers was slandering her name. Black was 

immediately arrested on the charge of treason. The following March, the English queen wrote to 

James in conciliatory tones. She was pleased with how he had handled the recent disorders in his 

realm, she assured him. And 

As for that franticke man that shewed in Pulpytt the hedlenes off his Hedd, I owe 

you most thankfullnes, for taking it so evyll, but of him I disdayned my selfe to 

make mention of, but did referre both his punishment and all els to your best 

disposing.144  

Here, labelling Black as frantic was a delicate diplomatic manoeuvre, intended to de-escalate the 

situation and to put James’s mind at rest. Black was not a typical representative of James’s 

ecclesiastical polity, she implied, but a half-crazed lone crusader. A sane monarchomach nestling in 

the kirk’s bosom would have been a major security threat, one which would have cast serious doubt 

 
142 Quoted by Carson I. A. Ritchie, ‘Sir Richard Grenville and the Puritans’, English Historical Review 77:304 

(1962), p. 522. 
143 Kew, TNA, SP 52/59, fol. 71r. 
144 Kew, TNA, SP 52/52, pp. 159–160. 
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on James’s competence as king. A ‘franticke man’, on the other hand, was scarcely worth mentioning. 

He merited pity, ‘disdayn’, or perhaps punishment, but not alarm. In addition, if treason transcended 

borders, madness was a strictly local matter: arrangements were typically made by county justices, 

town mayors, or aldermen. This was James’s business; Elizabeth trusted him to choose the best course 

of treatment. 

ii. Confinement 

Diagnosing, discrediting, and ignoring dissidents was the safest course of action, but sometimes it was 

not enough. This was ground, however, on which both Elizabeth and James knew they had to tread 

with extreme caution. To shut the mouth of a self-proclaimed visionary by force was to risk playing 

into the hands of polemicists, for it was easily construed as religious repression. The last thing 

monarchs and their councillors wanted was the creation of a new ‘martyr’. Worse, if the individual in 

question did turn out to be genuinely brainsick, cruelty towards pitiable innocents could be added to 

the charge of religious persecution. It was on these grounds that Allen castigated the Elizabethan 

regime for the execution of Somerville, just as Foxe had done for the Marian executions of Cowbridge 

and Collins.145 Putting a frantic person to death was very bad for a monarch’s public image.146  

The question of what to do with a self-publicising prophet caused headaches for lesser crown 

officials, too. Among them was the Essex justice of the peace Arthur Herrys, who on October 22nd 

1586 wrote to the Lord Chancellor Thomas Bromley to ask for his advice. The previous day, his 

constables had brought before him a shoemaker named John White, alias Snellying, whom they had 

arrested making speeches at a local shoemaker’s shop.147 According to the apprentice George Young, 

White had come to his master’s shop the preceding Friday, announcing himself with the words ‘I 

come to do you goode’.148 In what followed, White managed to hit on almost every conceivable raw 

nerve in the Elizabethan body politic, endorsing antinomianism, epicurism, polygamy, and sexual 

license. Accused by Young of being an Anabaptist, he responded ‘if ye had sayd, A John of Baptiste, 

 
145 The charge of cruelty was made all the more grievous by the custom of royal custodianship of persons non 

compos mentis. The late thirteenth-century legal treatise known as the Prerogativa regis had ruled that such 

persons were to be placed in the custody of the monarch, who was supposed to protect their lives, heirs, goods, 

and estates until their recovery. Monarchs were supposed to care for their frantic subjects, not murder them. See 

Staunford, An exposicion of the kinges prerogative, f.36v; McGlynn, ‘Idiots, Lunatics’, p. 2; Neugebauer, ‘The 

Treatment of the Mentally Ill’, p. 159. 
146 This is evident in the fact that Henry VIII had to update the Treason Act in 1541 in order to legitimate his 

execution of Jane Boleyn, Lady Rochford. She had fallen ‘mad’ during her trial for high treason, but Henry 

suspected this was a ploy to escape the scaffold. The new statute made it legal to execute ‘mad’ traitors, as long 

as they had been sane ‘at the tyme of doinge their treason’. As Owen Williams comments of Lady Rochford’s 

execution, ‘The fact that Henry covered himself with the sanction of law indicates that he or his advisors 

considered it a politically unpopular action’. Owen Williams, ‘Exorcising Madness in Late Elizabethan England: 

The Seduction of Arthington and the Criminal Culpability of Demoniacs’, Journal of British Studies 47 (2008), 

p. 36. See 33 Henry VIII c. 20, in The Statutes of the Realm, ed. by Alexander Luders et al. (London: Dawsons 

of Pall Mall, 1817), vol. 3, pp. 855–857, quotation on p. 856.   
147 SP 12/194, fol. 87r. 
148 SP 12/194, fol. 88r. 
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ye had said right, for there was but one before Christ, and another after’.149 Even more damning than 

this grandiose claim was the content of his prophecies. Two witnesses deposed that they had heard 

him declare that ‘our quene shall lyue but a lytle whyle, she wil be gone ere somer come’.150 Herrys 

professed himself uncertain what to make of White, but he was inclined to think him ‘a man 

overstudyed with Annabaptystycall Conceyptes, & therwith all partlye entered into Lunacye or 

Frensye’.151 He asked the Lord Chancellor to direct him as to ‘what shalbe done with hym, for he 

resteth as yet in the warde of the Constables’.152 As just mentioned, it would usually have been the 

local justice’s task to make arrangements for a frantic man. Herrys might have made new care 

arrangements, placed existing carers under recognizance, or sent the man to a local spital, poorhouse, 

or bridewell. If the sufferer was not from the locality – and White was not – he might have had him 

sent to his birthplace. But if White was faking madness, as Herrys feared, then he was convictable on 

charges of blasphemy and lèse-majesté. Bromley’s reply does not survive, but it is likely that he 

would have approved of Herrys’s decision to ‘keep’ White in the interim. The first priority was to 

take such a person off the streets. A prophet holding forth at a shoemaker’s stall was infinitely more 

dangerous than a prophet who rambled in Lord Burghley’s ear.  

White’s fate remains unknown, but other examples suggest how Bromley might have acted. 

Even where it was unsubstantiated and obviously politically motivated, the label of frenzy legitimated 

the ‘cure’. It was widely accepted that the civil authorities might whip or confine frantic persons, 

ostensibly for their own good. No trial was necessary. Whipping was viewed more as shock therapy 

than punishment, based on the notion that a sufferer could be ‘brought to their right wits’, or at least 

subdued. This was the treatment received by a self-declared second Christ named John Moore in 

1561, who was ‘whipped an arrowes shot from Bedlem, where at the last he also confessed Christ to 

be in heaven, and himself to be a sinfull man’.153 He was then sent back to Bedlam, where he had been 

confined for the previous eighteen months.  

The evidence on which monarchs based their diagnoses could be very threadbare. In 1619 a 

young secretary named Weekes who had brought James I and VI ‘messages and admonitions from 

God’ was carted off to Bedlam ‘and there remains, though divers that have been to see him can 

perceive no spice of madness in his ordinary speech and conversation’.154 The tactic was even more 

noticeable in the years of Charles I’s personal rule. In April 1636, two weavers named John Bull and 

Richard Farnham were arrested in London after staging a re-enactment of Christ’s entry to Jerusalem. 

Farnham was reported to have claimed that he ‘hath the very spirit of God, which revealeth unto him 

 
149 SP 12/194, fol. 88r. 
150 SP 12/194, fol. 88v. 
151 SP 12/194, fol. 87r. 
152 SP 12/194, fol. 87r. 
153 Raphael Holinshed, The first and second volumes of Chronicles… Newlie augmented and 

continued by J. Hooker alias Vowell gent and others (London, 1587), vol. 3, p. 1194. 
154 Thomas Birch, ed., The Court and Times of James the First, Illustrated by Authentic and Confidential 

Letters, from Various Public and Private Collections (London: Henry Colburn, 1849), vol. 2, pp. 159–160. 
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all secrets whatsoever: and that he is moreover Anointed, and can predict and foretell whatsoever is to 

come’.155 He was sent to Bedlam. Although the staff observed that the ‘new prisoner did not appeare 

either by words or gesture to be made [sic] or Lunatique’, he remained at the hospital until August 

1638.156 The prophetess Eleanor Davies also spent these years in Bedlam. She had first been arrested 

in 1633, after presenting Laud a handwritten paper ‘to give him a taste or warning of his judgment at 

hand’.157 Laud knew that there was no more reliable way to silence a politically inconvenient prophet 

than to literally shut them up.  

The point should not be overstressed. Bedlam was far too small to contain all of England’s 

dissidents, and its fees were far too high. An ordinary gaol was much the cheaper option. On August 

29th 1638, Farnham was deemed ‘not soe distracted but that he is well able to worke and get his 

living’, and was sent to Bridewell ‘to be safely kept at hard Labour and not live idly uppon that which 

may serve for the necessary releife of distracted impotent persons’.158 In April that year, Eleanor 

Davies had also been moved from Bedlam to the Tower. Many, like the ‘fanatique franticke’ James 

Hunt, who ‘tooke it upon him to preach & expound the Scriptures’, were sent straight to Bridewell.159 

But even the gaols could only hold so many. The cheapest and most effective way to pathologize 

nonconformists, Laud knew, was the richly descriptive polemic we explored in the first section. Only 

the loudest and most stubborn merited confinement.  

It is worth leavening our suspicion a little, if not towards Laud, then towards the many 

hundreds of administrators of the justice system. Faced with bizarre self-sabotaging displays of civil 

disobedience, some may have had no agenda other than determining the appropriate course of action. 

Herrys’s exhaustive investigation of White’s case, and his observation that White seemed ‘of 

Imperfect sence, but whether so indede, or but feyned, I knowe not certaynly’, suggests an honest 

effort on his part to ascertain whether the shoemaker was a criminal or genuinely ill.160 He ultimately 

leaned towards the latter view; if Bromley listened, his diagnosis might have saved White’s life.   

iii. Crime and punishment  

If frenzy had immense political utility, it had one major risk. If the level of threat which an individual 

posed to the state was gauged wrongly, there was no going back to correct the mistake. Labelling a 

 
155 Thomas Heywood, True discourse of the two infamous upstart prophets, Richard Farnham weaver of White-

Chappell, and John Bull weaver of Saint Butolphs Algate, now prisoners, the one in Newgate, and the other in 

Bridewell (London, 1636), p. 9. 
156 Kew, TNA, SP 16/379/96, fol. 176r. 
157 Esther S. Cope, Handmaid of the Holy Spirit: Dame Eleanor Davies, Never Soe Mad a Ladie (Ann Arbor: 

University of Michigan Press, 1992), p. 65; Diane Watt, ‘Davies [née Touchet; other married name Douglas], 

Lady Eleanor (1590–1652), prophetess’, ODNB, 23 September 2004. Accessed 8 December 2020, 

https://www.oxforddnb.com/view/10.1093/ref:odnb/9780198614128.001.0001/odnb-9780198614128-e-7233.  
158 Kew, TNA, SP 16/397/86, fol. 151r. 
159 Kew, TNA, SP 16/434A, fol. 31v.  
160 SP 12/194, fol. 87r. 
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self-proclaimed visionary as ‘frantic’ stripped him of credibility, but also of responsibility for his 

actions. If it later transpired that he was modelling himself not just on the Old Testament prophets, but 

also on its divinely appointed assassins, the label became a sticking point. In the eyes of Elizabeth’s 

privy councillors, a would-be regicide was simply too dangerous to be allowed to live. But a ‘frantic’ 

one could not be executed, for he or she could not be convicted. By the 1580s, Elizabeth’s secretaries 

of state knew better than to back themselves into this corner. If a detainee was considered a real threat 

to national security, they studiously overlooked the possibility of frenzy. Burghley had made a 

mistake in 1583 when he had referred to the Warwickshire recusant John Somerville as ‘furious’, but 

he did not repeat it.161 Allen’s assertion that ‘al men’ said of the young man that he was ‘distract of his 

wittes’ contrasts with the state papers’ silence on the matter.  

John Somerville had first attracted notice on October 25th 1583, while lodging overnight at an 

Oxfordshire inn. Several witnesses present at the inn reported having heard him say that  

his purpose was to goe to London wher he was in hope to se the Quenes Majestie 

and he ment to shoute her thoroe with his dagg and hopt to se her head to be set 

uppon a pole for that she was a serpent and a viper.162  

Somerville was apprehended and brought before the local justice, Sir John D’Oyley, and sent to 

London three days later. In his first examination in London, he was asked ‘whan were you fyrst 

moved to attempt the most wycked and desperate act by you intended’.163 The question was framed in 

terms of cold-blooded premeditation, and was evidently designed to elicit an admission of the same. 

Yet Somerville did not, at first, comply. He claimed that he had 

never had any motion before that nyght he was commyted by mr doylye to the 

cvstody of an constable at what tyme thorrowghe the mysvsage of thos to whos 

cvstodye he was commytted he was put besydes him self.164  

This version of events was instantly let drop by the examiners, and never allowed to resurface. On the 

31st October, the question was put to him again, possibly after torture.165 This time, he replied that he 

had given ‘assent to that motion the tewsday before his departure’.166 All the further papers kept on 

his case stressed Somerville’s capacity for calculation, resolve, and consent: the plot was a ‘wicked 

enterprice’, a ‘traiterouse resolution’.167 He was convicted of high treason on December 16th 1583, and 

found strangled in his cell three days later.  

 
161 Burghley did lose patience and call William Hacket a ‘mad man’, but the comment was left out of Richard 

Cosin’s official pamphlet account. See Walsham, ‘“Frantick Hacket”’, p. 56. 
162 Kew, TNA, SP 12/163, fol. 57r. 
163 SP 12/163, fol. 54r. 
164 SP 12/163, fol. 56r. 
165 Wizeman, ‘Somerville, John’. ODNB. 
166 SP 12/163, fol. 67r.  
167 SP 12/163, fol. 67r; SP 12/163, fol. 138r. 
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 The approach taken by Cecil and Walsingham in Somerville’s case had been worked out at 

least a decade earlier. In October 1573, a student of the Middle Temple named Peter Birchet had 

stabbed the naval commander John Hawkins on the Strand. Birchet had mistaken Hawkins for his 

target Sir Christopher Hatton, a favourite of the Queen and a bitter enemy of the Puritans. After 

Birchet’s arrest, two of his fellow legal students, Edward Aylworth and John Spenser, provided the 

inquiry with a lengthy account of the weeks they had spent in his company before the attack. The 

three young men had travelled to Dorsetshire to stay at the house of a mutual acquaintance named 

James Dackombe, ‘for pleasures sake’.168 At the start of their trip, they recalled, Birchet had been ‘in 

very good case greatlye delightyng hym self in the plesantnes of the countrye’.169 After a few days, 

Aylworth and Spenser continued their circuit of the countryside, leaving their friend at Dackombe’s 

for some days. When they returned, they were met with relief by Dackombe’s wife. Birchet, she told 

them, 

had fallen sodenly distract, duryng which tyme as they sayd he could not sleepe 

nor would not come downe to dynner or supper but oftentymes being in his 

chaumber alone, he would walk up and downe strikyng hym self vppon the brest, 

throwing his handes abroad, philliping with his fyngers, and speaking to hym self 

soe softlye as they could not well heare what he sayd…170 

The list of ‘frantick gestures’ which the household had witnessed went on and on. Aylworth and 

Spenser had laughed when first told of ‘berchetes sodayne frensey’, but when he came down from his 

chamber, they recalled, ‘euen at our first seing of Berchet we demed that all thing was not well with 

hym, and partlye beleued all that before the gentlewomen had towld vs’.171 Something in Birchet’s 

changed demeanour rang alarm bells. In the days that followed, his behaviour confirmed the truth of 

the gentlewomen’s account. Dackombe was desperate to be rid of his troubled lodger, and Birchet’s 

peers eventually persuaded him to return to London with them. On the morning of their departure, 

they reported, a local preacher who had come for breakfast ‘perceyung his madd behauyour, thought 

hym to be cleane owt of his wittes, as Mr Dackombe, and the rest of his house did’.172 The three law 

students arrived back in London on Thursday 8th October; Birchet stabbed Hawkins six days later.  

 According to Aylworth’s and Spenser’s testimony, at least six people had judged Birchet to 

be mentally unsound in the week leading up to the attack. As in Somerville’s case, however, this was 

not a line of inquiry which the examiners had any interest in pursuing. On October 27 th, they asked 

Birchet  

Whether a pryvate man beinge perswaded in his owne conseyte that one is a 

willfull papist and hindereth the glory of god so moche as in him lyeth, may of his 

 
168 London, BL, Lansdowne 16/84, fol. 191r. 
169 Lansdowne 16/84, fol. 191r. 
170 Lansdowne 16/84, fol. 193v. 
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owne authoryty in the fervency of his zeale, kyll the same persone, And whether 

the same Acte is to be warraunted by the worde of god or no.173 

He had not acted ‘of his owne authority’, Birchet insisted, but upon God’s ‘assured perswasions’. 

Like Joab, Ehud, or Phineas, he was an assassin by divine appointment. If ‘I had killed him’, the 

answer went on, the ‘Acte had bene lawfull by gods lawe yf not by mans lawe. And I wold not haue 

repented me of the same ded’.174 This answer alarmed Elizabeth so much that she ordered his 

execution by martial law. Cecil managed to dissuade her; the last such executions had been of the 

Wyatt rebels under Mary Tudor. Circumventing due process in this way did not look good. Birchet 

was sent to the Tower instead, awaiting trial on charges of heresy. Days later, he made the privy 

council’s work a good deal easier by killing one of his keepers with a firebrand; a verdict of homicide 

was swiftly procured.175 An assessment of Birchet’s mental health was not – and had never been – on 

the table. A second Elias could be laughed off; a second Ehud had to hang.  

 When, in July 1591, the Puritans Edmund Coppinger and Henry Arthington mounted an 

upturned cart in Cheapside to announce the Second Coming – this time, in the person of the 

Northamptonshire maltmaker William Hacket – the privy council were well prepared. All three men 

were arrested the same day and sent to Bridewell. By this point, many observers had already reached 

the conclusion that Hacket and his prophets were mad. Hacket had had several previous run-ins with 

the Northamptonshire magistrates, and they had reportedly attributed his ‘outrages’ to frenzy rather 

than to ‘any setled and aduised malice’.176 Walsingham’s spy Thomas Phelippes came to a similar 

conclusion, referring to the maltmaker as a ‘madde foole’.177 There were some at court, he wrote on 

July 28th, who 

pittyed theyr follye, which is like to cost them theyr lives; though they be but in 

the ranke of madde men, it is thought the state must be satisfied [touching] the 

proffett of vengeance at least, for that he hath deprived the Quene, & sayth she is 

not to raigne any longer…178 

Phelippes’s judgement was astute. Convicted of high treason, Hacket was hanged, drawn and 

quartered within a fortnight of his arrest. At the trial, the question of Hacket’s mental soundness was 

raised by someone in the jury. The Attorney General’s response was firm:  

howsoeuer these men vz. Hackett & the reste fained them selues as thoughe they 

were franticke yet this matter was determined Amongeste them by ther common 
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consente att what tyme ther was no suspicion of frencye in him, or any of 

them…179 

The culprits were not to be allowed to slip the noose with their ‘franticke humoures o’ of late 

contriued’, for they had ‘with greate consultacion resolved upon this course’.180 This was the same 

language applied to Somerville and Birchet: their actions were the result of ‘resolution’, 

‘consultacion’, and, ‘consent’. Stressing the suspects’ capacity for reasoning, willing, and 

remembering; this language blocked the exculpatory verdict of non compos mentis. As we saw in the 

last chapter, Richard Cosin made much of this point in his pamphlet account of the episode. Hacket 

might have been subject to ‘a kind of Inconstancy’, but whatever he was, he was not ‘frantic’.181  

The coming of the Puritan pseudo-messiah had been a special gift to Cosin and his ally, the 

Bishop of London Richard Bancroft. Hacket’s actions and words, Bancroft insisted, were not 

illogical: on the contrary, they were the logical consequences of Presbyterianism.182 The argument 

made by Persons – that a ‘frantic’ Protestant was not sick at all, but only an extreme representative of 

his heretical brood – was easily adapted to the anti-Puritan cause. As Bancroft’s colleague Matthew 

Sutcliffe put it, ‘if all that have talked of the overthrow of Bishops and the Ecclesiasticall government, 

were to bee reputed as madde men, Bedlem if it were thrise so great would not holde them’.183 Either 

all Puritans were frantic, or none of them were. 

The various uses of frenzy which this chapter has explored converged – and clashed – in the 

case of William Hacket. As Walsham has shown, each faction with a stake in the episode struggled to 

wrest control of its interpretation. If the civil and ecclesiastical authorities differed somewhat in their 

objectives, their methods dovetailed. Burghley’s first priority was to secure the safety of the Queen; 

Bancroft’s was to harness the full anti-Puritan potential of the affair. Both, however, were united in 

their efforts to deny the conspirators a diagnosis of frenzy. The Presbyterians, meanwhile, continued 

to insist upon that diagnosis. It was grossly unfair that the case of ‘Frantick Hacket’ had been ‘thrust 

into the ballance of their false accusation against us’, Josias Nicholls complained.184 In its broad 

outlines, this pamphlet war bears traces of previous campaigns waged over ‘martyrs’ like Collins, 

Cowbridge, Atkins, and Somerville. Polemicists seized upon the other side’s most embarrassing 

members and packaged them up as figureheads; the other side did its best to have the package 

returned to sender. A frenzy diagnosis was singularly effective here. It was not the professors of the 
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invalid’s faith who were put to shame by his behaviour, it implied, but the ‘physicians’ who had killed 

him.  

Conclusion 

The strategic diagnosis of frenzy was a delicate balancing act for the government. Done right, it 

stopped up the mouths of self-proclaimed visionaries with the lightest of touches. It consigned their 

letters to the oblivion of the archive; failing that, it persuaded the recipients not to listen. If the senders 

remained undeterred, it legitimated the use of physical force and confinement without trial. Yet 

against these benefits had to be weighed one substantial risk. Any previous allusion to mental illness 

threatened to jeopardise a conviction. Even if a death sentence was successfully procured, it left the 

state open to future accusations of tyranny. Those who were deemed to pose a real threat to the state 

had to have all possible indicators of frenzy refuted, redacted, or erased from their files. By the turn of 

the seventeenth century, the state and the magistrate were well practised in the art of producing sanity.  

As we saw in Hacket’s case, this strategy could stand at odds with frenzy’s immense potential 

as a piece of confessional polemic. The passions had long been described in terms of temperature, and 

the humours and spirits formed a material bridge between the two halves of the analogy. A disease 

which literally inflamed the brain – and with it the wits and the passions – was a natural metaphor for 

false ‘zeal’. The fire-and-brimstone jeremiads of the ‘Puritans’ were especially ripe for the caricature 

of ‘frantick fitts and froth’.185 Below these surface-level resemblances, a still deeper logic aligned 

frenzy with religious extremism. In the first half of the century, Christendom had suffered a collapse 

of consensus of unprecedented magnitude. Everyone still agreed that there was one true faith, one true 

church, and by extension true disciples, true martyrs, and true prophets. Yet there were now multiple 

claimants to that truth, and their numbers were growing. Declaring the rival church ‘false’ was 

accurate, but it did not explain the unshakeable conviction of its members. Declaring them ‘deluded’ 

did; everyone was familiar with how stubbornly the frantic clung to their delusions. Heretics were 

simply spiritual phrenetics. Their reasons had become so etiolated that they were now incapable of 

recognising the truth, even if they had wanted to. This was why Augustine’s inversion held such an 

appeal for post-Reformation polemicists.  

Yet frenzy also posed problems for confessional polemicists; they had to handle it with just as 

much care as did the politicians. In fact, the tightrope which they walked was not dissimilar. On the 

one hand, the less polemicists distinguished between literal and figurative uses of the trope, the more 

powerful its effects became. Refusing to signal the register in which they spoke encouraged a 

connotative slippage between ‘spiritual’ and ‘corporeal’ frenzy. On the other hand, conflating 

‘spiritual’ and ‘corporeal’ frenzy had its risks. Crucial here was the latter’s impairment of the ‘reason’ 

and the ‘will’. If frenzy waived criminal responsibility, it could not be allowed to do the same for 
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spiritual accountability. Heretics could not be frantic, for they had given Satan their full and informed 

consent. Heretical belief had to be voluntarily embraced, ‘wylfully maynteyned and defended’; 

otherwise, it was neither a sin nor a crime.186 Applied to heresy, the metaphor of ‘spiritual frenzy’ had 

to remain just that. 

This did not make it any less dangerous. Acts of ‘spiritual frenzy’ were often punished by 

‘corporal’ frenzy; the ‘cautionary tales’ told by Foxe and Beard served as pressing reminders of the 

fact. In Persons’s account, it was the incurability of ‘spiritual frenzy’ which justified the killing of 

sick ‘sheepe’ by the ‘pittiful pastors’ of Rome. For Allen, it was the presence of ‘corporal frenzy’ 

which made John Somerville’s execution an unlawful murder. An insistence on its absence was what 

sent William Hacket and Peter Birchet to their deaths. Whether ‘frenzy’ was used literally or 

figuratively, whether its diagnosis was granted or refused, what was at stake was the fate of bodies 

and souls.  
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Conclusion 

Introduction 

This thesis has explored frenzy as a disease category, a strategic diagnosis, a metaphor, and a 

narrative template. But the distinction which has been drawn between its figurative and literal usages 

should not be misread as a distinction between ‘discourse’ and ‘reality’. As was intimated in the 

introduction, the historian is not well-placed to disentangle the lived experience of frenzy from the 

meanings which it was made to bear. The meaning of John Leland’s illness was an obvious site of 

rhetorical conflict, with Bale fighting Polydore Vergil on one front and the forces of popery on the 

other. But the presentation of the still-living Leland to the king’s council, on the 21st March 1555, as 

‘furious, frantic… so that he cannot manage his affairs’ was no less a rhetorical performance. On this 

occasion, it led to Leland being relieved of his benefices and placed in the custody of his older 

brother. At the court of King’s Bench, the acceptance of a sympathetic coroner’s report about frenzy 

kept the heirs of suspected suicides from losing their estates. We have seen the rhetoric of frenzy 

preserve lives and livelihoods, and we have seen it destroy them. The rhetoric could impact 

individuals – materially and immaterially – as violently as the disease itself. 

But the disease could also alter the rhetoric. Bale’s representation of Leland’s illness was a 

carefully constructed story, but it was not a story that he had ever intended to tell. The same was true 

of John Knox’s attempts to manage the interpretation of James Hamilton’s frenzy: this was damage 

control, not a premeditated campaign. The irruption of frenzy was unwelcome and unexpected, and 

Bale and Knox had to work hard to weave it into an intelligible version of events. As I suggested in 

the introduction, we cannot know whether Leland, Hamilton, or any other ‘frantic’ individual was 

suffering from an inflamed brain. In the absence of evidence, it is better not to guess. Yet – as the last 

year has reminded us – pathogens are agents of historical change in their own right. This ‘secret 

history’ cannot be told outside of the social and cultural history of ‘frenzy’, and I have not attempted 

to tell it. I would argue, nonetheless, that each of these histories shaped the other. 

This thesis has focused squarely on the disease category, and on how it helped and hindered 

early modern attempts to give order to experience. In the rest of the conclusion, I revisit some of the 

hard questions which ‘frenzy’ raised for the inhabitants of early modern England. It compelled them 

to anatomize the brain and the immortal soul; to account for the capacity of bodily disease to impede 

that soul’s faculties; and to decide on whether or not these effects went so far as to compromise 

consent, erase culpability, or distort divine truth. I consider the ‘ethical’, ‘ontological’, and 

‘epistemological’ import of these problems in turn. I then glance beyond the period studied in this 

thesis, offering some suggestions as to how frenzy’s legacy unfolded after 1640. Lastly, I return to 
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this thesis’s concern with categorisation as a fundamental form of human sense-making – in the past 

and in the present – and reflect on the constraints and opportunities which it presents for historians.  

The ethical problem 

It was the debilitating effect of frenzy on the reason and the will which placed the disease at the centre 

of early modern assessments of moral accountability. Legal theorists recognised that the degree to 

which these faculties were alienated could differ, and they adapted the disease categories of learned 

medicine to create a gradated scale of culpability. Only those who were utterly bereaved of their 

mental faculties were to be counted innocent. Frenzy could confer this status, and it was used in 

several contexts to make a bid for absolution. 

Here, the parallels between frenzy and diabolic possession are suggestive. In both cases, it 

was likely, if not certain, that the affliction was a divine punishment for wrongdoing. Yet, 

paradoxically, for the duration of that punishment, the paralysis of the sufferer’s will made 

wrongdoing impossible. In fact, the degrees of diabolic interference proposed by demonologists – 

external temptation, obsession, possession of both body and soul – can be seen to intersect with the 

degrees of mental incapacity set out by the common lawyers. The ‘partially’ mad, those who suffered 

only from a ‘distemper’ or ‘inconstancy’ of mind, were denied a non compos mentis verdict. 

Whatever the nature of their illness, they were judged to have reason and will enough to be capable of 

crime. Those of them who killed themselves ‘by the instigation of the devil’ were guilty, for they had 

been able to understand his words and to decide to obey them. While temptation was a lesser 

punishment than possession, with this relative freedom came the full weight of personal 

accountability. Only the ‘totally’ possessed, like the ‘totally’ mad, were innocent, and only for as long 

as they were in that state.  

The parallel is neatly illustrated by the fate of William Hacket’s former ‘prophet of judgment’ 

Henry Arthington. As we saw in Chapter 5, the ecclesiastical and civil authorities had worked hard to 

establish the sanity of Hacket and his accomplices. Arthington, however, had friends in high places, 

and he was ultimately pardoned and released. His public apology, published as The seduction of 

Arthington by Hacket (1592), was carefully stage-managed by the privy council.1 If Arthington was to 

be pardoned for treason, he needed to show that he had been non compos mentis at the time. But a 

plea of brainsickness was off the table; to allow it would have been to lend credence to the rumours of 

Hacket’s frenzy.2 Possession offered the only viable alternative. Satan, working through Hacket, ‘dyd 

my scenses for the tyme controll’, Arthington claimed. He had ‘had no power nor grace to resist, 

being sore bewitched and possest with his diuelish spirit, to be led like a drunkard which way he 

 
1 Walsham, ‘“Frantick Hacket”’, p. 29. 
2 Williams, ‘Exorcising Madness’, pp. 30–52. 
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would’.3 The message was clear: diabolic possession had immobilized Arthington’s will as 

completely as any bout of natural frenzy would have done. Neither diagnosis was without stigma, but 

this was the price to be paid for innocence.  

The ontological problem 

Arthington was allowed to make this claim because it was politically expedient. Most of the time, a 

claim to possession was not accepted without rigorous testing. The possibility of ‘natural’ disease had 

to be ruled out, as did that of fraud. Frenzy was one of a handful of diseases which, the literature 

warned, an untrained eye could easily misdiagnose as possession. Demonologists, advising on how to 

spot the difference between the two, appealed to the limits of ‘nature’. The problem was that Satan, 

too, was confined within its bounds. The ontology of ‘nature’ devised by Aristotle and Galen, to 

which many demonologists turned for a solution, was ultimately of little help. In strictly natural 

philosophical terms, frenzy was just as ‘preternatural’ as was diabolic activity. Cotta and Bernard 

were two of several authors who preferred to keep Satan’s works in the category of the ‘supernatural’. 

They recognised that the task of discernment was futile without a firm ontological boundary, and that 

‘preternature’ was insufficiently firm. Placing Satan on the same existential stratum as fevers and 

apostemes also threatened to trivialize his attacks on humanity.  

In practice, all hopes of a differential diagnosis between possession and madness came to rest 

on xenoglossy and divination. Those who suggested that ‘natural’ frenzy could produce these effects 

were instantly shot down by the demonological mainstream. Yet, if frenzy was of limited use as a 

criterion of difference, its likeness to possession proved surprisingly useful. Frenzy’s diverse 

behavioural effects had prompted ancient and medieval medical theorists to image cognitive 

malfunctions within the brain. It was this imagery that helped demonologists to think through the 

mechanics of possession. The devil, like the disease, invaded the body, the brain, and the sensitive 

soul. The end result, in both cases, was an outward siege of the intellective soul. It was prevented 

from exercising its faculties, but it was safe from harm. The ethical parallel exploited by Arthington 

rested on this ontological parallel.     

 Maintaining this difference between external blockade and internal damage was crucial. In the 

case of ‘natural’ frenzy, what was at stake was the immortality of the soul. Whatever was susceptible 

to organic corruption was unquestionably mortal. Calvinist divines thus found themselves vacillating 

between arguing for the total spiritual corruption of the soul and its total immunity from physical 

corruption. As a metaphor, frenzy beautifully illustrated the former, but as a reality, it threatened to 

cast doubt on the latter. One solution was to argue that what had been damaged by the disease was not 

the immortal soul, but only its organic ‘instrument’ the brain. But it was the soul’s independence from 

 
3 Henry Arthington, The seduction of Arthington by Hacket especiallie with some tokens of his vnfained 

repentance and submission. (London, 1592), sigs E2r, K2r. 
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these instruments – in at least one of its operations – which was supposed to furnish proof of its 

immortality. To admit that a brain disease could put a stop to all of them was to scupper this proof. 

The only alternative was to posit plural souls, and for most early modern Calvinists this was not a 

palatable option.  

Reasserting a stark Augustinian body-soul dualism, Calvinist divines re-exposed the delicate 

‘seam between soul and body’ which previous generations of theologians and natural philosophers 

had carefully sewn up. Frenzy irritated this sensitive spot. And it continued to do so: in 1746, the 

physician P. Frings interrupted his Treatise on phrensy to state that his treatments targeted ‘the 

Sensitive Soul, not the Human Soul, which is not subject to Diseases’.4 The possibility that it was 

subject to diseases was still unsettling enough to need denying. Neither Perkins’s ‘dead instrument’ 

nor Descartes’s hydraulic automaton had ever quite put this worry to bed.  

The epistemological problem 

The fact that all of the faculties of the soul could be impaired by frenzy had equally troubling 

epistemological implications. This was a period in which the reliability of human perception was 

being interrogated anew. According to Richard Popkin, the translation of the writings of the second-

century sceptic Sextus Empiricus into Latin in the sixteenth century had prompted a full-blown 

epistemological ‘crisis’ in Europe.5 Recently, Ian Maclean has critiqued Popkin’s ‘crisis’, arguing 

instead for a ‘continuity of critical thinking about epistemological matters which runs from the Middle 

Ages to the seventeenth century’.6 The rediscovery of ancient scepticism was not the seismic shock to 

early modern epistemology which Popkin made it out to be. But there was a second strand to Popkin’s 

argument, and this thesis suggests that it still holds. If Sextus Empiricus had made radical doubt 

philosophically respectable, he argued, it was the emergence and spread of Protestantism which had 

done the most to erode certainty.7 As Susan Schreiner has shown, the ‘search for certainty’ was one 

thing an increasingly disunited Christendom had in common.8 Each confession caricatured the 

criterion of truth cited by the other. Catholics were blindly led by pontifical opinion; Protestants were 

blindly led by their own opinions.9  

 As we saw in Chapter 5, religious polemicists regularly wrote off the rival confession’s ‘truth’ 

as delusion. Yet this bilateral diagnosis of spiritual frenzy only served as another reminder that there 

 
4 P. Frings, A treatise on phrensy: wherein the cause of that disorder, as assigned by the galenists, is refuted; 

And their method of curing the phrensy, with their various prescriptions at large, are exploded. (London, 1746), 

p. 50. 
5 Richard H. Popkin, The History of Scepticism: From Savonarola to Bayle, third edition (New York: Oxford 

University Press, 2003), ch. 2. 
6 Ian Maclean, ‘The “Sceptical Crisis” Reconsidered: Galen, Rational Medicine and the Libertas 

Philosophandi’, Early Science and Medicine 11:3 (2006), pp. 247–274. 
7 Popkin, ‘The Intellectual Crisis of the Reformation’, in The History of Scepticism, ch. 1. 
8 Schreiner, Are You Alone Wise?, chs. 3–4. 
9 Popkin, History of Scepticism, ch. 1; Schreiner, Are You Alone Wise?, ch. 4. 
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was no failsafe test for spiritual sanity. Irenaeus’s trope – in which the frantic pitied the sane, and the 

sane the frantic – was infinitely invertible.10 In the absence of a single rule of faith, there were no 

assurances as to who was right to feel pity and who was pitiable. Although neither side was unscathed 

by this crisis, the Protestants came off worse. When Luther stripped back the foundations of 

Christianity to sola scriptura, sola fide, sola gratia, he was working on the assumption that the Holy 

Spirit would reveal the true meaning of scripture to the faithful.11 With faith and the infusion of God’s 

grace, misreading scripture was impossible. Unfortunately, the new church was soon awash with 

those whose interior movements of the ‘Spirit’ had led them to divergent interpretations of the same 

book. ‘Who among them will be the judge?’, Luther’s opponent Johann Eck asked scathingly in 

1529.12 Unwittingly, the reformers had made subjective human judgement the arbitrator of religious 

truth.13 In The triall of the protestant priuate spirit (1630), the Jesuit exile James Sharpe hammered 

the point home. The Protestants, he wrote, 

belieue what they belieue, eyther for that their sense doth so perceaue it, or for that 

their reason doth so persuade it, or for that their priuate spirit doth so suggest it, 

and so they make their sense, or their reason, or their owne priuate spirit and 

phantasie, the formall motiue, and finall resolution of their Fayth. We belieue what 

we do belieue, for that God hath reuealed it, and that not a new, and to some one 

in particuler, but anciently to the Apostles, and by them generally to all their 

successours, and by succession to vs, so that our doctrine, and our beliefe of it, is 

grounded not vpon any our owne sense, our owne reason, our owne priuate 

conceit, all most fallible and most subiect to illusion and deceit; but vpon Gods 

diuine reuelation….14 

Left with no way of telling whether their own interior motions were ‘supernaturall of God, sensuall of 

nature, or diabolicall of Sathan’, they had been blinded ‘by the heat and smoke’ of a ‘fiery spirit of 

frensy’. The result was ‘opinions in number infinit, and in impiety horrible’.15 

 This was what made the possibility that an organic disease could ‘deprave’ the intellect so 

particularly troubling in post-Reformation England. The best solution was to split the intellective 

faculty into two: an organ-dependent discursive ‘reason’ (ratio) and a quasi-angelic apprehensive 

‘understanding’ (intellectus). Aquinas had insisted that these were two sides of the same coin, but this 

would not do. For if this single faculty could be paralysed or abused by brain disease, how could it be 

trusted as a recipient of divine truth? Thomas Adams tied himself in knots trying to elevate the 

intellect to the realm of the ‘celestial’ while preserving the unity of the soul. Early modern 

Protestants, following Augustine, went even further than Catholics in insisting that the intellect was 

 
10 See ch. 2, pp. 85–86. 
11 Popkin, History of Scepticism, p. 9. 
12 Johann Eck, Enchiridion locorum communium adversus Lutherum et alios hostes Ecclesiae (Cologne, 1561), 

p. 104. Quoted by Schreiner, Are You Alone Wise?, p. 191. 
13 Popkin, History of Scepticism, pp. 4–16. 
14 James Sharpe, The triall of the protestant priuate spirit. (Saint-Omer, 1630), p. 25. 
15 Sharpe, The triall, pp. 25, 229. 
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useless unless illuminated by divine knowledge. Yet, ironically, it had become far more crucial to 

them that the medium was reliable. This was the point on which Sharpe dwelled. Catholics, he argued, 

freely admitted that none of the apprehensive faculties – not even the reason – was trustworthy. They 

knew to distrust their own subjective experiences, and to place their trust in consensus and continuity. 

For Catholics, watching as Protestantism continued to fragment, ‘frenzy’ was a gift that kept on 

giving. In the following section, we glance ahead to its afterlives – as an insult and a medical category 

– in the centuries after 1640.     

Frenzy after 1640 

i. The fortunes of the metaphor  

In England, the full impact of this epistemological crisis revealed itself only after the outbreak of civil 

war, when the lifting of state controls saw the sudden proliferation of new strains of Protestant 

dissent. Frenzy was a readymade weapon with which to attack these groups, for what they had in 

common was the high value they placed on the inward workings of the ‘Spirit’. Attacks on the 

‘frenzy-conceited men of the Fifth Monarchy’, the ‘frantick Quaker’, and ‘all the frantick Sectarians’ 

were still commonplace during the civil wars, interregnum, and Restoration.16 It was in these decades, 

however, that frenzy began to lose ground to a new brand of polemic. In The anatomy of melancholy, 

Robert Burton had created a new subtype of the atrabilious disease which he termed ‘religious’ 

melancholy. It was endemic, he claimed, among the ‘peculiar sects’, for 

their religion takes away not spirits only, but wit and iudgement, and depriues 

them of all vnderstanding: for some of them are so farre gone with their priuate 

Enthusiasmes, and reuelations, that they are quite madde, out of their wits.17 

‘Enthusiasm’ was not and had never been a disease category; the word retained its ancient Greek 

meaning of possession or inspiration by a deity. By the early modern period, however, it had acquired 

an incredulous cast; ‘enthusiasts’ merely believed that they were vessels of God.18 The term had 

occasionally been applied to religious radicals in the sixteenth century, but, as Michael Heyd has 

shown, it was in seventeenth-century England that it came into its own. Heyd charts a progressive 

‘medicalization of enthusiasm’ in this century, beginning with Burton’s Anatomy and culminating 

with Meric Causabon’s A treatise concerning enthusiasme (1654) and Henry More’s Enthusiasmus 

 
16 [Anon.], The downfall of the Fifth Monarchy. (London, 1657), title page; Robert Dixon, The doctrine of faith, 

justification, and assurance (London, 1668), p. 110; [Anon.], Metamorphosis Anglorum (London, 1660), p. 61. 

See also Christopher Wade, Quakery slain irrecoverably, by the principal Quakers themselves (London, 1657), 

pp. 8, 14, 43. 
17 Burton, The anatomy of melancholy (1621), p. 757. 
18 Michael Heyd, ‘Be Sober and Reasonable’: The Critique of Enthusiasm in the Seventeenth and Early 

Eighteenth Centuries (Leiden: Brill, 1995), pp. 11–23. 
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Triumphatus (1655).19 Both Causabon and More were avid readers of the Anatomy, and they followed 

Burton in identifying black bile as the cause of all such spurious raptures, visions, and prophecies. By 

the 1660s, melancholic enthusiasm was the favoured diagnosis for those seeking to discredit religious 

nonconformity.20 Why did frenzy give way to enthusiasm? It is impossible to say with certainty, but 

the issue of culpability offers one possible reason. As we saw in Chapter 5, describing heresy as 

spiritual ‘frenzy’ made for a satisfying piece of polemic, but it had to be made clear that it was not 

meant literally. The frantic were not responsible for their actions; heretics emphatically were. To 

collapse the metaphor would have been to remove the latter’s guilt.  

In an addendum to the second edition of Enthusiasmus Triumphatus, More defended himself 

from this charge. If he had not dealt directly with ‘the wilfull wickedness of the Mind of man’ and had 

instead ‘resolved all into Complexion, or present temper, or rather distemper, of the body arising from 

natural causes’, readers were not to judge his ‘Discourse as well an excuse for, as a Discovery of, this 

Disease of Enthusiasm’.21 On the contrary, he insisted that ‘the Enthusiast, though he be necessarily 

assaulted by his own Complexion, yet not irresistibly; and that therefore the guilt of his 

extravagancies lies at his own door’.22 This reminds us of Hale’s articulation of the legal distinction 

between partial and total madness: it was not ‘every melancholy or hypochondriacal distemper’ which 

exculpated the sufferer.23 If enthusiasts were to be held to blame, it was vital to insist that enthusiasm 

could be resisted. Any natural distemper which brought it on could not be allowed to incapacitate the 

will. Nor could it incapacitate the reason, for, in More’s view, it was the enthusiast’s ‘own fault’ that 

he was ‘not temperate, humble, and attentive to Reason’.24 Frenzy – known to deprive the sufferer of 

the use of both faculties – was not a good fit. 

The disease, once a favourite shorthand for religious fanaticism, had been outstripped by 

melancholic ‘enthusiasm’. Yet, in the end, the two slurs suffered similar fates: their overuse by 

polemicists led to a debasement of their value. Defamations became tongue-in-cheek quips, and 

finally commonplaces. Today, the words ‘frenzy’ and ‘frantic’ have retained their hyperbolic quality, 

but nothing of their former power.     

ii. The fortunes of the medical category 

In fact, the working disease category outlived the defamation. Phrenitis emerged from the profound 

intellectual, social and cultural upheavals of the early modern period more or less unchanged. In his 

 
19 Heyd, ‘Be Sober and Reasonable’, chs. 2–3. 
20 MacDonald, ‘Insanity and the Realities of History’, pp. 11–25. 
21 Henry More, ‘Enthusiasmus Triumphatus’, in A collection of several philosophical writings of Dr Henry 

More (London, 1662), p. 47. 
22 More, ‘Enthusiasmus Triumphatus’, p. 47. 
23 Hale, Historia placitorum coronae, vol. 1, p. 412.  
24 More, ‘Enthusiasmus Triumphatus’, p. 48. 
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1746 Treatise on phrensy, Frings claimed that he had ‘exploded’ the Galenic account of the disease.25 

Yet his own account followed that of the traditional Hippocratic-Galenic practica in almost every 

respect. Frings’s attack on the Galenists almost certainly stemmed from professional rivalry; he 

subscribed to the chemical physiology of the Flemish physician Jan Baptist van Helmont. Frenzy’s 

cause was not burnt choler poisoning the blood, but ‘nitro-sulphureous, salt, sharp, or pungent 

Particles’, which being  

not corrected by the Blood, nor discharged;… being mixed together, they are put 

into a Fermentation, are raised higher, degenerate into a fiery Quality, and disturb 

the whole Mass of Blood, which they inflame by Means of a quick Circulation.26   

This feverish heat ultimately spread from the vital spirits in the heart to the animal spirits in the 

brain.27 Mutatis mutandi, the old organic pathways of the disease were unchanged. Frings had done 

little more than pour new wine into old wineskins. Yet it was precisely this adaptability that helped 

the disease category to endure. Its central components – fever, mental alienation, brain inflammation – 

could be explained in any number of ways. If it had long been associated with one humour, it had 

never been defined by it.28 The demise of humoralism was no great blow; the etiological models 

changed, the basic definition did not. Phrenitis outlived the very medical framework which had 

brought it into being.  

It was only at the turn of the nineteenth century that medical theorists began to abandon the 

term. In A treatise on mortal diseases, published in England in 1798, the Dutch physician Conrad 

George Ontijd announced that  

I have changed the indeterminate and vague appellations of phrenitis and 

paraphrenitis for those of encephalitis and diaphragmatitis; for a constant delirium 

frequently occurs in continual fevers, without any inflammation of the brain, from 

a morbid matter adhering either at the orifice of the stomach, or in the abdominal 

viscera; whereas many instances of inflammations of the brain without the above 

symptoms are on record.29   

In 1817, the English nosologist John Mason Good followed suit, writing of ‘Emprésma Cephalitis’ 

that ‘this word is preferred to phrenitis, as more descriptive of the organ affected’.30 Good was of the 

opinion that there was no point in creating two distinct disease categories – one for the inflammation 

of the meninges and one for the substance of the brain – for in practice the symptoms were 

 
25 Frings, Treatise on phrensy, title page. 
26 Frings, Treatise on phrensy, p. 22. 
27 Frings, Treatise on phrensy, pp. 22, 25. 
28 This does not explain its endurance; ‘melancholia’ survived the death of humoralism and lives on in the DSM-

5. See Diagnostic and Statistical Manual of Mental Disorders, Fifth Edition, ed. by the American Psychiatric 

Association (Washington, DC: American Psychiatric Publishing, 2013), pp. 165–166, 185. 
29 Conrad George Ontijd, A treatise on mortal diseases (London, 1798). p. 223. 
30 John Mason Good, A Physiological System of Nosology, With a Corrected and Simplified Nomenclature 

(London: E. Cox, 1817), p. 167, footnote 1.  
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indistinguishable.31 Early modern physicians would have agreed: their ‘phrenitis’ had covered exactly 

the same ground as Good’s ‘cephalitis’. But some of his contemporaries were not of the same mind: 

by the 1820s the term ‘meningitis’ had been coined to describe the inflammation of the arachnoid and 

the pia mater.32 When, in 2013, the historian of medicine Luke Demaitre wrote of frenzy, ‘the label is 

now obsolete and replaced by two distinct ones, namely, “encephalitis” and “delirium”’, technically 

speaking he was not wrong.33 Nor was Peter Pormann wrong to identify frenzy with ‘meningitis’.34 

Yet, as I hope this thesis has shown, these are fragments of an inherited nosology. They can offer only 

partial and refracted images of the early modern disease.   

 The splintering of phrenitis into diaphragmatitis, encephalitis, meningitis, and delirium in the 

early nineteenth century is in itself revealing. Theodore M. Brown has written that it was only in the 

nineteenth and twentieth centuries that ‘neoclassical conceptions’ were 

abandoned and broadly replaced by views based instead on anatomical localism, 

cellular pathology, and microbiological etiology – each fragmenting the notion of 

organismic totality implicit in humoral and post-humoral physiology. 

Specialization further fragmented the object of medicine into separate and 

compartmentalized organs and systems. Moreover, the advances of biomedical 

diagnostic technology cumulatively distanced the doctor from his patient, who was 

seen more and more frequently as an object to be scientifically probed rather than 

as a person with whom the physician could interact.35 

In Brown’s view, it was modern biomedicine which had produced mind-body dualism, a dualism 

which twentieth-century advocates of psychosomatic medicine would later pin on René Descartes.36 

Brown’s account does risk replacing one ‘before and after’ story with another; this thesis has shown 

that ‘anatomical localism’ had animated the theorisation of phrenitis from the second century through 

to the eighteenth. Yet there is no doubt that the nineteenth century – with its new technologies of 

internal examination and tissue analysis, the development of histology and cellular pathology, and 

professional specialization of the sort described by Brown – saw a sea change. Overall, Brown’s 

argument offers a persuasive rationale for the fractionation and expiry of phrenitis. In an era of tissue 

samples, it was no longer acceptable for an organic disease to be named after its effects on the phrēn. 

 
31 Ibid. Good cites the Scottish physician William Cullen as the author of this opinion. Cullen opts for 

‘phrenitis’ as his umbrella category, which Good replaces with ‘cephalitis’. See William Cullen, Synopsis 

nosologiae methodicae, continens genera morborum praecipua definita (Ticino, 1787), p. 48. 
32 John Abercrombie, Pathological and Practical Researches on Diseases of the Brain and Spinal Cord 

(Edinburgh: Waugh & Innes, 1828), p. 51. 
33 Demaitre, Medieval Medicine, p. 134. 
34 Pormann, ‘Medicine on the Different Shores of the Mediterranean’, 2017.  
35 Brown, ‘Descartes, Dualism, and Psychosomatic Medicine’, p. 52. 
36 Brown, ‘Descartes, Dualism, and Psychosomatic Medicine’, pp. 52–57. 
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The order of things  

Although this thesis does not extend late enough into the seventeenth century to assess the full impact 

of Cartesian philosophy on English medicine, it endorses Brown’s claim that pre-Cartesian 

understandings of mind-body relations were plural and complex. William Perkins’s vision of human 

nature was, in its way, every bit as dualistic as Descartes’s. But if dualism was one important way of 

ordering reality in early modern England, it was one of many. Early modern ontologies could be fluid 

or precise; complex or simple; imbricated, layered, or ramified. The frameworks of natural 

philosophy, law, and medicine offered considerable flexibility: one category could nest inside another 

(mind within soul, preternature within nature); scales had shades of grey (in medicine, the ‘neutral’ 

state between health and illness, in law, ‘partial’ madness). And contemporaries made these fine 

distinctions work for them. We have seen natural philosophers and divines using them to develop an 

anthropology which compromised neither immortality, nor accountability, nor the capacity to 

apprehend divine truth. We have seen demonologists using them to differentiate between natural and 

demonic phenomena without giving the devil too much credit. 

Early modern classificatory schemes were not structurally predictable, and it seems best to 

approach them – as far as is possible – without a priori structures in mind. Clark’s application of 

structuralist semiotics to early modern demonology was illuminating, and the persuasiveness of his 

analyses suggests that ‘dual classification’, ‘contrariety’, and ‘inversion’ do have mileage in helping 

us to understand early modern thought.37 Early modern thinkers did place phenomena in binary 

opposition. What this thesis has suggested is that they were not obliged to do so.38 They were capable 

of adjusting and refining their own ontologies; we have seen them doing so in their efforts to solve the 

problems which frenzy brought in its wake.  

Stepping back to look at the process of categorisation also gives us perspective on the specific 

contexts in which complexity did contract into polarity. The most obvious example in this thesis is the 

effect of the sixteenth-century religious reformations in fostering dualistic thinking. Across the 

confessional divide, pairings like ‘sanity’ and ‘frenzy’, ‘light’ and ‘darkness’, and ‘health’ and 

‘sickness’ came to stand for the gulf between ‘true’ and ‘false’ religion. In part, this is a reminder that 

categories cannot be studied without attention to the generic expectations and purposes of the texts in 

which they appear. Reformation polemic was not well suited to nuance. If it encouraged black-and-

white thinking, other contemporary discourses did not. Yet, as I suggested above, we should not 

underestimate the power of polemic. It could – and did – rearrange its hearers’ worlds.  

Attending to what I have referred to as the ‘ontologies’ or ‘classificatory schemes’ of the past 

may seem like a rarefied pursuit, but I would argue that it is one which we cannot, as historians, do 

 
37 I would describe Clark’s approach as broadly poststructuralist, but structuralist anthropological and linguistic 

theories still undergird his account, even as he subjects them to revision and critique. 
38 I am building here upon Ian Maclean’s suggestive remarks in ‘Natural and Preternatural’, pp. 333, 339–341.  
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without. Giving them our full attention is the best way to avoid reifying past categories, shoehorning 

them into our own, or creating simplistic ‘before and after’ narratives. It is usually when we try to 

make sense of an entity like the ‘sensitive soul’ on our terms – whether as an ‘intelligent body’ or a 

hallmark of pre-Cartesian thought – that we run into trouble.39 But an alertness to the historicity of 

categories should not simply serve as a deterrent; it should also embolden us. A wariness of 

anachronism is salutary, but the solution is not to close off riskier avenues of historical inquiry. This 

thesis is a history of ‘mental’ or ‘psychological’ illness which probes and works with the early 

modern categories of ‘mind’ or ‘psyche’. It is my hope that it will encourage historians of medicine, 

religion, the body, and the emotions to tackle ‘diseases of mind’ other than melancholy.  

 

  

 
39 Charalampous, Rethinking the Mind-Body Relationship, pp. 1–2; Roodenburg, ‘Body in the Reformations’, 

pp. 648, 651–653. For my querying of Charalampous’s account, see p. 9, footnote 7; of Roodenburg’s, p. 83, 

footnote 88. Note that making early modern ontologies comprehensible to present-day readers is always an act 

of translation, and there will always be misunderstandings, losses, and distortions. It is easy to point the finger at 

other authors; my account will have its own.    
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