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MINA MUKHERJEE 

Recognized by scholars as "the greatest age of imagination 
in Europe", the early modem period is an era characterized by a 
quest for knowledge and innovation. 

1 
This . paper seeks to 

examine the way in which physicians, and society as a whole, 
approached physical and mental disease in .15th through 13th 
century Europe. By doing so, it also asp1res to a_nswer the 
following questions: how was medicine under~tood m Euro~e 
during the early modem period, and how was disease treated ~n 
the absence of contemporary western medicine? This essay w1ll 
argue that a lack of knowledge in regards to effective. di~ease 
treatment as well as an absence of antibiotics and vaccmat10ns, 
forced physicians in the early modern period to consider 
alternative explanations, specifically that of religion, for the onset, 
and subsequent treatment, of disease. The stigma attached to 
those suffering from disease will be assessed. as well as the care 
of mental disease and the homeopathic remedies employed 
against physical ailments. Prominent physicians du.ring the earl_Y 
modern era will be discussed, noting specifically the1r 
contributions to the period and to the future of medicine. A 
concluding paragraph will focus on a comparison between 
contemporary western medicine and medicine of the early modern 

period. 
Mental disease stood at the forefront of early modern 

medicine. Two major schools of thought arose during this period 
in an attempt to explain the origin of mental illness. The first 

1Yasmin Annabel Haskell, Diseases of the Imagination and Imaginary Disease 
in the Early Modern Period (Turnhout: Brepols, 2011). 
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reasoning attributed the existence of mental disease to a demonic 
presence within the body or possession by an evil spirit. This 
explanation sparked a debate between rationality and spirituality, 
the rational side challenging the existence of a demonic presence, 
particularly as an explanation for mental disease. Religion was 
looked upon as a second major cause for mental disease. 
Spirituality was not only a prominent explanation for the origin of 
ailments, but also was emphasized as providing the answers to 
proper treatment of mental illness. Religious rationalizations for 
mental disease sparked a battle between religion and science, 
similar to the argument between rationality and spirituality. The 
religious treatment of disease placed strong emphasis on the role 
of the mind in justifying the reason for suffering. Scholars 
stressed that disease occurred for a higher purpose, and that 
suffering was necessary. either as part of God's plan or as a 
means to achieve inner peace. Explaining the reasoning for 
suffering would in it of itself act as a treatment by providing the 
diseased with clarity. 

The melancholy epidemic was undoubtedly the most 
prominent mental illness of the early modern period. In fact, 
sixteenth and seventeenth century Europe were declared as the 
ages of melancholy, as well as the eras of growing demonic 
presence.2 A History of Madness in Sixteenth-Century Germany 
characterizes melancholy as "a condition of deep sadness and 
lethargic behaviors leading to experiences of delusion and 
sometimes accompanied by temptation to suicide." 3 The book 
also emphasizes the existence of two distinct forms of 
melancholy: natural and unnatural. Natural melancholy resulted 
from the presence of black bile within the body, the manifestation 
of which was attributed to consuming strong wines and certain 
foods. This form of melancholy was more aligned with the 
spiritual explanation for disease, urilike that of unnatural 

2 18th-Century Theories of Melancholy & Hypochondria. The Pleasures of 
Melancholy. November 03, 2014. 

3 H. C. Erik Midelfort, A History of Madness in Sixteenth-century Germany 
(Stanford, CA: Stanford University Press, 1999). 
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melancholy. An imbalanced lifestyle, specifically ~n over 
indulgence in unhealthy behavior, was also a cause of. natural 
melancholy. The build up of black bile correspon_ded :11t~, a~d 
served as a symbol of, an excess of negativity and mtox1cat10n m 
an individual's life. Achieving a balance between the most 
important components in life, such as sleep, _Physic.al activ~ty, 
companionship, academic pursuit, and relaxation, with s~~c~fic 
focus on those that enable a healthy lifestyle and spark pos1tiv1ty, 
served as a treatment to reduce the presence of black bile. Bile 
clouds judgment and reasoning, thus sparking general 
unhappiness. The inception of unnatural melancholy ':~s 
attributed to a demonic presence within the body. The spmt 
overtook one's soul and possessed the individual, producing 
feelings of sorrow and grief, which eventually transitioned into 
furor and rage. As stated in A History of Madness in Slxteenth
Century Germany, " .. .it was believed that the devil coul~ create 
infinite disguises, it was assumed that the source of the ailments 

. h 114 was not natural and must have come from wit out. 
Demonic possession was often employed as a 

rationalization for mental and physical illness throughout early 
modem Europe. Judith Bozol, a research associate at the 
University of Sydney, wrote of the connection betw~en illness ~nd 
maleficium, a term meaning harmful magic, spe~1fically dunng 
early modern England. It was customary of the t1~e to co:r~Ia:e 
mental disease with possession by the Devil; physician s 
attributed one's community and family members as significant 
components in bringing about demonic po~se~si?n in. an 
individual. 5 Demonic possession also affected md1v1duals m a 
physical sense by causing them to vomit objects s~ch as na~ls, 
pins, and stones. 6 Disease was attributed to demomc possession 
when patients were deemed incurable. The reason for treatment 

4 Midelfort, A History of Madness in Sixteenth-century_ Germany.. . 
5 Judith Bonzol, "The Medical Diagnosis of Demomc Possession m an Early 

Modem English Community," Parergon 26, no. 1 (2009): 1_15-40. 
6 Brian Levack. Demonic Possession in Early Modern Europe, 15 Mtnute 

Histo;.y (Austin, Texas, 23 Oct. 2013. Radio. Transcript). 
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failure was directly related to the presence of th D .
1 

h 
. e ev1 , w o was unresponsive to any sort of medical remedy dl 

, regar ess of the harshness of the treatment. A case described by · L 
. . ' nuns m ondon 

attemptmg to cure an mcurable patient states " ft h . ' 
. , , a er avmg 

employed the phys1~ians of the body, apothecaries and medical 
men, [they] were obliged to have recourse to the ph . . f' h 

l 117 ys1c1ans o t e sou. 

Disease in the early modem period also d . . . . possesse a 
s1gmficant spmtual aspect to treatment St 1· · 

· rong re 1g1ous 
un~ertones ~ere apparent in the healing process, such as the 
behef that d1Sease ~as _a _necessary evil and occurred for a higher 
purpose than mere md1v1dual pain and suffer

1
"
11

g s · kn 
. . 1c ess was 

v1ew~d as a blessing and a curse, as well as an out of bodv 
experience that had to occur. Incredible pa

1
·n 11 " 

, as we as a 
torturous experience, seemed to characterize disease during the 
early modem period. An article entitled 'Very Sore Nights and 
Days': The Child's Experience of Illness in Early Modern 
England verbalizes such an idea: 

... D~sease is Hkened ... to a medicinal purge that, though 

nox10us to the state, is curative to the body ... Tlms, like 

purges and correction, sickness was both unpleasant 

and therapeutic: it hurt the body, but benefited the 

soul...in being told 'again and again' that sickness was 

a spiritual purge or co1Tection, the patient would be led 

imaginatively and emotively' to believe that 'suffering 
is good. ' 8 

Class specific notions of medicine and medical practice 
rampant throughout the early modern period. One's 
standing impacted the way in which physicians viewed ~""" .... '''" 

were 
social 

7 

Emma Bell, "Demonic Possession in the Early Modern Period," Crossroads 3. 
no. l (2008): 93-95. . 

8 

Hannah Newton, "Very Sore Nights and Days; The Child's of 
Illness in Early Modern England, C.1580-1720," Medical 55, 
no. 02 (2011): 153-82. 
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specifically as to whether it was treatable or untreatable. Such an 
ideal was particularly prevalent in the treatment of syphilis, as 
some physicians believed relief from such a disease was only 
reserved for those with a high social status, specifically in the 
political or religious realm, such as cardinals, popes, and electors. 
Furthermore, syphilis became untreatable, not because of the 
severity of one's symptoms, but rather because they were 
impoverished and without a prominent title in society. When 
such individuals suffered from disease, the suffering was not 
looked upon as a result of the illness, but rather as a tool for 

chastisement and correction. 
In addition to mental disease, physical disease was also 

prevalent throughout the early modem period. Infectious diseases 
existing during such a period included syphilis, the plague, 
intestinal dysentery, ulcers, smallpox, and morbus coxae, 
Fifteenth century England was a disease-ridden time period as 
nearly eleven significant outbreaks of epidemic disease occurred 
between the years of 1430 and 1480, the Plague being the most 
widely spread and deadly. 9 Three major plague outbreaks 
occurred in England during the fifteenth century, specifically 
from 1433-34, 1438-39, and 1479-80. In addition to the plague 
outbreak, the dysentery epidemic of 14 73 contributed to high 
mortality rates of the fifteenth century. This paper will focus on 
the impact of syphilis, ulcers, and morbus coxae as the three most 

prominent diseases of the period. 
The treatment of syphilis varied as the origin of the 

disease was based on two contradicting platfonns. Two 
physicians by the names of Grunpeck and Clowes developed two 
contrasting schools of thought in regards to syphilis, the first of 
which found the treatment of syphilis in nature and the origin of 
the disease as a result of socializing with immoral and unhealthy 
individuals. Thus, the remedy was to live a healthy, balanced 
lifestyle, avoiding overindulgence in negative behaviors such as 

9 Robert Gottfried, "Epidemic Disease in Fifteenth-Century England," The 
Journal of Economic History 36, no. 01 (1976): 267-70. 
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alcoholism. The second premise theorized a supernatural force as 
the origin of syphilis; the prescribed treatment, therefore, was one 
of spirituality rather than a physical remedy. However, spiritual 
therapy would only be successful if one was in God's grace and 
performed thorough confessions and penance. Therefore , 
physicians advised patients to reconnect with God and live a 
pious, devout lifestyle. More broadly, personal cleanliness was 
first and foremost advocated as a treatment to syphilis, as well as 
a way to prevent the spread and contagion. Such a prescription 
reveals early modem cognizance of the ways in which to decrease 
the spread of infectious disease, specifically through quarantine, 
cleanliness, and promotion of a healthy lifestyle. The concept of 
moderation, advertised as a contemporary treatment to obesity 
and weight loss, was also rampant throughout such a period; early 
modem philosopher Gottfried Wilhelm Leibniz reiterates such a 
point by stating, " ... moderation was believed to be the key factor 
in the prevention of infectious disease- moderation in eating, 
drinking and generally in the conduct of life." 10 

Ulcers, specifically ulcers of the mouth, were an 
extraordinarily lethal disease, particularly for children, from the 
sixteenth to the eighteenth century in Europe. 11 An miicle 
appearing in the Irish Journal of Medical Science emphasizes the 
struggle of physicians during the early modern era, many of 
whom lacked access to medicine and resources strong enough to 
treat severe disease. The miicle states, "practitioners only had the 
resources offered by authors of antiquity and the Middle Ages to 
explain the aetiology and apply therapeutic treatment, since 
microbial theories of disease were not developed until the end of 
the nineteenth century and antibiotic treatment had to wait until 
the twentieth century." 12 Two specific forms of mouth ulcers 
existed in the early modern period: 'aphthous stomatitis' and 

10 Gottfried, Epidemic Disease in Fijteenth-Centurv England, 267-270. 
11 Maroto M Romero and J.M. Saez-Gomez, "M~uth Ulcers: A Deadly Disease 

for Children from the Sixteenth to Eighteenth Centuries," Irish Journal 
of Medical Science 182, no. 2 (2013): 297-300. 

p 
-Romero and Gomez, "Mouth Ulcers," 297-300. 
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'noma'. Martin Romero-Maroto and Jose-Manuel Saez Gomez, 
co-authors of a publication describing mouth ulcers in the early 
modern period, state a description of both ailments: 

Aphthous stomatitis is a recurrent disease of the oral 

mucosa ... it is characterised by white or pink ulcerative 

lesions, which may occur singly or grouped, and be 
round or oval in shape. Noma is a serious gangrenous 

process which normally occurs in ... undemourished 

children. It usually begins with a vesicle or ulcer in the 

gum, rapidly becoming necrotic and spreading to 
produce extensive destruction of the buccal and labial 

mucosa and of face tissue, leading to deformation and 

even death.13 

Physicians of the era believed the most effective treatment of 
noma were homeopathic and alternative remedies. Thus, 
preventative methods revolved around natural treatments, 
specifically through the use of lettuce juice, liquorice, currants, a 
mixture of myrrh, incense and honey, or rinsing with white wine 
and alum. 14 A more aggressive treatment for noma included 
purging the body of a negative presence, often attributed as the 
cause of disease, specifically by "purging and bleeding the wet 
nurse, and even bleeding the leonine veins in children." 

15 
In 

comparison to natural remedies employed throughout the fifteenth 
century, modern day treatment of noma consists of a combination 
therapy of metronidazole with penicillin or amoxicillin. The fact 
that such harsh medications are employed to treat noma indicates 
how ineffective and insufficient the homeopathic remedies of the 
early modern era must have been. Treatment for aphthous 
stomatitis consisted of plant-originated remedies, such as a 

13 Romero and Gomez, "Mouth Ulcers," 297-300. 
14 Romero and Gomez, "Mouth Ulcers," 297-300. 
15 Romero and Gomez, "Mouth Ulcers," 297-300. 
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mixture of lentils, roseleaves, lettuce juice and a mixture of 
myrrh, innocence and honey. 

Marbus coxae, otherwise known as an unspecified disease 
of the hip, was a third highly prevalent physical ailment during 
the early modern period, particularly in England. James O'Beirne, 
the chief of surgery at Richmond Surgical Hospital in England: 
treated morbus coxa, as well as syphilis, through a technique 
known as salivation with mercury. The success of such a 
treatment was widely advertised in order to promote more 
frequent usage, raving of its ability to enable patients, within a 
period of two weeks post-treatment, to resume their employment. 
Ptyalism, otherwise knmvn as an excessive flow of saliva, was 
also a prescribed treatment for disease of the hip joint. A 
particular case in early modern England VvTote of the success of 
this treatment: "the pain stopped when my mouth began to 
rnn ... the immediate cessation of pain, and the rapid disappearance 
of all the physical signs, were, I am induced to believe, wholly 
attributable to the mercury." 16 A major component of disease 
treatment during the early modern period was the concept of 
sweating out the toxins. In fact, the effectiveness of mercurial 
treatment was measured by continual soreness and salivation of 
the mouth, as this was considered to be a positive effect of 
mercury. It was typical for salivation to occur for a period of 
several weeks, perhaps even months. 17 Aware of the lethal impact 
of pure mercury, physicians advocated that mercury be 
administered in a derivative fonn, such as a mercuric chloride 
compound to be ingested orally. In order to prevent mercury from 
entering one's bowel movements, doctors also recommend the 
ingestion of a few grains of opium. An alternative way of 
introducing mercury into the body was through the application of 
mercurial ointment or mercuric solution into the urethra by 
injection. 18 

16 Janos. Few Words on the Specific, Mercury. A Treatise on Mercury. 
17 Janos, A Few Words on the Specific, Mercury. 
18 Janos, A Few Words on the Specific, Mercury. 
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A physician and learned scholar during the Renaissance, 
Paracelsus served as a breath of fresh air during the early modern 
period. Introducing a contemporary viewpoint of the 
understanding of medicine and the origin of disease, he believed 
in the influence of chemistry and a chemical imbalance of the 
body as the cause for ailments. Such a view is significant as 
viewpoints of demonic possession or religion as the origin of 
disease were recurrent during the early modern era. Thus, 
Paracelsus stood in opposition to recognized physicians of the 
period, particularly Galen who believed in the use of herbal 
remedies as a cure to infectious disease. Paracelsus instead 
focused on the scientific method as providing the answers to 
disease treatment. As stated in Paracelsus: Herald of Modern 
Toxicology, "many herbal preparations lacked sufficient potency 
to treat current diseases ... he introduced into medicine the use of 
inorganic salts, metals and minerals ... Plants were out and 
chemicals were in. Paracelsus ushered in the era of "New 
Chemical Medicine."' 19 This quotation reinforces Paracelsus as a 
forward thinker posing a contemporary, western medicine

oriented attitude. 
Despite his view of innovative view of medicine, it was an 

uphill battle for Paracelsus. His appeals to science and rationality 
were often ignored or laughed off, as most looked solely to 
spirituality and evil possession as the explanation for disease. 
Paracelsus stood in opposition to the popular Galenic theory, 
which stated the existence of four humors in the body: blood, 
phlegm, and yellow and black bile. This theory posited that 
disease resulted from an imbalance of these four humors; when 
such components were in balance, health and wellbeing ensued. 
As a counterargument, Paracelsus believed in the existence of 
three humors: salt, mercury, and sulfur, alleging that they 
represented stability, liquidity, and combustibility, respectively. 
Rather than attributing disease to an imbalance of humors, 

19 J. F Borzelleca, "Paracelsus: Herald of Modern Toxicology," Toxicological 
Sciences 53, no. 1 (2000): 2-4. 
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Paracelsus saw "disease as a separation of one humor from the 
other two." 20 

Due to his forward-thinking ways, Paracelsus is viewed as 
one of the chief physicians who laid the groundwork for the 
evolution of modern medicine. He did so by advocating drug 
testing on animals prior to human treatment. as well as 
encouraging the use of chemicals to combat infectious disease. 
Thus, Paracelsus is viewed as the physician who began the 
transition from homeopathic, herbal remedies to that of harsher 
agents and western medicine, for " ... his use of inorganic 
substances in medicine ... his critics claimed that they were too 
toxic to be used as therapeutic agents. "21 What is important to 
note, however, is that Paracelsus's views do not originate from his 
lack of spirituality. Despite being a deeply religious man, 
Paracelsus still questioned the validity of demonic possession as 
an explanation for mental disease. Additionally, he " ... espoused 
the notion that mind/will/spirit/soul can influence the state of the 
body and can cause or cure a disorder. "22 Such a quote condemns 
other scholarly views prevalent during the early modern era, most 
of which attributed the state of one's mind and one's morals as the 
cause of disease. 

William Harvey stood among the ranks of Paracelsus as 
another physician at the forefront of early modern medicine, 
specifically throughout the seventeenth century. Referred to as 
the founder of modern physiology by his successors, Harvey is 
regarded as the first individual to accurately explain the blood 
circulation system within the human body. 23 Not only was the 
discovery itself significant, but also were the methods by which 
he arrived at such a conclusion. Experimental testing, particularly 

20 
Borzelleca, "Paracelsus: Herald of Modern Toxicology," 2-4. 

21 Borzelleca, "Paracelsus: Herald of Modern Toxicology," 2-4. 
2

~ Borzelleca, "Paracelsus: Herald of Modern Toxicology," 2-4. 
2

·' William Harvey, Charles Richet, Jean Hamburger, and Mirko Drazen. Grmek, 
De Motu Cordis: La Circulation Du Sang: Des Mouvements Du Coeur 
Che::, L'homme Et Les Animau.x:: Deu.,t Riponses A Riolan. (Paris: 
Christian Bourgois, 1991). 
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on animals, was a significant component of Harvey's process, a 
technique that would later serve as the gold standard in 
hypotheses testing. Trial and error testing also served as a model 
for future physicians, as it demonstrated the value of assessing 
theories prior to assuming their validity. Harvey applied such 
tests when studying the human blood system; a publication by the 
University of Glasgow reiterates such a point by stating, "by using 
simple, clear and easily replicable experiments Harvey described 
the two phases of the heart's motion: systole ( contraction) and 
diastole ( expansion)." 24 By observing the hearts of animals, 
Harvey deduced that the function of the valve was to allow blood 
flow only to the heart; despite circulating throughout the body, 
blood would always flow back in that direction. Thus, the core of 
his findings revealed that blood, sparked by the ventricles, passes 
through the heart and lungs, and is then pumped throughout the 

entire body. 
A third prominent individual whose contributions to 

medicine were of great importance during the early modern 
period was a man by the name of Aelius Galenus, better known as 
Galen of Pergamon. A self-proclaimed expert of a disease known 
as The Antonine Plague, Galen preached that the most effective 
treatment were internal and external ulcerations. 25 Galen was also 
an avid believer of the Hippocratic principle "to help, or at least, 
to do no harm", advocating the careful and gentle practice of 
medicine. 26 He also believed in a diverse approach to disease 
treatment; in other words, that it was not only the disease itself 
that indicated the remedy, but also the way in which an individual 
suffered.27 Galen's most significant contribution to medicine was 

24 Harvey, Richet, Hamburger, and Drazen, De Motu Cordis: La Circulation Du 
Sang: Des Mouvements Du Coeur Chez L'homme Et Les Animaux: 
Deux Reponses A Riolan. 

25 R.J Littman, "Galen and the Antonine Plague," The American Journal of 
Philology 94, no. 3 (1973): 243-255. 

26 Laurence M.v Totelin, "And to End on a Poetic Note: Galen's Authorial 
Strategies in the Phannacological Books," Studies in History and 
Philosophy of Science Part A 43, no. 2 (2012): 307-315. 

27Totelin, "And to End on a Poetic Note," 307-315. 
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his t~eory ~f bl~odletti~g as a treatment of disease; such a method 
was mcred1bly mfl~ential throughout the beginning years of the 
early modern penod, as well as the periods pre d' · ce mg 
Bloodletting, ~lso referred to as phlebotomy or venesection, is · 
process of taki~g blood from a specific region of the body in order 
to remedy an illness. Blood would be extracted from different 
p~rts of the body depending on the type and severity of 
d1s~a:e. As stated in Galen on Bloodletting: A Study of 
Ongms, Developn1ent, and Validity of His· Opinions, with a 
Translation of the Three Works, Galen encourages the use 
leeches as a treatment for coeliac disease. For elephantiasis, 
recommended phlebotomy of the elbow and the ankles 
with both arms. For diseases affecting the uterus, e,11esi~cn 
from the lower limbs is the prescribed remedy. Even for a ~~ .. ,,~·~ 
headache, Galen states that phlebotomy of the elbow .,,,v ... ,u 

performed in order to provide relief. 28 

Andreas Vesalius was a peer of Galen and an 
physician during sixteenth century Europe. Vesalius is most 
known for his revelations on the human anatomy and 
of a detailed treatise on the functions of organs and bodv 
His vast ki1owledge of the skeletal system led to the ·,,.. .. ,""" 
findings. The most significant contributions include 
the sternum and sacrum, as well as the mandible. 
concluded that the sternum is made up of three c01npon1ents. 
sacrum made of five, and the mandible consisting 
bone. Through extensive research, he also 
function of each muscle within the body, making 
physician to prove a complete accurate assessment. 
believed the most effective disease treatment to be 
and plants, specifically advocating the use of china root 
patients inflicted with syphilis. In 154 7, he made a Sl$4ntttca:nt 
contribution to the field of surgery by 

28Brain, Peter, and Galen, Galen on Bloodletting: A Study 
Development, and Validity of His Opinions, with a Tra1ns:l,atu)rt 
Three Works. (Cambridge: Cambridge University 
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effectiveness of surgically induced drainage of empyema. 
Looked upon as the gold standard in the treatment of empyema, 
such a discovery vastly improved Vesalius's proficiency as a 
surgeon as well as his reputation among his peers. 

An important question to consider is how did early 
modern treatment of mental disease differ from early modern 
treatment of physical disease? Treatment of mental illnesses 
during such a time stressed balancing one's lifestyle by ridding 
unhealthy elements in order to counter the presence of a demon 
within the body or substances like black bile, attributed as the 
cause of melancholy. For physical disease, however, physicians 
attempted to remedy illness through the use of homeopathic, 
natural treatments, specifically those of plant origin. Despite 
being widely unsuccessful, practitioners lacked the medical 
knowledge to treat disease any differently. Complex potions were 
created in an effort to revolutionize treatment, however, also 
proved to be ineffective in curing patients. 29 Such a concept is 
reinforced by Robert Gottfried in his article entitled Epidemic 
Disease in Fifteenth-Century England, for he states, " ... medical 
response to this siege of infectious disease was a mixture of 
ignorance and pragmatism. Medical authorities could not 
con-ectly explain the origins of diseases, generally attributing 
them to astral sources or routinely copying the explanations of 

Galen and Avicenna. "30 

Treatment of physical and mental disease during the early 
modern period was difficult due to lack of available modern 
medical technology, such as antibiotics and vaccinations, and 
broader knowledge of disease and subsequent treatment. 
Physicians during the early modern period struggled with 
determining the scientific origin of infectious disease, as well as 
mental disease; therefore, they looked to religion and spirituality 
for answers. Though a cure for disease was unknown, 

29 Robert Gottfried, "Epidemic Disease in Fifteenth-Century England," The 
Journal of Economic History 36, no. 01 (1976): 267-70. 

30 Gottfried, "Epidemic Disease in Fifteenth-Century England,'' 267-270. 
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preventative methods, such as quarantine and cleanliness were 
widely publicized and encouraged. In the absence of a b~oader 
medical comprehension, homeopathic remedies, as well as 
therapies of the mind, were commonly employed as a treatment 
for disease. Disease was approached differently during such a 
time period, and in particularly the case of physical illnesses. 
looked upon differently depending on one's social status. Th~ 
early modem period served as a time of learning and creation 
paving the way for future physicians and the development of 
western medicine. 
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